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The coirect diagnosis of \anous renal anomalies 
often niatemlly affects the surgical prognosis, espe- 
ciall}' in cases of horseshoe kidney The abnormal 
structural relations, the unusual attachments, and the 
unrotated position of the renal pelvis require a surgical 
approach different from that employed m dealing with 
normally situated kidneys The numerous and anom¬ 
alous blood \essels, and the fixity and location of the 
renal mass necessitate an accurate anatomic recognition 
of the condition for the carrying out of any successful 
surgical procedure 

Although the horseshoe kidney may function nor¬ 
mally, owing to Its unusual location and deficient pelvic 
drainage, it is relatively vulnerable to disease and 
trauma It is not infrequently discovered during 
exploration for other abdominal conditions and at 
necropsy A patient with a horseshoe kidney may live 
the normal length of life Beyer ^ collected ten cases 
m uhich the patients lived from sixty-three to seventy- 
nine years Of 320 cases collected by Botez,= fifty-two 
of the patients were incapacitated as a result of the 
renal condition 

The morbidity of horseshoe kidney is clearly seen 
in the relation between its occurrence and the frequency 
with which it requires surgical interference In a col¬ 
lected senes of 68,000 necropsies, Carher and Gerard ® 
found eighty horseshoe kidneys, one in every 850 
bodies From Jan 1, 1910, to Jan 1, 1920, 2,424 
operations were pierformed on the kidney at the Mayo 
Clinic, for various conditions, seventeen df these were 
on horseshoe kidneys, one m 142 
A knowledge of the stages of embryologpc develop¬ 
ment by which the kidneys are fused permits a better 
understanding of the pathologic conditions which result 
in later life 

* From the Sections on Surgeir and Urology Mayo Clinic, 
r* * Read before the Section on Urology at the Seventy Third Annual 
on of the American Medical Association St. Louis May 1922 
/ Because of lack of space this article is abbreviated m The Journal. 
f^e complete article appears in the Transactions of the Section and in 
thi authors rCTnnts 
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ANATOMIC STRUCTURE 

The accessibility for surgical intervention in horse¬ 
shoe kidney vanes indirectly with the degree of fusion 
In most cases the kidneys occupy a position median 
and caudad to that of normal kidneys Hill * reports 
the only exception to this, m his case, the kidneys were 
normally placed Rokitansky ^ says that the more com¬ 
plete the fusion the lower is the position of the kidneys 
The completely fused mass is commonly situated at the 
promontory, or even m the concavity of the sacrum 
In the usual type of horseshoe kidney, the renal masses 
tend to converge downward and inward, responding to 
the traction exerted by the commissure on the inferior 
poles This IS accentuated by the lordosity of the lum¬ 
bar spine, and not infrequently the supenor poles are 
found to be widely separated There is also a second 
abnormal deviation of position, the fusion prevents a 
complete rotation of the kidney on its vertical axis, 
leaving the pelvis facing anteriorly The postenor sur¬ 
face of these kidneys is generally smooth, quite in con¬ 
trast to the cunously retained markings of fetal lobula¬ 
tion on the antenor surface 

Stcc and Location —There is often a marked differ¬ 
ence in size bertveen the two lobes Legueu and Papin ® 
collected twenty-seven cases in which the lobes were 
of unequal size In rtventy-three, the left ivas the 
larger, and m four, the nght Watson,^ Levi ® and 
Morley " each report cases m which there was almost 
complete atrophy of one renal mass The majority of 
horseshoe kidneys are located in the lower lumbat 
region, not uncommonly the supenor pole is found 
opposite the second or third lumbar vertebra Occa¬ 
sionally, tliere is a tipping of the renal mass so that 
one kidney is found lying across the spine Kuster 
cites a case in which the pelvis came directly from the 
isthmus, tlie horseshoe mass being turned so that only 
a small bud of renal tissue remained on the nght side 
Kidneys fused at their superior poles are higher in the 
abdomen than those in which the commissure is below 
Newman reported a case of fusion of the upper poles 
in which the istlimus was felt 3 cm below the ensifomi 
cartilage At times the entire renal mass is freely 
movable, but in most cases the isthmus is fixed Occa¬ 
sionally, the two renal masses may be moved inde- 

4 Hjllj quoted ^ Beyer Footnote 1 

5 Rokitansky C A Manual of Pathological Anatomy London 
Sydenham Society 2 185 1849 

6 Legueu, F and Papin E. Le rein en fer iL cheval 6tnde ana 
tomique pathologique et chirurgicale Rev de gyn6c. et de chir abd 
18 277 310 1912 

7 Watson F S and Cunningham, J H., Jr Diseases and Surgery 

of the Genito-Unnary System Philaddphia and Febigcr 1910 

8 Levi M Unc reunion des deux reins places au devant de la 
colonne vert6brale Bull et m6in. Soc anat, de Pans 8 279 280 1863 

9 Morley J Case of Papilloma Causing Hydronephrosis in a Horse 
Shoe Kidney Lancet 1 1617 1618 1910 

10 Kuster E Die Chirurgie der Nicrcn der Hamlcitcr und der 
Nebennieren Stuttgart, Enkc 189^1902 

11 Newman D Horseshoe I^dney by Union of the Upper Poles 
Diagnosed Piior to Operation Lancet 2 236-237 (Aug 18) 1917 
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pendently Israel and Paschkis both report 
instances of a fi's.ed isthmus, but the superior poles 
were freely moi able (Fig 1) 

Pelvis and Ureters —The pelvis is generally mark¬ 
edly irregular in size and shape, and, with the cahees. 
It IS flattened out over an extensive area on the anterior 
surface of the kidney In most cases, it is completely 
extrarenal, markedly deficient, and lacking in the usual 
support of the enveloping renal tissue This permits 
it to dilate readily in response to obstruction and infec¬ 
tion In contrast to this, Robinson c tes a case 11 
which the pehns was 
completely included 
in the renal mass, 
the ureter perforat¬ 
ing the parenchyma 
below In sixty cases 
collected by Robin¬ 
son,^® the pelves of 
no two kidneys were 
alike and often one 
differed from its 
mate Duplication of 
the pelvis is com¬ 
mon Legueu “ cites 
a case m uhich the 
pehis IS missing, the 
ureter opening di¬ 
rectly into the indi¬ 
vidual calices The 
cahees are generally 
confined to the mid¬ 
dle and upper por¬ 
tions of the renal 
mass (Fig 2) How- 
e\ er, Israel cites a 
case in which one of 
the calices was cut 
across in resection 
of the transverse bar 
The high implan¬ 
tation of the ureter 
and the sharp ure- 
teropelvic angle, 
which prevent free 
drainage, are the 
most common causes 
of disease in these 
kidneys With fu¬ 
sion of the lower 
poles, the ureters 
generally pass in 
front of the isthmus, 
often in a sulcus be- 

tween it and the lateral mass The exposed ureter 
passes over the solid isthmus, and is easily compressed 
or distorted by the overlying structures Landouzy 
and Durham both report cases in which the ureters 

12 Israel J Piagnoicn und Operationen bci verschniolreaen Nicren 
Folia urolog 1 617 641, 1908 

13 Paschkis R Ein Bcitrag xu den Operationen an vcrachmolicncn 
Niercn Wien med Vichnschr 60: 2418 2423 2429 1910 

14 Robinson B The tJreter in Fused (Horse Shoe) Kidney Am 
J Urol 4 121 153 1908 

15 Robinson, B The Blood Vessels m Fused (Horseshoe) Kidney 
Based on the Study of Sixty SpccimcnB and Illustrations Lancet CHinic 
102 141 148 1909 

16 Landouty quoted by Papin E- and IgHsias A P Sur un cas dc 
rein en fer a cheval calculeux Ann d mal d org ginito-unn 27 424 
441 1909 

17 Durham A E Misplacement and Mobility of the Kidnexs in 
Reference to the Diagnosis of Abdominal Tumours Guy a Hosp Rep 
6 404-420 1860 
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passed behind the isthmus Perrucliot reported a 
rase m whicli the right ureter passed posteriorly and 
the left antenorly Vanous other ureteral anomalies 
ave been reported Carlier ^ noted a single ureter 
which arose directly from the isthmus Thacher"® 
cited the case of an infant wth only one pelvis and 
one ureter Apert reported a case in which the ureter i 
branched se\ eral times before reaching the renal pelvis . 
Losee"^ found two left ureters running parallel and 
entering the bladder separately In most cases the 
ureters enter the bladder normally and show lery hltle 

tendency to become 
dilated In contrast ( 
to the normal size of , 
the ureter, the dila- * 
tation of the renal 
pelvis indicates ob¬ 
struction at the ure- 
teropehac angle ' 
Isthmus — In 
horseshoe kidney the i 
isthmus IS cliaracter- 
istic and ma} vary ' 
from a thin fibrous 
cord to a solid mass 
of parenchimatous 
tissue Kuster cites 
a case in which the 
isthmus w^s repre¬ 
sented by a thin \ 
fibrous band, Schu- 
chardt notes a sim¬ 
ilar case in w'hich the 
kidneys were con¬ 
nected by a mem¬ 
branous cord On the 
other hand, Suther¬ 
land,-’ Rajer,’* and 
Perregaux” each 
cite cases in which 
the isthmus w^as of 
such dimensions as ' 
to simulate a third ' 
kidney Magnus’’ 
found an isthmus 5 
cm broad In the 
majont)' of cases, the 
commissure is 2 or | 
3 cm wide and is 
composed of solid i 
renal tissue Often 1 
there is a plainly vis¬ 
ible sulcus or groove 
indicating the line of 
junction of the kidneys When the isthmus is com¬ 
posed of solid tissue, microscopic sections reveal con¬ 
voluted tubules and a normal number of glomeruli 

18 Pcrruchot and Courbin Rem unique en fer d che\'jil a\ec deux 
bile* T de m6d de Bordeaux 43 420 1913 

19 Tbache^ J S Horseshoe Kidnej Med Rec. 42: 518 1892 

20 Apert E and Michel Rem en fer a chcial Bull ct raim Soc. 

0 nat dc Pans 7B 122 1914 

21 Losee J R, Hirst Shoe Kidney \vith Anomaly of Ureter Med 
Rec sr 165 1915 

22 Schuchardt Bcrl klin Wchnschr 2 9 833-834 1892 

23 Sutherland L R , and EMmgton G H A Senes of Specimens ^ 
Illustratue of Certain CTongenital Aflfcctiooa of the Urinary Apparatus 
Glasgow M J 49 81 105 1898 

24 Raycr P F O Traite des maladies d-s reins et des alterations 
de la s^crition unnaire Pans Baillicre, 1837 1841 

25 Perregaux G Rem unique median en fer i cheval Ball et 

in6m Soc, anat, de Pans 00 380 382 1891 , 

26 Magnus G Heramephrcktoraie bei Halbseitentuberkulose emer j 
Hufcisennierc Zcntralbl f L^ir 47 76 (Jan 24) 1920 
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Only occnsionall)', portions of tlic medulla arc seen 
e\tcnding into the fused area 

In the majont\ of instanees, fusion oecurs at the 
inferior poles Of 262 eases, Be}tr' found only 
eighteen in ninth the commissure connected the supe¬ 
rior poles Renton reported a case m which the con¬ 
necting link ran from the posterior part of the left 
kidncs, leating the poles free In cases of fusion of 
the inferior poles, the isthmus usually crosses the fourth 
or hfth lumbar \erlebra about the le\el of the aortic 
bifurcation, and in the \ast majorit\ of cases it passes 
in front of the great vessels Ni\on reports a case 
III which the commissure passed bctw'een the great ves¬ 
sels and the vertebral column Carlier says that this is 
sometimes the case w hen the renal masses are connected 
supenorly Kelly"® cited a case of this tjpe m a still- 
boni infant 

In most cases, the isthmus is marked by furrows 
which demarcate its anterior surface from the kidneys 
1 he posterior surface is 
smooth and generally pro- 
\ides a furrow for the 
passage of the gp'eat ves¬ 
sels The mfenor mesen¬ 
teric arter)' usually passes 
01 er the isthmus In a 
(tase reported by Edmg- 
ton It passed through a 
gro\e on the anterior sur- 
,face 

Circulation —The anom¬ 
alous blood \ essels grcatlj 
increase the nsk and diffi- 
cii!t\ of surgical proce¬ 
dures Israel asserts that 
the abnormal \ ascular sup¬ 
ply precludes the certaimty 
of pedicle compression for 
the purpose of performing 
a bloodless operation on 
the parench)'ma of the 
kidnej Tlie renal vessels 
generally follow' an oblique 
course and are markedly 
irregular in their length 
and distribution As in the 
normal kadney, the renal artenes come from the aorta 
The \essels, which are often multiple and above acerage 
size, generally occur caudad to the usual attachments 

In forty-eight of Robinson’s sixty collected cases, 
the renal artenes w'ere distal to the normal situation 
In twenty-fice cases, the artenes w'ere multiple or 
abnormally distributed In ten, there w'as a single 
renal cessel wdneh divided, sending a branch to each 
lateral mass In four, there w'as a single renal trunk 
to the isthmus which also supplied the kidneys This 
is important surgically, as ligation of a vessel with 
lateral branches would also affect the two kidneys 
Bruncher®^ cites a case m which one renal trunk was 


27 Renton, J M Kotes of Tuo Cases of Horseshoe Kidnc) Brit 
J 1 601^02 (Mav 1) 1920 

28 Nixon quoted oy Papin E- and Iglcsias A P Sur un cas dc 
rem en fer d chc\al calculeux, Ann d maL d ore g^nito-unn 27 
424-441 1909 

29 Kelly H, A. and Bumam C T Diseases of the Ktdocys 
Ureters and Bladder with Special Reference to the Diseases in Women 
New "iork D Appleton & (Jo 1914 

30 Edmgton G H Note on a Specimen of Horse Shoe Kidney 
ClasgOTs M J 41: 186 189 3894 

31 Bruncher Un cas de rein cn fer d chc^-al Ann d mal d org 
gcmto-urin 22: 1532 1534, 1904 


di\ idcd into a senes of branches which formed a con¬ 
cave arc of vessels supplying the entire renal mass 

In thirty-three of Beyer’s collected cases, there was 
a special artery of the isthmus In twenty-nine, the 
branch was from the aorta below the origin of the 
inferior mesenteric artery In several cases, it came 
directly from the common iliac artery 

Occasionally, the pressure of the isthmus over the 
great vessels results in thrombosis of the iliac veins 
One of Rov'sing’s®® patients had phlebitis of both 
legs Davidsolm reports the case of a patient with 
extensive edema of the legs and marked cardiac hyper¬ 
trophy from compression of both the aorta and the 
vena cav'a 

CLINICAL DIAGNOSIS 

It may be very difficult to make a clinical diagnosis 
of fused kidney It is ev ident, how ev'er, that diagnosis 
established prior to operation is of distinct material 
aid to the surgeon As a general rule, it may be said 

that in every case of ab¬ 
dominal tumor, a roent¬ 
gen-ray shadow, or pain 
adjacent to the umbilical 
area, should arouse suspi¬ 
cion of the possibility of a 
fused kidnej 
Siibjcctii'e Symptoms 
—\\'ben the fused kidney 
is abnormally low and the 
diseased renal pelvns lies 
close to the median line, 
the radiation of pain will 
usually be adjacent to the 
umbilical area and sugges- 
tive of horseshoe kidney 
The pelvns of one or both 
segments of the fused kid¬ 
ney, however, is often 
situated at some distance 
from the v'ertebra and may 
even be found at a normal 
level The pain would 
then be localized in a com- 
paratnely normal renal 
area Rovsing observed 
that if a patient is placed 
in a position in which the curvature of the lumbar 
spine IS increased, or the back muscles made tense, a 
characteristic pain may be caused which may be relieved 
by the patient’s Ijing down This so-called Rovsing 
sign has not, how ev er, proved to be of much diagnostic 
value in this senes 

Physical Erammatwu —A fused kidney, unless 
abnormally enlarged, can seldom be recogmzed on 
abdominal palpation Any tumor invohang the median- 
lying segment of a fused kidney will usually present a 
mass in the umbilical area Therefore, m the presence 
of a mass that is palpable in the middle of the abdo¬ 
men, the possibility of fused kadney must be considered. 
Occasionally, with a low-lying fused kidney, a retro¬ 
peritoneal mass may be felt through the rectum, with 
the pulsation of adjacent large blood v'essels Fused 
kidney was observed in several patients with a unnaiy 
sinus in the middle of the abdomen antenorl} , these 

32 Rovxing, T Beitrag rur Symptomatologie Diagnose und Bcband 

lung dcr Hufeisenmere Ztschr f Urol 6 586-^01 1911 

33 Davidsohn (quoted by Carher and Girard [Footenotc 3]) Hofci- 
acnniere Dcutsch med Wchnsebr 27 HI 1901 
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patients had had so-called abdominal abscesses drained 
elsewhere Low or median hydronephrotic sacs, or their 
postoperative antenor sinuses, should lead us to look 
for further evidence of a fused kidney 
Roeutgcnographtc Data — The roentgenographic 
shadow of a fused kidney is usually too indefinite to 
permit accurate interpretation Occasionally, tlie 



roentgenographic outline of a median mass in a thin 
subject may 1^ suggestive of fused kidney With such 
median line roentgen-ray shadows, abdominal insuffla¬ 
tion with oxygen may possibly be of value in the iden¬ 
tification of tumors in the middle of tlie abdomen In 
the presence of lithiasis, the resulting shadow may be 
in a position more median than is usual ivith renal 
stone It has been our experience, however, that a 
stone in the fused renal pelvis often casts a shadow 
approximately in the normal position With multiple 
stones, the shadows may extend across the vertebrae 
Shadows cast by calcified paravertebral glands, low or 
median lying gilstones, and stone in the upper ureter 
are most easily confused with those of stone m a fused 
kidney If the shadow of a stone hes m an oblique 
angle and extends toward the median hne, as occurred 
in several cases, it should be regarded as suggestive of 
fusion 

Cystoscopic Eramviation —The position of the ure¬ 
teral orifice was normal in every case except one This 
IS in contradistinction to the usually abnormal position 
of the onfice in duplication of the ureters and pelves 
This occurrence would be expected from the embryo- 
logic factors involved, since in fused kidney the embry- 
ologic anomaly affects the nephrogenic tissue, whereas 
in duplication of the renal pelvis the ureteral buds are 
involved 

The data that are usually observed on inspection of 
accompanying pathologic complications would, of 
course, be noted As would be expected, the ureteral 
catheter can often be inserted only for a short dis¬ 
tance, particularly when the pelvis is at a low leiel 
It IS’not uncommon, however, to find that the usual 
length of catheter can be inserted, and in a subsequent 


ureterogram this will be found to be due to the tortu- 
osi^ of the ureter 

The differential functional test is of much value in 
determining' the possibility of heminephrectomy in cases 
of fused kidney It is essential that the function of 
the remaining segment be ascertained before the other 
portion IS removed, even though the combined func¬ 
tion IS normal In two cases, the reflex inhibition of 
dye secretion resulting from stone, as usually observed 
m a single kidney, was absent in the fused kidney 
Although pyelonephntis, such as may accompany lithia- 
sis, IS generally confined to the primary segment, pus 
may be found in the urine cathetenzed from the other 
pelvis, indicating that such infection may spread by 
direct continuation from one segment to the other As 
a rule, however, such infection is confined to the pn- 
mary segment This was illustrated by a patient who 
is alive and well several years after heminephrectomy 
for tuberculosis m one segment 

Pyelogram —^The roentgenographic catheter may be 
of considerable diagnostic value and sufficient to iden¬ 
tify the presence of renal anomaly The relative posi- 
bon of the shadows of the two lead catheters introduced 
into the respective pelves and ureters will often dem¬ 
onstrate the presence of fusion When one catheter 
Is coiled in the pelns in the normal position, however, 
and the other is median and low-lying, other data may 
be necessary in order to disbnguish the fused kidney 
from a so-called ectopic kidney When the lead cathe¬ 
ter identifies the condition, there may be no object in 
making a pyelogram It often happens, however, that 
the two pelves are approximately normal in posihon, 
and further idenhficabon will then be necessary Pye- 
lographic evidence may be the only method whereby 
fusion can be recognized Because of the scarcity of 



Fiff 4 —Left pelvis of horseshoe ladney the nght pelvis of which K 
5bo%%n in Figure 3 


definite clinical data suggestive of fused kidney, its 
clinical diagnosis is usually made only in the course of 
routine pyelography The charactenstic findings are 
the inverted relabve arrangement of tlie calices and the 
true pel'vis Instead of lateral extension of the calices, 
there is torsion of the renal pel'vis so that the calices 
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extend in a mednn or cepinhd direction Also the 
iirctcropchic angle, \\liicli is iisualU median to the pcl- 
MC outline, IS situated at a l.ateril angle (I’igs 3 
and 4) Therefore, when the pjelo-iirclerogram shows 
evidence of renal torsion, the possibility of fused kid- 
nc) should always lac eoiisidcrcd The idcntirication 
of shadows and the other findings usually brought out 
by the p)clograin will also allord diagnostic evidence 
Wien a stone shadow is median to the [kIvic outline m 
the paelogram, the possibility of fused kidney is sug¬ 
gested It must be remembered, however, that the usual 
precautions m pvclography should be doubled in eases 
of fused kidney It is well known that any pyclographtc 
medium which cannot dram from a distended pelvis 
will cause irritation and damage to the renal tissue, 
unless removed Therefore any evidence of retention 
follow mg the jnclogram should require immediate steps 
to dram the pelvis either through the ureteral catheter 
or b) surgical procedures (Fig 5) 

REPORT OF CASES 
UVDROSErilROSIS 

CvsE 1—Mrs J C MeV, aged -tl, 
came to the clinic m April 1912 liccaiisc 
of intermittent left renal colic frequeiicj, 
and attacks of hematuria for tvventj 
jears 

On phvsical examination a mass was 
found 111 the lower left ahdomcn The 
roentgen raj revealed a small shadow in 
the region of the left ureter Cvstoscopv 
demonstrated a nonnal right ureteral 
orifice. The left opening was gaping and 
eroded, and obstructed a ureteral cathe 
ter at 1 cm from the outlet The iirim 
f-om this side was cloudv A pjclograin 
of the left side revealed a large hjdro 
nephrosis A diagnosis of left ureter \1 
stone and left hjdroncphrosis was made 
At operation the kidnev was e.xposcd 
through an anterior incision A mark- 
edlj dilated ureter was found, with a 
stone in the lower portion corresponding 
to the roentgen-ra> shadow The stone 
was forced up to the renal pelvis and 
ureterectomj performed The isthmus 
was excised and the left segment of the 
kidnej, which was almost complctel} de 
5tro)ed, was removed through a lumbar 
incision. The patient recovered rapidlj from the operation, 
and eight jears later was perfectlj well 
Case 11 —^L. W S, a man, aged 39, came to the clinic, 
Julj 20 1917, on account of attacks of left renal colic. 
Fourteen jears before, he had had fever, with frequency and 
djsuna for several months 

Roentgen-ray examination revealed a shadow in the left 
kidnej area On cystoscopic examination thick pus was seen 
coming from the left ureteral orifice. Diagnosis of left 
calcareous pyonephrosis was made 
Through a left lateral incision a horseshoe kidney was 
found with markedly dilated pelvis containing several stones 
which were removed through a pelvic incision Two months 
later, a left subcapsular nephrectomy was performed A 
clamp left on the stump of the isthmus was removed the fifth 
daj Two years later durmg which time the wound had been 
draining intermittently a third operation was performed and 
the renal capsule and upper ureter were removed The 
wound healed readilj and three jears later the patient had 
had no further trouble save an occasional twinge of pam in 
the left renal area 

SURGICAL PROCEDURES 

At operation one may receive the very first intima¬ 
tion that one is dealing with a fused kidney After the 


kidney is exposed, it is found not to be so free as usual 
In all jjaticnts operated on at the clinic, fusion occurred 
at the lower pole The upper pole seemed to be lower 
and farther from the middle line than under normal 
conditions As soon as an attempt was made to liber¬ 
ate the lower pole, definite fixation was recognized as 
being more finn than that due to inflammatory adhe¬ 
sions When the kidney is lifted forward, the posterior 
portion is exposed as a smooth surface, and the usual 
site of the renal pelvis is found to be a continuation of 
the renal parenchjma, extending as far toward the 
middle line as the finger can feel The renal pelvis 
and v'essels are situated anteriorly and a horseshoe kid¬ 
ney is recognized We have not encountered a case at 
operation in which fusion occurred at the upper pole 
entirely In most of our cases, an isthmus had joined 
the two lower poles, although in some the isthmus was 
larger than m others and contained a considerable 
amount of renal tissue 

It has been suggested that the best 
exposure in operation on a fused 
kidney may be obtained by the ante¬ 
rior transperitoneal incision (Rov- 
sing) This IS advantageous, because 
It reveals the portion of the kidney 
most difficult to deal with, that is, the 
isthmus Hovvev'er, there are some 
objections to this exposure We often 
deal with kidnejs that are more or 
less infected, and by emplojnng this 
method, the pentoneum is exposed to 
infection This is not always a sen- 
ous matter and can often be satisfac¬ 
torily controlled, however, in some 
cases It may amount to a very grave 
disadvantage 

It would be difficult to expose a 
horseshoe kidney satisfactonly 
through a posterior incision, but if 
this type of incision is converted into 
a jjostenor lateral incision, the expo¬ 
sure and working field will be just as 
adequate as with an anterior incision 
If necessary, the antenor limb of the 
posterolateral masion can be earned 
farther forward than usual, and in 
this way the isthmus can be exposed to view without 
opening the pentoneum (Figs 6 and 7) 

If pyelograms were made before operation, in all 
cases of renal disease, fused kidneys would be recog¬ 
nized from their abnormal location and relationship 
Since It IS not always advisable or necessary to subject 
the patient to this procedure, we shall probably always 
unexpectedly encounter fused kidneys at operation 
If the functional capacity of each of the fused kid¬ 
neys, and the number and relationship of the ureters 
to the renal tissue is not known, the question of how to 
proceed is a very senous one We must not remove 
the only good renal tissue, or that which is probably 
the best Even by palpating across the median line, it 
may be difficult to determine whether there is suffiaent 
renal tissue to maintain function If the exposed kid¬ 
ney IS the larger, this may mean that it is hyper¬ 
trophied from increased function Furthermore, it may 
contain the only functioning renal tissue the patient 
has In one instance, the surgeon (Judd) was almost 
too cautious Although he had not recognized the con¬ 
dition as fused kidney, he decided, after dmding the 


1 
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ureter, that as he did not know about the function on 
the opposite side, it would be inadvisable to remove this 
kidne), although it was badly infected and contained 
stones He removed the stones and drained the kid¬ 
ney as well as possible, reuniting the ureter Con¬ 
valescence was uneventful, with the exception of a per¬ 
sistent urinary sinus In the course of a few weeks, 
It was demonstrated that the patient had a good func¬ 
tioning kidney on the opposite side As the sinus did 
not close, the infected kidney w'as remoied While 
this necessitated a second operation, it was the safer 
course to pursue 

In the remoral of stones from the pelvis in cases of 
horseshoe kidney,the 
approach to the pel¬ 
vis should be made 
anterior to the kid¬ 
ney instead of in the 
usual w ay The kid¬ 
ney should be mobi¬ 
lized sufficient!} to 
bring the pelvis into 
view, but it IS not 
necessary to rotate it 
forward The peri¬ 
toneum IS easily re¬ 
flected After the 
stones are remored, 
it IS ahvays advisable 
to suture the renal 
pelvis, otherwise 
unne draining from 
the anterior peh is of 
the kidney could eas¬ 
ily extrarasate under 
the peritoneum and 
might result in con¬ 
siderable infection 

In performing 
heminephrectoni} for 
infection, multiple 
stones, or function- 
less kidney, it may at 
times be best to per¬ 
form a subcapsular 
operation, and tie or 
suture over the cap¬ 
sule of the isthmus 
Unless there is some 
special reason, it is 
best to remoi e the 
capsule and kidney 
together This, of 
course, is always the 
rule in the presence of tuberculosis and neoplasms 

The method of handling the cut-off end of the isth¬ 
mus will depend on the accessibility and the amount 
of infection If possible, the stump should be sutured 
o\er to control oozing, and then covered, by bringing 
the capsule oier If the patient is lery large and 
there is considerable infection, especially if the isthmus 
is well controlled by a clamp, it is best to leaie the 
clamp in place for several days It acts as a good dram, 
and will care for the isthmus lerv W'ell During the 
first few days, the clamp wall possibly cause some pam, 
but otherwise, m our experience, it has made no differ¬ 
ence whether wx sutured tlie isthmus or controlled it 
by clamp 


Surgical operations performed on horseshoe kidneys 
are more difficult than similar operations on normally 
placed kidneys, largely because they are less accessible 
and it IS more difficult to see the structures 

The condition is often discovered when it is too late 
to determine the individual renal function, thus it is 
difficult to decide on what course to pursue 

SU5IMAEY 

Sixteen cases of horseshoe kidney seen at the Mayo 
Chnic required operation In seven there was hydro¬ 
nephrosis, in SIX of these the diseased segment was 
remoied, and m the seienth the istlimus was dnided 

and the diseased kid¬ 
ney rotated in order 
to permit the ureter 
to lie in the normal 
position One pa¬ 
tient died, the others 
recovered rapidly 
from the operation 
Four are now per¬ 
fectly well one, 
eight years, one, four 
3 ears, and two, one 
year after operation 
Two years after op¬ 
eration, one patient 
w as able to w'ork for 
a Imng, although she 
still felt w^eak 
The formation of 
stone IS common 
Eight patients of the 
series w'ere operated 
on for renal calculi, 
most W'ere removed 
through a lumbar in¬ 
cision There were 
no deaths Three pa¬ 
tients are perfectly 
well one, fi\ e } ears, 
and two, two years, 
after operation Two 
patients are in excel¬ 
lent health, but still 
hare occasional dull 
pain m the lumbar 
region one, four 
years, and one, one 
year, after opieration 
One patient w'as w ell 
four months after 
operation, but the 
urine still contained pus One patient seven months 
after operation, had not had a recurrence of renal colic, 
but dysuna and frequency continued In one case, 
heminephrectomy for tuberculosis w'as follow'ed by a 
good result 

CONCLUSIONS 

1 Horseshoe kidneys, a common type of renal 
anomaly, are more liable to become diseased than are 
normal kidneys 

2 In most cases, fusion occurs at the low'er poles, the 
connecting link being composed of solid renal tissue 

3 The renal peh es varj' markedly in size and shape 
In most cases, there is a sharp ureteropelvic angle, and 



Fijr 6—Incision for operation on horseshoe kidney and its relation to the nerves 
and bony structure The ilio-inguinal and iliohypogastric nerves lie in a position that 
tends to moke it easier to retract them posteriorly 
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the insertion of the ureter is too high to permit sntis- 
factor) drannge of the renal pelvis 

4 Horseshoe hiclncys arc ^^cIl supplied with blood 
\essels The arteries and veins are often large and 
nniltiple, arise from unusual loeations and arc mark- 
edh irregular m their length and distribution 

5 Obstruction at the ureteral outlet causing dilata¬ 
tion of the renal pcUis is the most common com¬ 
plication 

6 The clinical diagnosis of fused kidney, and par¬ 
ticularly the comparatiie estimate of renal function m 
the two segments, is of value in determining the sur¬ 
gical indications 

7 In every' case of abdominal tumor, a roentgen-ray 
shadow, or ixiin referred to the umbilical area, the pos¬ 
sible presence of a fused kidney should be considered 

S Renal torsion demonstrated in the pyelogram is 
suggestue of fused 
kidiiei 

9 Operations 
performed on fused 
kidneys are more 
difficult thansimilar 
operations on nor¬ 
mally placed kid¬ 
neys, largely be¬ 
cause these kidne\ s 
are less accessible 
and it IS more diffi¬ 
cult to see the 
structures 

10 Hemmephrec- 
toniy IS usually pos¬ 
sible if the distance 
separating the two 
pehes IS sufficient 
and if the remain¬ 
ing segment func¬ 
tions normally 

11 Probably the 
most satisfactory 
exposureisobtained 
through the Mayo 
lateral inasion 

12 In spite of 
technical and clin¬ 
ical complications, the results of the operations on fused 
kidneys have been just as good as similar operations 
on normally developed kadney's 


ABSTRACT OF DISCUSSION 
Dr. Hesr\ G Bugbee, New lork I feel loath to discuss 
a paper based on more than sixty cases of horseshoe kidney 
when I ha\e seen but eight, an operative e.\penence based 
on six cases, my own cases being limited to two This paper 
impresses on us the possibility of the occurrence of this 
anomaly and its surgical importance I am more and more 
impressed with the necessity of eliminating the possibility 
of this anomaly in any case of abdominal tumor, especially 
when such a mass is located near the median line Diag¬ 
nosis IS the most important phase of this study This can 
seldom be made without a most complete cystoscopic and 
ureterographic study The necessity of injecting the ureter 
and kidney peKis while the ureteral catheter is being with¬ 
drawn IS important, that a branching of the ureter between 
the kidney pelvis and bladder may be detected and a pelvic 
duplication demonstrated which might easil) be overlooked 
We are all avare of the importance of poor drainage as a 


predisposing factor in pathologic conditions of the kidnej A 
malplaccd kidney or ureter is more often subject to pressure 
than the normally placed and conformed organ, and inter¬ 
ference with drainage in such cases is a common occurrence 
While tlic large percentage of fused kidneys observed maj 
he the seat of an infection that will not necessitate operative 
interference, yet the possibility of one part of a fused kidnej 
harboring a tuberculous process, a pyonephrotic sac, a new 
growth or calculus must be borne in mind, and one’s opera¬ 
tive technic governed by the knowledge that we are dealing 
with a single organ, conservation of kidney tissue being 
important I have removed one half of a fused kidney (hemi- 
ncphrcctomy) for tuberculosis which was limited to tlie area 
drained by one pelvis, and a calculus from one pelvis of a 
second horseshoe kidney In two cases, a horseshoe kidney 
was detected in pregnant women In both cases, the kidnej 
was placed at the pelvic brim, causing obstruction to normal 
delivery and necessitating cesarean section 
Dr Herman L KfiETsenMEB, Chicago The important 
point in these cases as Dr Judd said is diagnosis The diag¬ 
nosis can often be 
made from the pj olo¬ 
graphic findings and 
the peculiar position 
of the renal pelves 
and calices I believ e 
that if It were possi¬ 
ble to obtain clear 
kidney pictures in 
every case, we might 
be m a position to 
make the diagnosis 
before operation 
more frequent!} That 
this IS possible was 
recently demon- 
strated to me bj Dr 
Potter, who w as 
able to show the 
outline of a horse¬ 
shoe kidney in the 
roentgenogram made 
with his diaphragm 
Dr. Benjamin S 
Barringer, New 
York I wonder 
whether Dr Judd has 
used air inflation of 
the peritoneum to 
make the diagnosis 
I do not believe that 
this method is estab¬ 
lished yet as a safe 
and sane method of making the diagnosis before operation 
Dr. L T LeWau), New York In relation to what Dr 
Barringer has just said this method of perirenal mflation, 
according to Carrelh, offers a very good chance for a correct 
diagnosis in this anomal} In his series of 250 cases, Carrelh 
had no horseshoe kidney to record, but I believe that the 
method should be utilized in the suspected cases and that it 
would give an absolute diagnosis 
Dr Clarence G Bandler, New lork I should like to 
record in view of what Dr LeWald has just said one case 
of horseshoe kidney which we were able to diagnose bv 
means of the Carrelh inflation method We have been 
emplojing this method in a few cases and as jet we have had 
no trouble. I was rather encouraged by the work of Carrelh 
I had the opportunity of being with him for some time, and 
trouble did not seem to be a part of his difficulties at anj 
time, I have never seen such -wonderful pictures He did 
not happen to have any cases of horseshoe kidney to demon¬ 
strate, but he had so many roentgenograms of suprarenal 
glands, clearly depicted that I do not doubt that he will 
encounter a horseshoe kidney 

Dr E S Jedd, Rochester Mmn I believe that the difficult 
point is that we probablj will alwavs be confronted with 
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this unexpected encounter with horseshoe kidney We will 
make the'diagnosis of the renal condition all right, but we 
will not make a diagnosis of the fact that one kidney is fused 
to the other 


THE PATHOLOGY OF HYPERTENSION* 


ELI MOSCHCOWITZ, MD 

Pathologist, Beth Israel Hospital Adjunct Visiting Physician Mount 
Smai Hospital 

NEW \ORK 


When we speak of the pathology of a disease, we 
imply that an alteration in organic structure bnngs 
about changes in function which constitute the clinical 
aspects of the disease In recent years, the inadequacy 
of pathology to explain alterations in function in cer¬ 
tain morbid states has made many observers skeptical 
of this relationship An association of a definite lesion 
with certain clinical phenomena does not necessarily 
imply that the lesion was the cause of the symptoms 
The lesion may represent merely an end-product of the 
pathologic conditions that resulted primarily in func¬ 
tional changes which were the first discoverable symp¬ 
toms of the malady 

This IS the problem that confronts us in discussing 
the pathology of hypertension For years, the asso¬ 
ciation of arteriosclerosis and nephritis in patients 
dying of hypertension led many to believe that these 
lesions were the cause of the increased blood pressure 
Many theories were proposed and much experimental 
work was instituted to explain this causal relationship, 
but a sound mechanistic explanation is still lacking 
This belief was weakened still more by observations of 
(1) profound arteriosclerosis and nephritis found at 
necropsy without hypertension being present during 
life, a condition to which the term decrescent was 
applied by Allbutt, (2) patients with hypertension, even 
of a considerable degree, but who at necropsy presented 
only slight changes in the vascular and renal systems, 
certainly not sufficient to account for the hypertension 
during life, and (3) the almost constant lack of any 
proportion between the degree and extent of the lesions 
and the degree of the hypertension 

A new aspect was furnished by a clinical observation 
that repeatedly came to notice A routine examination, 
perhaps because of slight disability, may reveal that a 
person has nothing but a hypertension This is the con¬ 
dition which Allbutt years ago called hyperpiesis and 
Huchard presclerosis and which is now conventionally 
termed essential hypertension If these patients are 
observed for a period of years, other evidences of dis¬ 
ease arise, such as albuminuna, nocturia, ventricular 
hypertrophy, evidences of gradual thickening and 
tortuosity of the superficial vessels, and changes in the 
retina, profound changes in the function of the renal, 
and espeaally of the vascular systems and, ultimately, 
death 

Then various clinical concepts arose for a group of 
diseases to which the term cardiovascular-renal is 
applicable general artenosclerosis, localized arterio¬ 
sclerosis (coronary disease), aortitis, cerebral arterio¬ 
sclerosis, mesenteric arteriosclerosis, and chronic 
nephritis -with or without uremia Here was a disease 
in which a primary disorder of function, namely, 
hypertension, remained more or less constant or, at 
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least, did not increase in proportion to the other signs 
of disease, and ended in profound anatomic changes m 
the cardiac, vascular and renal systems 

We can state the sequence of events only when we 
have observed the development of changes from the 
very beginning, but, unfortunately, as a rule, we see 
our patients in the middle or advanced stages, when 
evidences of an anatomic damage are only too manifest 

HYPERTENSION AND ANATOMIC CHANGES 

Other evidences, especially the rapidly accumulating 
data which reveal a causal relationship of hypertension 
to arteriosclerosis, led to the suspicion that hyperten¬ 
sion may bring about anatomic changes Some of these 
have been admirably set forth by Allbutt ^ and by 
Faber - 

The more important evidences were tlie following 
1 Artenosclerosis is most prominent in those portions 
of the vascular system in which the stress is greatest, 
at bifurcations and at points of narrowing, whether 
normal or abnormal 2 In cases of congenital stenosis 
of the isthmus of the aorta, there is alwa 3 'S a profound 
sclerosis of the proximal part of the aorta and at the 
site of the stenosis, while the peripheral portions of the 
aorta show little or no sclerosis In these cases most 
obsen'ers ha\e noted also a marked sclerosis and 
tortuosity of the vessels that maintain the collateral 
circulation, namely, the internal mammary, the scapular 
and the vertebral arteries The same is true in pul- 
monaiy stenosis 3 Marchand ’ found no arteno¬ 
sclerosis in the artenes of an extremity paralyzed 
because of poliomyelitis, vhen there were marked 
changes in the healthy limb 4 The endocardium in 
the left auricle is thickened excessively in mitral 
stenosis 5 The endocardial and subendocardial tlnck- 
cniiigs of the left ventricle in patients with hyperten¬ 
sion have been recently desenbed again by Hertel * 
6 Artenosclerosis is usually more prominent in those 
vessels which are unsupported, for instance, the basal 
arteries of the brain, the coronarj' and the temporal 
artenes, and the aorta, but it is less prominent in ves¬ 
sels that are supported by muscular tissue, as in the 
extremities 7 Hanley produced artenosclerosis in 
the aorta by digital compression for many days, and 
Klotz “ obtained similar results by suspending rabbits 
in the inverted position for a prolonged penod 
8 Carrel ^ found that a section of vein sutured between 
the divided ends of an artery rapidly showed sclerotic 
changes In this instance, every factor except the 
effect of pressure can be excluded 10 Observations 
on artenosclerosis of the lesser circulation prove the 
effect of increased pressure m bringing about an 
artenosclerosis It is remark-able that artenosclerosis 
of the pulmonary artenes occurs only in those condi¬ 
tions in which an increased intrapulmonary tension is 
obviously present, namely, emphysema and, especially, 
mitral stenosis M}' studies of the pulmonar)' vessels 
in patients having mitral disease reveal a stnking dis¬ 
proportion between the profound sclerosis of the 
pulmonary vessels and the relatively slight sclerosis in 
the aorta In these patients, the smaller vessels and 
the capillaries of the alveoli reveal interesting changes 
which I shall discuss more full}' 11 Arteriosclerosis 

1 Allbutt Diseases of the Artenes London 1915 

2 Faber Die ArtenoskJerose Jena 1912 

3 Marchand Verhandl d Cong f inn Med SI: 23 1904 

4 Hertel Frankfurt Ztschr f Path 14 1920 

5 Harvey Virchows Arch f path Anat 196 303 1909 

6 IQotz Zentralb f allg Path u path Anat 19 535 1908. 

7 Carrel Bull Johns Hopkins Hosp 18:18 1907 
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of the retinal vessels occurs only in those condilions m 
which a hj'jiertcnsion is or Ins been present 12 Cer¬ 
tain negative c\idenccs may be set forth (a) Sclerosis 
is relatively absent in the veins in which pressures are 
low On the other hand, in veins in which the pressure 
IS increased, as in varicosities or in an arteriovenous 
aneurj'sm, sclerosis is present (h) Extensive or pro¬ 
found arteriosclerosis is infrequent in patients who 
have h}potonia, as tuberculosis (c) Arteriosclerosis, 
as a rule, is less profound in women than m men 
These evidences certainly show that hypertension 
should be considered as a factor, perhaps the most 
important, m producing arteriosclerosis 

Ill what manner hypertension causes the anatomic 
changes characterized by the term arteriosclerosis we 
do not know I be- 
lieie the explanation 
IS partly mechanical 
and partly compen¬ 
satory Certainly, 
many of the changes 
can be accounted for 
by a mechanical 
Stretching of the tis¬ 
sues with replace¬ 
ment fibrosis and, 
eientually, hyahmza- 
tion and calcification 
The thickening of 
the intima, hjqier- 
trophy of the media, 
and increase in the 
elastic fibers, are 
probably in a great 
measure compen¬ 
satory 

In the last year, I 
have seen an unusual 
number of patients 
m the hospital suf- 
fenng from typical 
glomerulonephritis 
following throat in¬ 
fections At the out¬ 
set, the pressure is 
increased, usually 
from 170 to 180 sys¬ 
tolic and from 100 to 
120 diastolic, there is 
more or less edema 
and oliguria and 
marked albuminuria 
In one or two pa¬ 
tients uremic symptoms have appeared Although the 
patients are always young, between 15 and 30, the radial 
artenes are so thickened and tortuous that a diagnosis 
of juvenile artenosclerosis has been made Under treat¬ 
ment, the symptoms subside and the blood pressure 
falls The remarkable thing is that, as the blood pres¬ 
sure falls, the artery becomes appreciably softer and less 
tortuous, and evidently the feel of the artery becomes 
normal That the sensation of thickening is not entirely 
due to the hypertension is shown by the fact that the 
thickmess and tortuosity do not return to normal until 
a month or two after the tension has become normal 
My explanation is that there is a hypertrophy of the 
uiedian muscular coat, compensatory to the hyper¬ 
tension, analogous to the hj^pertrophy of the ventncle. 


and that this hypertrophy is restored to normal when 
the hypertension disappears This accords somewhat 
with the view of Schlajer,® who states that it is not 
the intimal changes that make an artery palpable, but 
the functional changes in the media which may not 
even be visible anatomically 
This IS not the occasion to enter too greatly into 
the pathologic anatomy of arteriosclerosis As 
MacCallum® makes evident, the subject is surrounded 
by immense difficulties because of a host of conflicting 
views Neither the histology of the lesions nor the 
sequence in which they appear is at all a settled subject 
For practical purposes it seems sufficient to recognize, 
with Marchand, that arteriosclerosis represents all 
tliose changes which result in a thickening of the 

vessels The distribu¬ 
tion of these thick¬ 
enings in various 
parts of the vascular 
system is more im¬ 
portant than the 
question as to 
whether they are the 
result of changes in 
the intima, media or 
adventitia, or 
whether these 
changes represent 
fatty degeneration, 
sclerosis and calafi- 
cation 

The conventional 
view is that arterio¬ 
sclerosis IS a malady 
confined to the larger 
trunks of the vascu¬ 
lar system, and that 
palpation of the ra¬ 
dial artery affords an 
excellent guide to the 
degree of the in¬ 
volvement It does 
not require extensive 
correlation of clinical 
signs and morbid 
anatomy to prove 
that this IS not al¬ 
ways true In the 
first place, while ar¬ 
tenosclerosis when 
present is usually 
fairly well distnb- 
uted throughout the 
body. It IS not uncommon that the process is more 
intense in one or more segments of the arterial system 
than in others Sometimes the brunt of the injury falls 
on the cerebral or the coronary arteries, the aorta or 
the abdominal arteries, or on one or more combina- 
tons Why this should be so we do not know In 
the second place, it is not at all unusual to find 
advanced sclerotic changes m the terminal portions of 
the vascular system, with comparatively few and 
superficial lesions in the mam trunks It is on these 
cases, which indeed are common, that Tores Ins hid 
so much stress, the recognition and interpretation of 
these lesions mean much in the explanation of the 

8 Schlayer Deutsch Arch f klm Med 98 164 

9 Mac<iliuin» W G Phjsiol Rc\ 2 70 (Jan ) 1922 
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genesis of vascular lesions Clinically also these cases 
are important, because, as I have demonstrated in a 
recent paper, they cannot be differentiated from the 
syndrome which we have been wont to recognize as 
true renal disease 

HYPERTENSION AND RENAL LESIONS 

The frequent association of certain renal lesions 
with hypertension led to the deduction that these 
lesions were the cause of hypertension Soon observa¬ 
tions accumulated which could not be thus interpreted 
1 Hypertension was noted during life m persons 
whose kidneys showed minimal lesions—were prac¬ 
tically normal These patients did show, however, a 
marked arteriosclerosis of the terminal vessels, not 
only in the kidney but also m other parenchymatous 
organs I reported five such cases, observed in little 
more than a year, with limited facilities, so that such 
cases are by no means rare 2 Profound disease of 
the kidneys, so-called contracted kidneys, are found at 
necropsy although no hypertension was present during 
life Such disease also is common, and from its 
analogy to decrescent artenosclerosis has been desig¬ 
nated as “decrescent” kidneys 3 That the degree of 
hypertension bears no relahon whatever to the amount 
of renal damage found at necropsy is a corollary of 
the previous statements This observation, readily 
affirmed by even the most superficial attempt to corre¬ 
late clinical with necropsy findings, is sufficient, it 
would seem, to discourage any attempt to discover that 
will-o’-the-wisp, a pressor substance in the damaged 
renal parenchyma 

How may we reconcile these contradictions? First, 
they pro\ e that we may be in error when we say that 
hypertension is caused by renal injury, or the group 
of injuries termed chronic interstihal nephritis Sec¬ 
ondly, they show that whatever the cause of the hyper¬ 
tension may be, the end-result was either an arterio¬ 
sclerosis of the terminal artenes, including tliose within 
the kidney, or a damage of the kidney parenchyma 
Itself in ranable proportions Study of the lesions of 
those kidneys associated with hypertension reveals 
that a single pathogenesis, namely, a primary disease of 
the vascular content of the organ, explains all of them 
The interpretation that all the lesions of the kidney in 
chronic interstitial nephritis may be the direct result of 
injury to the vascular supply is certainly legitimate 
The thickening of the glomerular epithelium, the 
fibrosis, hyalinization and, perhaps, calcification of the 
glomerular tufts, represent an arteriosclerosis m 
miniature The profound disease of the terminal arter¬ 
ies entering the glomerular tufts, the vasa recti, and 
the proximal branches of the renal artery within the 
fatty portion of the pelvis, are constant findings The 
greater or lesser destruction of the epithelial content 
of the organ is explainable partly by the diminished 
vascu’ar supply of the tissues, even, partly, by com¬ 
pensation hyperplasia, and complete absence m parts, 
due to closure of a vessel, with replacement fibrosis, 
which, as in any organ, leads eventually to contraction 
In this light, the kidney in chronic interstitial nephritis 
may be considered an organ consisting of epithelial 
tubules enmeshed in the interstices of an extensive 
vascular framework When disease of the latter 
occurs, the tubular portions necessarily disintegrate 

An organ m which these changes occur varies m 
morphology according to the senescence of the process 
If the person dies m the earlier stages, a circumstance 
not unusual as the result of pure circulatory failure. 


ue find a kidney with minimal lesions or with mod¬ 
erate fibrosis, affording the picture connoted as “finely 
granular kidney ” Such kidneys are not appreciablv 
smaller than normal The “red” which is frequently 
prefixed to this designation is due in largest part to a 
venous congestion caused by circulatory failure If 
the person dies m the middle stage of the malady, the 
kidneys are more coarsely granular and much smaller 
than normal, and compensatory hyperplasia is more in 
endence Microscopically, there is greater aging of 
fibrous transformation with narrowing of the cortex, 
and fatty replacement in the hilum is apparent 
Finally, if the patient lives long enough, the progres¬ 
sion of the lesions results in what is termed the “sec¬ 
ondary contracted kidney”, the senescence of all the 
pathologic elements reaches its maximum, a ventable 
scar, and it is the only pathologic kidney we have 
described which may be properly termed an end- 
product , the others are merely intermediary stages 
The entire process may be likened to the changes 
witnessed in a granuloma, uhich indeed, in the stnet 
sense of the word, the lesions of chronic interstitial 
nephritis represent, and the resulting clianges are in 
no way different from those seen in a granulomatous 
transformation of any organ—the oi'aiy, for instance 
Recognition of the progression of lesions uill, I 
belieie, help much to eliminate the current confusion 
in regard to so-called “types” of kidney We speak of 
the “large granular kidney,” the “small granular kid¬ 
ney” and the “contracted kidney” as tliough each rep¬ 
resented end-reactions In consequence, many classi¬ 
fications are in vogue, most of which have simply made 
“confusion worse confounded ” A differentiation into 
types would be understandable, if the trapes could be 
strictly defined in the biologic sense, but this, it is 
acknowledged, is almost impossible since transitions 
from one to the other are frequent 
The kidney lesion is associated with In-pertension 
only in chronic interstitial nephritis No other raneti 
of chronic inflammation of the kidney is associated 
rvith hypertension, whether it is the parenchjmatous 
which, incidentally, is exceedingly rare, the amjloid, 
the kidney of subacute bacterial endocarditis, or anv 
destruction of the kidney parenchyma from whateier 
cause 

CAUSE OF THE REN,VL LESION 
What IS the cause of the renal lesion? In mv 
opinion, the lesions of the kidney m chronic interstitial 
nephritis present a form of local arteriosclerosis 
involving not only the smaller and larger arteries but 
also, to a greater or lesser extent, the capillaiy tufts 
of the glomeruli Some lesions of the vascular system 
of the mdney are practically constant in hypertensn e 
disease, in which arteriosclerosis is present not only 
in the kidney but also throughout all the organs sup¬ 
plied by the greater circulation, as Jores and his pupils 
have demonstrated in the skin, spleen, pancreas, brain, 
heart, eye and other organs If it is not visible to any 
great extent in the main arterial trunks, it is almost 
always seen in the terminal arterioles The kidney in 
chronic interstitial nephritis, therefore, represents 
merely the localized expression, perhaps the most 
prominent, of a generalized arteriosclerosis More- 
o\er, we must assume, because of the constant presence 
of the glomerular lesions, that this sclerosis affects 
not only the arteries but also the capillaries 

Sclerotic changes in blood vessels are not limited to 
the artenes, but invoke the entire rascular system. 
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mclucling the capillaries and the endocardium The 
conception of a capillary sclerosis is not new, it is 
merely a revival of a conception broached by former 
pathologists That the capillaries are involved in organs 
other than the kidnev is difficult to prove by the ordi¬ 
nary histologic methods, because sclerosis of an iso¬ 
lated capillar)' is almost impossible to demonstrate 
However, where capillaries are arranged in bundles or 
tufts, as in the glomeruli and m the islands of Langer- 
hans, sclerotic changes are readily demonstrable In 
the islands, sclerosis is a not uncommon accompaniment 
of hypertensive disease, accounting perhaps for the 
frequent association v\ itli diabetes Capillaroscopy best 
demonstrates the presence of a generahred capillan' 
scleroMs in bjperlcnsive disease By this method, 
tortuous, deformed 
and irregular capil- 
lanes are found al- 
1110 st nivariabl) 
w hen h) pcrtcnsion is 
present Whether 
the sclerosis begins 
m the capillanes or 
in the terminal ar- 
tenoles cannot be dc- 
ternimed Probabl) 
the sclerosis anses in 
all parts of the vas¬ 
cular s) stem simulta¬ 
neously 

For these reasons, 
tlie term “artenocap- 
illan fibrosis,” first 
employed by Gull 
and Sutton m a dif¬ 
ferent connotation, 
seems more appro- 
pnate than terms in 
current use With 
this conception, a 
sjllogism enters the 
argument (ti) Hy¬ 
pertension IS an im¬ 
portant if not the 
most important, fac¬ 
tor in producing the 
lesions of arterio¬ 
sclerosis (h) Ar- 
tenosclerosis and ar- 
tenocapillar) fibrosis 
of the kadney are one 
and the same lesion 
and are always associated (c) Therefore, hyper¬ 
tension IS the most prominent cause of arteriocapillary 
fibrosis of the kidney The arterial and renal lesions, 
then, are not separate and distinct entities and do not 
bear mutual reactions to each other, but are the simul¬ 
taneous resultants of the same insult 

This conclusion can be fortified by a number of 
interesting observations 

1 Changes m the background of the e)e always 
follow a long standing hypertension and are nev'er seen 
unless hypertension is or has been present These 
changes, according to all descriptions, are the prease 
analogues of those seen in arteriocapillary fibrosis If, 
therefore, these changes follow hypertension, it seems 
r^sonable to conclude that the associated analogue of 
this lesion is the result of the same cause It would 


be interesting to note whether the retinal and the renal 
changes parallel each otlier in intensity I know of no 
studies in wdiich this question has been investigated 

2 Sclerosis of the larger pulmonary vessels is 
invariably associated with increased vascular tension 
in the lesser circulation, caused by mitral stenosis, for 
instance The contrast betw'een the extent of the 
sclerosis in the greater and lesser circulatory systems 
IS most stnking, especially m younger subjects, and 
affords a strong argument against the thesis that a 
general toxin, an infection, for instance, causes arterio¬ 
sclerosis The interesting point is this If the hyper¬ 
tension can cause sclerosis of the larger pulmonary 
vessels, vve must presume, if our argument concern¬ 
ing fibrosis of the capillanes is valid, that arteno- 

capillary fibrosis of 
the lung does occa¬ 
sionally occur This, 
indeed, is a fact 
From studies thus 
far uncompleted I 
can say that in cases 
of mitral stenosis of 
long standing, le¬ 
sions of the lung are 
found that can be in¬ 
terpreted, according 
to all morphologic 
entena, as arrerio- 
capillary fibrosis 
These lesions are 
termed, in textbooks, 
“fibrous induration 
of heart disease” or 
“Stauungsindura- 
tion” (Figs. 1 and 
2 ) 

3 These observa¬ 
tions fulfil the expec¬ 
tations based on hy¬ 
pothesis If hyper¬ 
tension IS pnmary 
and artenocapillary 
fibrosis of the kidney 
IS secondary, it 
vv'ould seem impor¬ 
tant to discov'er w'hat 
pathologic changes 
occur vv'hen an arti¬ 
ficial hypertension of 
pure mechanical na¬ 
ture is induced by in¬ 
creasing the penpheral resistance Nature has per¬ 
formed this experiment in the congenital narrowing of 
the blood vessels, a well know n anomaly in the necropsy 
room, described by numerous vvnters The anomaly is 
supposed to predispose the indmdual to numerous mal¬ 
adies, but this IS doubted in a recent monograph by 
Kaufman There is considerable literature and abun¬ 
dant testimony concerning the not uncommon associa¬ 
tion of rpnal lesions typical of arteriocapillary fibrosis 
with congenital aplasia of the blood vessels The obser- 
v'ation that the association is usually found m young 
nephntics is largel} the result of the labors of Lance- 
reaux Bezamjon,^^ Mosgofian and Chiaruttim 

10 Lanccfcaux )><;ons de clmiqtje mcdicales. Pans 1894 

11 Berancqn Dune nephnte Iiec a 1 apbsic artinclle. Pans 1889 

12 Mosgofian Thise Pans 1893 

13 Chianittini Oin Med ItaL 37 686 1898 



Fig 2—High iwv’cr section of the lunf m a long standmg case of mitral stenosis, 
showing profound thickening of the alveolar capillaries and increase in intcratitial 
connectjie tissue, arteriocapiTJary iibrosis*^ 
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Opportunity is afforded for speculation as to whether, 
after all, the cause of the puzzling nephritis in youn? 
pe™ns IS not a congenital vascular malformation 
Other observers and I have seen that arteriosclerosis 
and nephntis occasionally follow another form of 
congenital increase in peripheral resistance, namely 
congenital narrowing of the aortic isthmus 

CAUSE OF HYPERTENSION 
The cause of hypertension itself is unknown I 
have elsewhere described a type of individual with 
certain plysical and, especially, psychic characteristics, 
m whom hypertension is very prone to occur 
The proponents of the primary renal origin of hyper¬ 
tension are m the habit of citing the effects of a 
pnmaiy scarlatinal nephntis on blood pressure A 
scarlatinal nephntis, which is most often an acute 
glomerulonephntis, heals in the clinical sense and 
leaves little or no trace of the damage that has been 
done We are told that this nephritis remains dormant 
for a varjnng penod of years, say from ten to twenty, 
and that in adult life the nephntis becomes evident 
again and affords the clinical aspects of the chronic 
variety, with hypertension and other symptoms This 
belief seems untenable in view of the fact that there 
IS no instance in ail pathology of an infection which 
has ceased to act initiating an inflammation which is 
progressive in character When tlie insult is over, 
there is a restitutio ad uitcpraui, a healed lesion or 
death 

Since we are not often in the position to follow the 
end-results of certain diseases, I was interested to 
know what happened to patients with scarlatinal 
nephritis after many years of observation Duyvis *■* 
studied thirty patients who had had scarlatinal nephri¬ 
tis sixteen years previously All were well A few 
showed traces of albumin in tlie unne The significant 
thing is this A glomerulonephritis is a productive 
inflammation and, when sucli an mflammition heah, 
there can be no complete icstitutw ad aitcgraiu We 
must therefore assume that a glomerulonephnps from 
scarlatina must leave some scar m the kidney, the 
nature of which we do not know Granting that such 
a kidney may be predisposed to a subsequent chronic 
inflammation, it is quite different to say tint the lesion 
is the cause of a chronic nephritis 

I have not observed the disease for a sufficiently long 
penod to be able to say whether or not all varieties of 
primary hypertensions eventually lead to arteno- 
capillary fibrosis Certainty there is a great difference 
in the time of onset of the clinical evidences of the 
cardiovascular-renal syndrome after the hypertension 
has been discovered In some patients it occurs within 
a year or two In others the syndrome has not yet 
appeared even after observation of five or more years, 
especially in cases of so-called hypertension of the 
menopause, some of which are associated with mild 
evidence of exophthalmic goiter or autonomic imbal¬ 
ance Perhaps the explanation lies in a different tissue 
resistance of the vascular organs or, as Osier calls it, 
“bad tubing ” What part the endocrine organs play 
is entirety specuiatra e 

How we are to account for the lesions of decrescent 
arteriosclerosis and decrescent nephritis, which is 
usually found m persons past 55 and in which hyper¬ 
tension IS not associated, has been discussed m a 
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previous paper The prominence of hypertension as a 
clinical symptom should not make us forget that after 
all hypertension is merely an exaggerated phase of 
tension, and it is this element which by some is called 
wear and tear Our vessels are constantly under ten¬ 
sion, and there is no reason why changes in the expan¬ 
sion and contraction of vessels extending over a /reat 
many years should not cause clianges similar to those 
induced by hypertension ^Ve presume that, when 
hypertension is present, the changes occur sooner and 
are not accompanied by those compensatory changes 
witnessed in patients with the decrescent lesion In 

® growing tendency to 
regard tlie lesions of the decrescent kidney or its syno¬ 
nyms, the arteriosclerotic and the primary contracted 
kidney as identical with those of the secondary con¬ 
tracted kidney 

41 West Eighty-TIiird Street 


CERTAIN DYSKINESIAS IRREMEDIABLE 
BY OPERATR'E OR PROSTHETIC 
MEASURES 

THE pathogen AND THE MANAGEMENT* 
TOM A. WILLIAMS, MB, CM 

WASHINGTON, D C 


14 Duyvis M A Scarlatinal Nephritis Nederlandsch Tijdschr v 
Geneeslc 2: 1339 {Nov 1) 1919 abstr JAMA 74: 570 <Fcb 21) 
1920 


That abnormal movements or attitudes can occur 
apart from focal destruction or irritation of tissue is 
denied by those whose thinking has been circumscribed 
by too cxclusn e a study of lesiona] interpretation 
lliere are still a few reactionaries, unable to think in 
tcwis of modification of function, who maintain that 
ivhat are known as the psychoneuroses arise from 
physical alterations as such, e\ en if these be only 
hereditanly derived tendencies of the neural proto¬ 
plasm Tlieir argument is not purely a prion, but is 
based on instances m which the dealing with a physical 
state has restored to health an induadual whose dis¬ 
ease was regarded as a disorder of function merely, 
but it is surprising that the same observers ignore the 
still more numerous instances in which healtli is 
restored by purely psychic means to patients avhose 
disorders have been erroneously attnbuted to physical 
agencies Of these, the dyskinesias of which I am to 
speak are a striking example 
When a surgeon encounters a delation of the neck 
without ankylosis or fibrous contracture, the temptation 
IS very great to attribute the muscular contraction to 
an overexcitation of the nerve supply of an unknovTi 
nature His punnew may even reach tlie cortex cerebn, 
and he may attribute the contraction to an activation 
of the neck-moving neurons m the third frontal con¬ 
volution But further than this he rarely attempts to 
think The natural bent of his training driving him 
to deal with effects rather than causes, he is strongly 
tempted to cut the spinal accessory nerve, and this has 
often been done, with the quiet neglect of the fact that 
other muscles than the sternocleidomastoid and the 
trapezius are concerned m the rotation of the neck, and 
that to he logical the operation would have to compnse 
the cutting of all the nen^es of the cervical plexus also 
This, of course, abolishes the twisting of the patient’s 
neck, but only at the pnee of its paralysis 

* Read bc^OTe the Section on Orthopedic Surgery at the Seventy 
Thml Annual Session of the American Medical Assoaation SU Loois, 
May 1922 
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Fir better, then, to seek for and deal with the cause 
if possible Ihe iinagincr in lesions would then be 
tempted to proceed to the cerebrum and perhaps 
expose the rolandic area in the hope of removing an 
irritation as hyi>othetic as the supposed irritation of 
peripheral none or spinal center But for the serious 
consequences of radical operations of this kind, and 
but for the relatue un familiarity of surgeons with 
nene and brain surgery, these mystic operations would 
ha\c been more often undertaken 
To contractures of the arms, legs and spine, to 
orbicular spasm, to facial twitching and contortions of 
tlie body, the same reflections apply One could for¬ 
mulate a classification of the dyskinesias of each 
region from an anatomic point of view Were the 
source of the movements local, this would be profitable, 
but as the pathogen is not local, and as the anatomic 
relations arc therapeutically unimportant, this classifi¬ 
cation IS not onl) imscieiUiiic but misleading 

LESIONAL DlSTUUnANCES OF M0TIL1T\ 
Dyskinesias, like other diseases, should be classified 
pathogcnicall} We must exclude from the category 
of dyskinesia the aberrant movements already desig¬ 
nated by the terms paraljsis, such as poliomyelitis, 
neuntis, Sjdenham’s and Huntington’s chorea, hemi¬ 
plegia, facial palsy, paralysis agitans, 
encephalitis and the consequences of 
sj philitic in\ asions, and w c must ex¬ 
clude also the restriction or amplifica¬ 
tion of mo\ement bj' alteration of the 
connectne or muscular tissues All 
of these ha\e a definite Icsional 
pathology' of comparatn ely simple 
mechanism which does not require 
discussion here 

Forced moacments are not infre¬ 
quent sequences of encephalitis, in 
some cases they ha\e persisted to 
date, and it is highly' probable that 
they uill be permanent, as they are 
due to lesions Although the best know n ty pe closely 
resembles the morements of paralysis agitans, other 
types are not infrequent Among these are rhythmic 
jerkings of the limbs, body or neck The latter 
by mere inspection are sometimes indistinguishable 
from those of the torticollis which Brissaud called 
mental They' differ in several important particulars, 
howerer, more particularly' in that they are not con¬ 
trollable volitionally, they are usually highly rhythmic, 
often with a definite time period, they may persist dur¬ 
ing sleep, and they are unaccompanied by anxiety or 
distress other than the unpleasantness which is inev¬ 
itable (Fig 1) Ihcy' are not of the nature of purpo¬ 
sive or adaptne movements, even though, like tic, they 
may be increased by excitement, emotion or during 
obsenation Physical signs are often altered This is 
nei er the case in pure tic Lastly, the movements cannot 
be controlled by psychologic devices of the patient, and 
they are unamenable to psychotherapy In some 
instances they may be attenuated by depressants which 
usually aggrarate the true tic 

VARIETIES 

There are two varieties of dyskinesias other than 
the foregoing 

1 Of Chemical Origin —These are aberrant move¬ 
ments due to the direct irritation of nerve structure by 


chemicals They can be readily demonstrated in the 
laboratory, although clinically they are not only rare 
but difficult to establish except by inference The con¬ 
vulsive movements provoked by absinthe furnish an 
example, and perhaps those of epileptics belong to this 
category also In orbicular spasm, penodiaty is depen¬ 
dent on chemical or vascular variations m the medullary 
center or facial nerve as it passes through the aqueduct 
This is purely inferential, however. Some kinds of 
singultus may be assumed to arise chemically, as they 
are provoked by ingestion of food and are removed by 
drugs 

In this category may be included the reflex spasms, 
for they are provoked by a penpheral irritation which 
modifies the chemistry of the receptors and induces 
the kind of reactions we call reflex Such are blepha¬ 
rospasm, some forms of vomiting and hiccup, and 
perhaps some of the jerkings and wrigglmgs (more 
usually included among the tics) in which the real 
mcitant is a state of local tissue uneasiness, such as 
may be provoked by a mild arthritis, pleunsy or even 
by a skin irritation, such as the wearing of uncom¬ 
fortable clothing Any of these may provoke a react¬ 
ing movement against the discomfort, which wli 
cease when the local irritation is done away xvith 
Strictly speaking, the mechanism m the latter is neither 
chemical nor reflex in its entirety, for 
the integrations through which it is 
performed comprise cerebral activity, 
intention, consciousness and volition 
2 Of Psychic Origin —^These are 
nowadays termed tic, which is defined 
as an integrated movement (or atti¬ 
tude) performed by the patient at 
first intentionally, but which later be¬ 
comes a habit against which he may 
struggle, and giving rise to distress, 
on account of struggle to overcome it, 
as well as from pain caused by the 
muscular contractions, or because of 
the shame felt at being observed to 
assume attitudes or make movements which seem pur¬ 
poseless and eccentnc While the dyskinesia often gets 
the better of the patient, he can temporarily succeed 
m completely controlling it by a special effort More¬ 
over, the movements can be suppressed or modified by 
various devices which affect the patient’s attention 
or feelings For instance, a turning of the head may 
be arrested by touching the chin with the finger A 
forcible closing of the eyelids may be forestalled by 
dropping the jaw or looking upward, by wrinkling 
of the forehead, or even by whistling A cramping 
of the hand on ivnting may be obviated by placing 
the pen in an unusual position, as under the crooked 
finger, by turning the hand to the ulnar side, or by 
complete change of wnting style None of these 
expedients remain efficacious for long, the dyskinesia 
getting the better of them in each turn, until the per¬ 
son may become incapacitated for writing, from keep¬ 
ing open the eyes, or even from using knife and fork, 
on account of the extreme turning of the head and 
the participation of the shoulder and arm m the move¬ 
ment, as the case may be 

Dyskinesias of this kind may cease for a time 
through the distraction of the attention In some 
instances the dyskinesia is provoked only on the con¬ 
templation of a particular act This is more especially 
the case m occupational dyskinesias (cramp of 



Ptp I —Torticollis after encepbaUtis pos 
»ibly a true spasm from central Jcsjod 
(From photoRraph supplied by Dr S P 
Goodhart of New ^ ork.) 
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wnters, musicians or telegraphers, in some of the 
cases to folloiv) 

In all dyskinesias of this variety, the emotivity of 
the patient is disturbed, and not only in consequence 
of the incapacity The cases to be related will show 
the part played by emotion m the genesis of the con¬ 
dition A study of these cases will make it clear that 
their mechanism has nothing to do with special chem¬ 
istry or peripheral reflexes, and that the problem is 
of the kind we call psychopathologic, that is to say. 
It has to do with the integration in an unfavorable 
way of those impulses and activities which depend on 
perception and cognition of a situation which is 
unpleasant, and to which the patient reacts as a w hole 
intentionally in the first place, by the kind of atti¬ 
tudes and movements which we choose to call dys¬ 
kinesias, and which superficially may resemble atti¬ 
tudes and movements created by lesions or chemical 
stimuli, but which differ from them essentiallj^ in 
genesis, in character and in therapeutic requirements 
as set forth in the accompanying table 


feeling of relief after performance of the movement 
At all events, the ^actlm of tics feels compelled to 
make the movement compnsing the tic, hence the term 
impulsion or compulsion neurosis The movements 
always represent, however, incompletely, some volun¬ 
tary act, e g, turning the head, wrinkling the nose, 
shruggi^ the shoulders, biting the cheek, blinking the 
eye, sniffing, or jerking a limb The end to vhich the 
mocement was first directed has, however, often passed 
from the recollection of the patient, and the act itself 
has often degenerated into a caricature of uhat it 
originally vas A simple example is a vinking of the 
eyes, which has continued for years m spite of the 
fact that the irritation of the foreign body w'hich first 
excited it has long subsided It often onginates m an 
idea W’hich ultimately becomes ignored or forgotten 
by the patient, such as in Case 7 

TW'O CLASSES Of TIC 

1 The Hvstcrical —In hypersuggestible persons 
tics are easily induced, sometimes make little impres- 


m SMXFSIAS 


fepugin 

Sudden rc cinblmg 
clcctrlcul stimulation 
niiythmlc nnd sjn 
chronous or In light 
tnfng waves of same 
inoveraent 


Muscle often enfeebled 

Modification of re¬ 
flexes concerned onlr 
Distribution of ]H?ri 
phorni nerve 
Otteo painful always 
distressine no crar 
iDfc 

Persl»5tlnfr in end may 
Interrupt sleep 
Piirpo«elcss 
Irreproduciblo ^olun 
turllj unmodified by 
volition or emotion 


^ arJous etiology but 
generally peripheral 
Irritation e g trl 
gemlnol neuralgia 
(which Is not o true 
tic) 


Tic 

Brusic nnd brief ^lowcr 

In ^oll^^s of flinllar motciueiit rcpeatully 


TVhen tonic (Ustinguhlicd from «iereoiypcd 
act b> absence of catatonic attltudi 

No \\cnknets often hjperklnetc hypcrtropb> 

RcfioNcs nornuil 

Locally condltloneil by an Idea 

f’umic s 


Tic (llsnppcara In sleep 

P«ciuIocoordlnatc Intentional act 

Infliunccd bj emotion or volition but hnpiil 
8i\o and follow(Ml by satisfaction always 
arrestable (leaving no trace) bj n siibtcr 
fugc a ncutrnllrlng act Incfilcnclous inechaD 
Ically or physically but clTcctlvc p‘*ychlcRlly 
also 'variously by solitude distraction 
position etc 

Paychustbenic character similar heredity but 
always first generated bj a dttenolnlng 
stimulus It Is the sequel to tlic unlilodereU 
repetition of o onco ^olu^tar> purposhc 
net becoming an IinpuhUe Ob^cs'jlon 


(. hore i 

Mill «lowcr 

Irregular not nchronoii« 


Fxtrerae variability In move 
DKDt with tendency to unllnt 
crnlltj 

Mynsthenla lijpotonla 
Reflexo® oftcu modified 
Csunll) bllnttrull^ 
boinctlnu® painful 


Mcip Interfered ulth 
Purposeless 

tneonirollablc b> will uggra 
vated by (.motion 


Acute rheumatic dlnlhe<I® prob- 
ubl> bacterial no similar lieredfty 


Ccribcllar and Ccrebello- 
rubrospfnnl Tremor 
Not sudden but regular and 
Increased by movement 


Similar oscillations 


Myasthvnin hypotonia or th« 
n vtr«c 

Reflixc® Increased 
Lutcrulltj or not 
Never painful 


Disappears In sleep 

Purpo«( li*8 
Cense ul rest 


Varlou* neoplasm 


DISTINCTION IROW MANNERISMS, AND GESTURAL 
AND ATTITLDINAL HABITS 

A few’ w’ords must be said of the difference between 
habitual gestures and attitudes and the true tics 
The former occur m perfectly normal individuals as 
w'ell as m the insane, m whom they are called stereo¬ 
typies Examples in the normal are stroking of the 
mustache, w’rinklmg of the brow’, whistling, playing 
w’ltli the w’atch chain, grimacing of the face, waving 
the hand, or sawing the air while speaking So long 
as these are unconscious automatisms, and so long as 
they could be prevented w’lthout suffering, by a little 
care on the part of the performer, they do not merit 
the name of habit spasm, nor can they be classed with 
'^Vie tics 

CHARACTER OF THE TICS 

The tics are convulsive and intemperate in char¬ 
acter, are accompanied by consciousness of the act, 
are preceded by a desire sometimes amounting to a 
passion to perform the act, and are followed by a 


sion on the patient, and are \er 3 simply remo\ed by 
reeducation and persuasion or e\ en bv suggestion 
These w’e call hysterical 

Disorders of gait and station independent of lesions 
or physical disease have been well know’n to neurolo¬ 
gists for many years, but their significance was not 
generally grasped until the Great War revealed them 
111 thousands Thereby orthopedic surgeons gamed 
an insight into ps 3 ’chologic mechanism, but it w’as 
very difficult not to regard a disorder of gmt as 
lesional w’hile lesions stared one in the face, even 
though these w’cre not responsible for the dyskinesia 

A striking instance is afforded m Case 1 

Case 1 —Psychic dvskvwsta of locomotion In this man 
an enormous loss of tissue had impaired the efficiencj of the 
quadriceps femons It could liate been speciouslj inferred 
that the dropping gait, with extreme flexion of the knee when 
he threw his weight on the injured member Tvas due to lack 
of extensor power, but a careful study of the poses pro\es 
that this IS not the reason (Fig 2) A man whose leg bent 
in walking as much as this because of a weak quadriceps would 
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fall, for T leg which cannot be held extended at an oblique 
angle has even less power of extension when the knee is 
more acutel> Hexed Henee the djskuiesia of the man has a 
psvcliologic source, and bj a nianciuer which distracted the 
man’s nttciition from the act of leg extension, we were able 
to prose that the iiiu'clc could extend the leg quite well 

Thousnnds of like eases were successfullv dealt 
with during and after the war by psychotherapy 
irrcspcctiae of whether the men w'ere deliberately 
niahngcnng or merely the MCtims of wrong wavs of 
thinking about their impotcncts* (Figs 3 and 4) 

Unfortunateh, there were also tliousands of eases 
in which contact with medical and surgical w'ays of 
thinking served to maintain the belief of the men that 
their dyskinesias W'cre of 
ph) steal causation 11 w as 
the old story of the trau¬ 
matic neurosis with the 
modification of a new 
seUuig It took a long 
time for psychiatric con¬ 
ceptions to per\-ade the 
surgeons sufficient!} to en¬ 
able them to prcccnt the 
cultnation of ‘hospital’ 
drskincsias In spite of 
all the e.xpenence of the 
war, this often happens 
even now = 

Case 2 — SHpqrslicm of 
vicdical origin as llu patlio- 
geme factor Perhaps the 
most striking example tint I 
hare seen is that of a man 
m whom a djskiiicsia of the 
orbiculans palpebrarum oc¬ 
curred as a result of conjunc- 
tiial irritation due to drning 
on dust% roads in summer, 
while short of sleep because 
of con\i\ialitj The protec- 
twe closmg of the lids be¬ 
came a habit Keen though a 
predisposition to this tic was 
rciealed bj the shoulder and 
face ties earlj m life, the pal¬ 
pebral djskinesia might hate 
receded as spontaneouslj as 
did the other tics but for its 
fortification bj the frequent 
repetition of medical opinions 
expressed before him for six 
weeks by distinguished men 
in a famous hospital nearby 
As It was, the therapeutic problem had become most difficult 
and the secret of its solution lay in the aiotdance of further 
exammation which would focus attention on the possibility 
of physical interpretation This precaution permitted the 
reeducational procedures to take hold of the patient, so that 
in ten days he was able to go about alone although he had 
been completely incapable of doing so for seven months 

Case 3 —Dyskinesia of the abdominal muscles cured by 
psychoinotor discipline A striking case was that of a man 
referred bj an enterologist because of a grunting noise which 
he made with respiration, while at the same time he bent 
ms body m a bowing tic. Physicians had recognized its 
functional character and had used electricity and other methods 



Fig 2 (Case I) —Dyjkineaic gait not due to lesion o£ muscle in front 
of the thigh 
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of suggestion without success I observed that sudden con¬ 
tractions of the rectus muscles and diaphragm occurred, 
and inferred that if the patient could be taught control of 
these muscles, the movements would necessarily cease. He 
was shown how to perform contraction of Uie recti and 
diaphragm, and that when he was voluntarily moving his 
abdominal muscles he could not perform the bowing tic, 
and that when he voluntarily contracted the diaphragm he 
could not make the gruntmg noise He was cured m two 
sittings “ 

Case 4—A similar case was observed in a woman patient 
referred by Dr HE Mayer of Pittsburgh The same pro¬ 
cedure cured her in one interview without reference to the 
ctiologic factor, which consisted of a domestic quarrel, the 
elements of which were adjusted with her afterward 
Case S —Iliopsoas spasm (psychogenic) consequent on 

appendicitis Another patient 
seen with Dr I S Stone had 
persistent pain after appen¬ 
dectomy because of a constant 
reference by the patient to 
the region formerly painful 
which produced a spasm of 
the iliopsoas and oblique ab¬ 
dominal muscles Reeduca¬ 
tion in relaxation of muscles 
in general, and then of those 
affected was the treatment* 
Case 6 —Torticollis re¬ 
moved in ten days Again a 
Russian boy, aged 11 de¬ 
clared that ever since the age 
of 5 he had felt the need of 
periodically turning his head 
abruptly to the right every 
few minutes He experienced 
no desire to do this but he 
never attempted to inhibit the 
movement and performed it 
at least every few minutes 
He gave himself no oppor¬ 
tunity to develop angoisse 
He presented no other neuro¬ 
pathic stigmas, not havmg 
scruples, timidities, aboulias 
or feelings of inadequacy 
morbid fears or monomanias 
although he occasionally in¬ 
dulged m day-dreams—^but 
what boy of his age does not ^ 
The movements were short 
yet not "electric,” but they 
often occurred in volleys. 
They were such as could be 
reproduced volitionally They 
were pamless, and disap¬ 
peared with sleep However, 
no conditioning idea could be 
elicited and he was entirely 
unaware how he began the movement, saymg, "It just comes ” 
The movements were more numerous when he was perturbed, 
and had never been influenced by any neutralizing subterfuges, 
none having been tried They consisted of sudden turning of 
the chin over the right shoulder, sometimes accompanied by 
Its elevation and that of the shoulder, and a twitchmg of the 
face more especially the lips 

It IS evident that the spmal accessory nerve alone could 
not perform such a movement, and it is inconceivable that a 
local irritation could comprise the facial nerve, the spmal 
accessory and all the nerves of the cervical plexus without 
having some effect on contiguous structures and implicatmg 
the phrenic nerve as well It must therefore, be cerebral 
The question whether focal or psychic was answered bv 
the test of voluntary inhibition of the movements and I found 


3 Patient exhibited before the Medical Society of the Diatnct of 
Columbia M Ann 1910 

4 Williami T A Surg Gynce, Obst January 191^ 
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that by mamtainmg the attention of the pabent firmly to 
follow with his eyes the movements of my slowly moving 
finger, fixing it mtently and vividly, I was able enbrely to 
suppress the movement, first for a space of thirty seconds, 
and later for periods of increasing duration I then impressed 
on him the power of his own will in suppressing the move¬ 
ments, and he was ordered to come to the dispensary every 
day for treatment, winch consisted of the psychomotor dis- 
aphne of fixing with his eyes slowly moving and stationary 
points for longer and longer periods under the supervision 
of two of the students m the dispensary He supplemented 



Fig 3 —Position of feet of a soldier in the field who had dyshineslc 
station and gait. Its ps>chologic nature was demonstrated by its rapid 
removal by intensive persuasion after orthopedic and suggestive measures 
had been of no avail for months 

this by similar exercises at home, and at the end of ten days 
the tic was under such control that he made the movement 
only twee daily, later recovermg completelj (1908) 

2 T/ie Psycliasfheuic Ttc —The tic, on the other 
hand, which is preceded by an imperative longing, the 
struggle against Nvhich causes intense suffenng, occurs 
in overscrupulous individuals of little suggestibility, 
whom Janet has called psychasthenics, and who show 
numerous stigmas of their constitution in addition to 
the tics for which they may seek advice 

Case 7 —Torticollis traced to emotional stresses E L., 
a single woman, aged 31, who was employed as an expert 
counter m the U S treasurj, was unable to use the right 
arm, for each motion caused the head to turn to the right, 
and she was compelled to look backward with a most powerful 
force o\cr which she had no control The trouble began 
three months before with a pain behind the right shoulder, 
running round to the right side She now had pain all the 
time. She consulted a phjsician, who called it neuritis and 
adiised massage The nurse who was called feared to massage 
her, so electricity [sic] was tried, and did good at first 
to both the pain and the moiements 

Three months before the tic there had occurred a serious 
unpleasantness with a comrade m the office whom she stigma¬ 
tized as an ignorant, conscienceless woman There was great 
emotional bitterness displayed during the patient’s account 

She brooded deeply over this episode, and as her work in 
counting can be performed quite automatically, her thoughts 
were free all day long to dwell on the constant unpleasantness 
of being in the same room as the other woman, who sat behind 
her on the right. 

It was eiident that the girl's thoughts about her enemy 
caused her head to veer and turn toward the place where 
she knew her to be This ivas the less easy to resist because 
her attention was partly occupied by the counting of the 
money, which was her duty As she ivas anxious to do this 
as rapidly and well as possible, mistakes or insufficient work 
not bemg condoned she was less able to resist the rnotor 
response to her underlying thought, which was essentially a 
desire for an understanding with the other woman and a 


reconstruction of her own desire to be in harmony with her 
surroundings 

However, by a process of psychologic substitution, the need 
of turning the head had come to accompany every use of the 
right hand, so that she was unable to use her knife at the 
table without a turning of the head and an ensuing rigidity 
of the arm and head m the effort to arrest the torticollis and 
accomplish the act she wished. In writing, the same thing 
occurred 

The case affords also an example of occupational cramp 
mechanically produced by torticollis of mental origin, which 
by a psychologic association had in turn become producible 
by any use of the hand and arm 

The cause of pain was the action of the muscles antagonistic 
to the turning movement, which the patient consciously sought 
to prevent Between the automatic desire to turn the head 
and the conscious effort not to do so, the muscles of the 
shoulder, neck and upper part of the chest were maintained 
more or less constantly m a state of powerful contraction, 
and this severe drag on their attachments, combined with a 
state of fatigue, provoked the pain of which the patient 
complained It is similar to the pam caused by the carrymg 
of a heavy bag for a long while 

Even at rest, the patient held the head somewhat to the 
right, and kept contracted the neck and shoulder muscles on 
that side. 

Had the mental groundwork of this patient been different, 
It was unlikely that the incident would have occurred That 
mental groundwork was made up by the unfortunate life of 
the patient’s mother, which had led the daughter to take an 
attitude on the part of her family which made harmonious 
intercourse with other people quite difficult. In the proverb 
of the street, she went through life with a chip on her shoulder 

OCCUPATIONAL DYSKINESU 

Case 8— Writers’ eramt> A single woman, aged 29, was 
referred, April 10, 1910, b\ an orthopedic surgeon, after the 
failure of orthopedics and massage to improve an incapacity 
to write, apparently due to a painful stiffness and cramp of 
the shoulder and wrist of two years’ duration Several months 
in the country had also failed to remedj the cramp, although 
he had gained 10 pounds (4.5 kg) m weight and become 
much stronger 



Fig 4 —PoattioQ of feet after treatment 


When, in the act of writing, the wrist stiffened the fore¬ 
finger and thumb tightened up on the pen, the hand trembled, 
and the patient complained of severe pain in the wrist and 
between the first and second metacarpal bones 

Psychologically she was overconsaentious and mclmed to 
melancholy 

She was employed as bookkeeper in a railroad office and 
on retummg to work after influenza she had great difficulty 
in finishing the daj She felt that this position must be kept, 
as she could no longer, by singing earn the money she 
needed to support herself, as she had formerly done. Against 
the increasing difficulty of writing her daily quota, she 
struggled hard, but anxiety only added to the physical 
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burden, md <:Iit fiinth ‘iiiccimibcd nflcr ininp \nrioiis methods 
of lioldint, lilt- pel 111 •lit- elTort to uritc Tins process 
ocoiptcd nboiit si\ nioiitlis, nnd ended in n tremor so Moicnt 
tint she Ind to he (cd She ittnhutcd her mciincily to i 
lirokcn muscle ni tlie shoulder, nnd hoped tint n month's 
rest would enable her to return to work Tins belief eeas 
hrgch the (nut of medical opinion, show mg the need for 
psvcliopathologic skill m a eariet} of conditions common in 
mcdieal pr'eticc 

After a month's treatment she greatli improacd, but was 
\cr\ pessimistic and thought she had a tapeworm hccnusc of 
her raecnous appetite 

Vftcr the first eight weeks I did not see her so often, and 
she unfortunalclj relapsed on account of frequent discussions 
of her statL h\ well meaning friends so that towani the end 
of Juh she was firml) impressed with the idea that there 
was a dcforinits in the hand and shoulder Tins was disprosed 
with some difiiaiUa, as her attitude was distmctU contrar> 
But after this she fell back on the notion that she needed 
something to make her food assimilate A rcdiscnssion of 
her digcstnt difhcnltics showed her that thej were caused 
hi her emotions 

In spite of all reasoning to the contrarj, she declared that 
she could feel her hand contract sometimes, cicn when not 
writing I decided therefore, that she had not a real grasp 
of the pnncipics 1 had been trying to inculcate One is likch 
to fail to earn the patient along in iiiidcrstanding unless 
the temptation to go rapidly without sotiiiding the patient 
all the wa\ is not succumbed to Accordingly, I recapitulated 
them sistematically, with great care, and wrote out a summary 
for her to take home and study After her next MSit 1 
lept this and asked her to write to me an account of the 
mechanism of her condition as she understood it This 
account disclosed that she had not cicn yet transcended the 
physical explanation as she referred her condition to disease 
of the brain cells, failing entirely to appreciate that her 
disability was psychologic, that is a disharmony of acts 
arising in ideas It was as though on a tiTicwritcr neither 
broken nor worn when one wrote the wrong letters were 
brought into operation It would not he possible to overcome 
the abnormal acts derived from diseased brain cells by any 
amount of studied indifference or exercise of self-will which 
would sene in a psychologic situation 

The patient’s own explanation of the mechanism of her 
affection showed that she had by no means an adequate 
conception of her own condition, as she believed that the 
brain cells were diseased As it vvas necessary for her 
recovery that she should have a clear understanding, I again 
tried to place before her that which it was necessary for her 
to comprehend and to eradicate from her mind her erroneous 
ideas about herself, as follows First it is an error to say 
that your brain cells have become diseased” There is no 
disease of yxiur cells there is a disorder only of the> harmony 
of action among them in vvntmg, etc This originated in the 
extraordinarv efforts to accomplish much during a time 
of fatigue and mental distress It was the difficulty of doing 
this which caused the unusual attitude of the hand, which 
arose from conscious effort to perform what was beyond your 
staying power The tightening of the muscles vvas "mental" 
The habit of wrong writing was thus engendered, and it is 
this which now persists as an automatism That is to say 
when you are not paying attention, the hand of itself is guided 
by the mind unconsciously into these perverted positions But 
even when attending, there is an inclination to fall into the 
very position you desire to avoid This is partly due to its 
habitualness and partly to the natural tendency of many 
persons to perform the very act they most wish to avoid, a 
familiar example is of the cyclist to collide with the obstruc¬ 
tion he sees in the road By practice this tendency is soon 
overcome. So you see that the abnormal acts arc not the 
result of disease of the cells, but are merely bad habits to 
be overcome in the same way as those of the learning of 
the piano or of any act needing mechanical dexfenty 

It was only after this that rapid improvement occurred 
and that the writing though a little large, became normal 
Perfect ease, however, vvas not attained although she did 
a good deal of clerical work mtermiUently, and was ready to 


take a position demanding it continuously, knowing that if the 
right hand failed, the left hand, with wliidi she had learnt 
to write could take its place 

As a result, one year later she vvas in better physical con¬ 
dition than she had been for years, and vvas able to walk 
long distances and to do hard housework without fatigue, 
whereas formerly she was tired out by walking a few squares 
or by any hard work But that the restoration of her 
pliysical health was not the cause of her partial recovery from 
writing cramp is proved by the relapse of the latter, in spite 
of coi)tunit.d improvement of her physique This relapse was 
due to circumstances winch compelled the cessation of the 
rccducativc training 

The patient, however, has remained for ten years in impor¬ 
tant clerical positions 

The dyskinesia of the patient was the product of fear of 
failing to perform the work required and hold her position 
She had long previously developed singers cramp, owing 
to embarrassment when she sang a solo This had been 
induced hv remarks on her appearance bv an anonymous 
correspondent No attempt was made to deal with this, as 
she vvas content to sing m the chorus, which caused her 
no embarrassment The most important feature of this 
patient’s dyskinesias vvas their etiology, winch was a defect 
of character making her prone to shame. Space will not 
permit a detailed description of this or of the individual steps 
by winch she was adjusted to satisfactory economic effiaency 
and effective contentment in which the dealing with the 
dyskinesia was not the major element, for she remained 
happy and efficient, although she found it preferable to do most 
of her writing with her left hand The ease, however, is an 
excellent example of psychogenic dyskinesia and its cure. 

It Will be observ'ed that in both these cases the term 
tic lias been applied to a d>skinesia concerned with the 
patient s occupation Wliile it is a more prease term 
than merely neurosis, it may surpnse because of its 
association with conditions that do not arise in con¬ 
nection with occupational activity But I have shown 
elsewherethat the • occupational act cannot be per¬ 
formed because the muscles that perform it are occu¬ 
pied with the tic movement, and the tic movement is 
a reaction to the idea of beginning or continuing the 
occupational act It is a discordance rearoused by the 
mechanism of association Of this the following case 
is an extraordinanly sinking example 

Case 9 —Writers cramp A man referred by Dr Williams 
of Boston had been unable for one month to vvnte his name 
clearly on account of a tremor We know that tremor is a 
symptom of toxemia or of nervous disease, but this man 
could draw without trembling, which he could not do if his 
neurons were diseased or intoxicated, so we concluded that 
his tremor was psychogenic. Analysis revealed that the first 
time he trembled vvas when he returned to work after a 
surgiial operation before he vvas fit The bank did not recog¬ 
nize his signature, and apprehension of this caused him to 
tremble thereafter when attempting to wnte. Reeducation 
led to his cure in a month after one visit 

The role of mental prepossession inhibiting the due coordipa- 
tion of muscular movements was explained to him and illus¬ 
trated by means of the strokes in lawn tennis, more especially 
that known as the drive. It vvas shown that fear of makmg 
an improper stroke is very likely to lead to lack of freedom 
and cramping of the muscles, which is the very position to be 
avoided Still greater anxiety will create an uncertam, 
wobbling stroke the incoordination of which is comparable 
to his writing 

The relationship of these facts to the episode of the refused 
check vvas discussed with him at length When he had 
clearly realized the psychologic mechamsra of his condition 
he was directed entirely to cease writing with purpose, and to 
begin exercise with free-arm movements with chalk on a 

5 Willum* T A Studies of tie Genejn of lie Cramp of 
WntcM Telegraphera, etc Tie Treatment Made Postible bj Thu 
Reataich I f Pijchm n Neuro! 1911 1912. 
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blackboard, pajing attention to the forms he drew, but con¬ 
centrating himself on the attainment of freedom in action. 
When this was insured, he might pass to a slate, and later 
to pencil and paper, and gradually reduce the size of the 
writing But oter ttvo }ears later he sent me a specimen 
and informed me that he had almost entirely recovered after 
one month of the exercise prescnbed ‘ 

TUE ROLE OF PmSICAL INADEQUACIES 

Psychic inadequacy to a situation is the real patho¬ 
gen of the tics This is the case even when physical 
inadequacies are the basis of this, for it is because 
of the incapacity of his function that the patient can¬ 
not succeed in adapting In these cases, however, it 
is not by an intensive psychotherapy that adaptation 
IS to be sought, but by an improvement of the bodily 
state, after which adaptation will be spontaneous 
unless maladjustments have beeome habitual For 
example 

Case 10—A child, aged 11, was brought to me ten jears ago 
because of forced movements of the face Psjchomotor 
discipline onK aggravated the motements, besides creating 
resentment The moiements were merely one of the reactions 
of an inadcquacj due to endocrine unbalance The other 
signs were mental sluggishness, with narcolepsy, adiposis. 
In potnchosis and increased sugar tolerance 

The inadequacies due to these phjsical conditions expressed 
themselves in the unusual beha^ lor of fibbing dcceitfulness 
c\asions of duty and the tic before mentioned After hjiio- 
phjsial feeding compensated the inadequac\ of the pituitary 
gland, the forced moiements and other psjchic consequences 
disappeared in a few months and had not recurred ten jears 
later 

Case 11—An only child a third grade lad aged 11 i lo 
had not gone to school until 8 was referred to me bj Dr 
and Mrs Carj Grayson, in No\ ember, 1921, because of 
blinkmg and grimacing since the age of 5 He had begun 
to shoot his cuffs at the age of 6 A former head shaking, 
shoulder shrugging had ceased for two jears, but the head 
still nodded He had been a nail biter and would cough 
before speaking and latterlj his ejes began to blink and 
roll In spite of all this he was actuc in plaj, interested in 
school, A\ell nourished and ate and slept well Anj of these 
moieraents could be stopped at will, but, boi-hke, he would 
forget 

In a case of multiple tics of this kind, a constitutional slate 
maj often be incriminated A Ijmphatic appearance, and 
o\erstoutness were all that could be found m this case 
Because of this he was gi\en pituitary gland But the morbid 
gesturing was a habit for which restraining was necessary, 
hence a series of exercises in inhibitions were begun so that 
at the end of a week the boj was capable of remaining 
motionless 600 seconds in full control of the blinking and 
eje rolling tic which was the direct cause of his being brought 
to me, as it had interfered with his book work at school 

In addition to this, recommendations in mental hygiene 
were gnen to the mother, a good sensible country woman 
so that the patient has been able to proceed quite satisfac¬ 
torily with his school work for six months 

THERAPEUTIC PRINCIPLES 

It should be apparent from the perusal of these 
illustrations that dyskinesia cannot profitably be 
treated as such by rule It is the inadequacy of which 
it IS an expresion which must be aimed at Whether 
this IS a neurologic lesion or whether it is a chemical 
disturbance, or w'hether it is a reaction to circum¬ 
stance purely psychic, the etiologic factor, broadly 
speaking, must be ascertained The problem is often 
a subtle one And m the psychogenic case the adapta¬ 
tion of means of control to the particular issue is 
essential to successful treatment The cases have 

6 Williauis T- -y New 1 ork M J March 1911 


shown how m some ins^tances direct control may be 
gained by kinetic education yvhich enables the patient 
to deal readily with forced movements yvhich are mere 
perpetuation by habit of a reaction the causes for 
yvhich have ceased to be operative, yyhereas in other 
instances it is necessary to deal with a speafic psychic 
situation in order to change the mental attitude of the 
patient toyvard that In still other instances, it is a 
life attitude yvhich is concerned, and a radical reedu¬ 
cation of the patient is required 
1746 K Street 


ABSTRACT OF DISCUSSION 

Dr. Huen T Patrick, Chicago If I properly interpreted 
this presentation, it is a sort of admonition to the surgeon 
not to operate on these patients and not to treat them by 
apparatus Apparently, the attitude of the surgeons in mj 
part of the country is different from that of the surgeons 
in Dr Williams' district, for, so far as I know, our sur¬ 
geons are not operating for tic, yvnters’ cramp, or things 
of that sort It may be that once in a yyhile they are tempted 
to operate on spasmodic torticollis Perhaps I could add to 
Dr Williams’ admonition to these gentlemen to keep their 
hands off Tic is a poor name for a condition for which y\e 
haye no better name It is more than a habit, and less than 
a spasm Some of these cases are exceedingly refractory, 
and some are merely temporary If refractory, why is it 
so^ If one can answer the question "Wffij is a confirmed 
habit refractory?" one can fell why a tic is rebellious If a 
man has a \icious habit which cannot be corrected it is 
Ixicausc there is a defect m that man s character Such a 
man fundamentally does not wish it to be corrected for some 
reason which may not be apparent to us or to himself 
but which IS there just the same This applies in a general 
way to refractory tic To illustrate what tic is For many 
y^ars in the street car yyhich earned him and me uptown 
and downtown, I obsened the antics of a real artist who 
painted good pictures Constantly he jerked and twitched 
hands, fingers, arms shoulders or head But none of these 
bizarre moyements eyer misdirected the stroke of his brush 
Spasmodic torticollis is the yyorst kind of tic if it is a tic 
In this disorder the patient has what Brissaud called a 
restraining gesture Tlie most striking example I ha\e seen 
yvas in a poyvcrful man yyhose head tyyisted to the left with 
irresistible force At the height of the spasm, when he could 
not possibly force the head into a natural position, if he 
approached the extended left forefinger horizontally toward 
the nose just before the finger reached the nose the head 
would smoothly rotate to the right into a normal position 
If by any stretch of imagination a disorder of that kind can 
be attributed to some penerted action of the nerves sup¬ 
plying the sternocleidomastoid muscle, I should like to knoyv 
what It may be That disorder is e.\actlj yyliat Brissaud 
called It—mental torticollis It has no more to do with the 
anatomic structures of the neck than haye the anatomic struc¬ 
tures of lips and tongue to do yyith the violent oaths yyhich 
some men use To cure profanity, one might as yyell operate 
on the lips as to operate on any particular anatomic struc¬ 
ture in the neck to cure spasmodic torticollis 1 haye ncyer 
seen a case cured or much helped by operation I had a 
feyy patients operated on by the old Keen method without 
any benefit 

Dr M S Henderson, Rochester, Minn Dr Rosenoyv 
took material from the tonsils of patients yyho came in yvith 
spasmodic torticollis, and injected it into rabbits In quite 
a number of rabbits he produced spasmodic torticollis One 
rabbit had it so extremely that his head yvas almost turned 
upside doyvn by the action of the muscles I gathered from 
Dr Williams’ paper that he yvas emphasizing the functional 
side of this condition I bring this point fonvard merely to 
shoyv that sometimes, at least, spasmodic torticollis is due to 
organic disease. 

Dr Tost A Wiluams, Washington DC I have gone 
at considerable length into the discussion of those symptoms 
due to lesions and also those due to chemical disturbances 
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licsiilcs those of mcntnl torticollis There nrc coses coiiscd 
hj lesions in the strntc ipparotus Thc\ ore to be found 
obuiidoiith in postcnceplnlitic djstonns Mony potants 
mill cnceplnlitis hue d>skmcsns Those are due to distinct 
lesions which can be demonstrated postmortem The paper 
discussed cspccialb the states which Dr Patrick so beait- 
tifullj illustrated when he said illustrating the return of 
the twisted neck, b\ means of the approach of the forefinger, 
What IS the pathologi of that’’ It is a psjchic pathologj 
Man} of these moacincnts (those we term psachasthciiic 
movements) are influenced b\ p5}chologic means It is true 
that mans of these tics arc incurable b} our present means, 
liecausc thc\ arc incorporated into the pcrsonalitv In them 
the tic IS the patient’s life, so to speak, without it he is lost 
Unless one can change that patient s whole attitude of looking 
at things, one cannot cure the tic Those are the diflicult eases 
spoken of m the last paragraph of m} paper Most eases 
are not so diflicult and the} can be cured some b} changing 
the patient s attitude to life, some h} a senes of exercises 
The question arises in eases of tic as to the ph}sician's 
pcrsonalitv It is a great trouble to correct the condition 
m some patients I invself cannot do it in cases of long 
standing Some men can What I read the paper for was 
not so much to draw attention to the iiiadv isabilit} of oper¬ 
ating in cases of torticollis as to call attention to other 
dvskinesias, wnters’ and other cramps of occupation and 
the like, winch arc fundamcntall} ps}chogenic, lies and to 
which the same principles applv as those which we )ia\c 
tried to speak of in torticollis Tlie eases which arc cured 
b\ operation can be cured more casil} another wa} When 
surgical measures do b} chance cure the patient, it is not 
the operation but the suggestion given thereb} which affects 
the patient Such patients can casil} be cured in the same 
wa} as the eases I described sometimes in one interview b} 
changing the patient’s attitude toward his disabilit} These 
arc the cases that are not difficult In the difficult cases, it is 
a question of whether to undertake treatment or to leave 
them as the) are. 


TREmiENT OF INDUSTRIAL ACCIDENTS 
TO THE KNEE-JOINT* 

R WALLACE BILLINGTON, MD 

Associate Profcisor of Orthopedic Surgery Vanderbilt University 
Medical Department 

NASHVILLE, TENN 

Injuries to the knee resulting from industrial acci¬ 
dents compnse practically all tj pes of traumatic lesions 
except gunshot wounds, and these have their counter¬ 
part in penetrating and lacerating wounds not infre¬ 
quently encountered Therefore the valuable lessons 
of the World War in knee surgerj' are largely applicable 
here and should be generallj understood and practiced 
in this branch of civil surgerj', and the problem of 
function, as well as of healing, should be kept con¬ 
stantly m the minds of those having the management 
of these cases 

It appears that m many quarters there is still senous 
disregard or ignorance of many of the special points 
in diagnosis and treatment of knee injuries, which are 
so essential if these patients are to be back on the job 
in the shortest possible time with the least possible dis- 
abilitj This problem became one of great importance 
during the war, and its solution, chiefly by the Bntish 
orthopedic surgeons under the leadership of Sir Robert 
Jones,^ forms a notable chapter m the history of 
military surger}’ 

TT, before the Section on Orthopedic Surgerj at the Seventy 

fnird Annual Session of the Amcncan Medical Assoaation St Louis 
May 1922 

mnl Robert Deranpementa of the Knee Ann Surg 1:969 

^^^^^«ocet 2 297 1914 Injurie* to Joints London Oxford Univer 
1917, pp 144 164 Military Orthopedtci London Cassell & 
Co 1917 pp, 96 109 


A thorough knowledge of the complex anatomy and 
function of the joint is a sine qua non There is a 
close analogy betw'een the abdomen and the knee m 
many respects, and those who undertake knee cases 
should learn to make a careful and thorough study of 
the knee and to recognize the many special points 
relating to its numerous structures, just as they wduld 
make m intra-abdominal conditions before arriving at 
conclusions as to diagnosis and treatment Likewise, 
a carefully and wisely taken history may be even more 
important than the physical examination, though, of 
course, both are important Contrary to former belief 
the knee joint cavity has almost if not as great a natural 
resistance to infection as the abdomen, an important 
dilTerencc being that the latter has greater capaaty for 
localizing any infection that may occur Neither cavity 
can be effectively drained by tubes or wicks, a fact that 
explains the senous results in septic knees Further¬ 
more, the knee may be affected by a considerable 
V ariety of lesions, and it is sometimes difficult or impos¬ 
sible to make an exact diagnosis, exploratory 
arthrotomy is occasionally justifiable, as is exploratoiy 
laparoloni) 

These points of similarity are mentioned to empha¬ 
size the importance and scope of knee surgery Prac¬ 
tically, It IS a very distinct field demanding special 
training and experience The after-care of these cases, 
with their complex problems of splinting and the 
tedious details of physical therapy, is even more 
important than the operative procedures in many of 
them, so far as restoration of function is concerned 
Certainly no surgeon without special training in this 
field of very technical work and the necessary equip¬ 
ment, including a closely supervised physical therapy 
department, can get the best results m these or other 
joint cases The insurance companies are slowly but 
surely beginning to recognize the economic value of 
such specialized treatment 

SOME PRACTICAL POINTS IN THE MORE COMMON 
T\PES OF INJURIES 

So-called sprains or synovitis of the knee are very 
frequent No kmee injurj, however insignificant it may 
appear at first, should be treated as such until after a 
careful search for a definite injury to the internal 
lateral ligament, semilunar cartilages, postpatellar fat 
pads, tibial tubercle and spine, cruaal ligaments, 
patelhr ligament, etc Failure to recognize any of 
these at first nny make a vast difference in the result 
In simple traumatic synovitis without definite injury 
to other structures, I am convinced that the best treat¬ 
ment, in those cases showing enough fluid to float the 
patella is completely to immobilize the joint for from 
five to ten days A light plaster cast gives most perfect 
rest It should be split down each side to make the 
front half removable so that radiant heat and gradu¬ 
ated contractions of the quadriceps femoris by the 
Bnstovv coil can be carried out daily The cast is held 
together bv adhesive plaster the remainder of the time 
A postenor gpitter splint serves the purposes not quite 
so well After removal of cast or splint, heat, contrac¬ 
tions by the Bristow coil and graduated movements are 
continued daily, until the cure is complete, usually onh 
a few days This method gives the advantage of rest to 
the joint without muscle atrophy from disuse, which 
meets the objections raised by some against splinting 
these joints I have used the popular compression and 
exercise metliod, but it has not proved so effective, nor 
does It seem rational Rest of acutely inflamed tissues 
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IS still the great aid to healing An apparent exception 
to this IS in the Willems treatment of septic joints, but 
here drainage is the paramount issue, and it is best 
obtained by active movements, the minor evil effects of 
motion having to be disregarded 

In subacute or chronic synoMtis, the acute cases in 
whidi recover}' does not occur after a few weeks 
should be handled the same i\ay, but the fixation being 
continued for three or four weeks If there is thick¬ 
ening and repeated pinching of the postpatellar fat 
pads, the muscular contractions of the quadriceps 
should not be carried out until this swelling has sub¬ 
sided and the splint is removed, then the foregoing 
physical therapy should be used 

Injuries to the semilunar cartilages are an interesting 
class of cases, now more frequently recognized in this 
country than former!}, though still often overlooked 
Ver}' little can be added to the classical papers of sev¬ 
eral years ago by Jones,^ Morison,- Martin “ and Cor¬ 
ner * A safe rule to follow, when these cases are seen 
soon after the injury, is, first, to be certain that the 
tom part Ins been reduced to its normal position, as 
ei idenced by ability fully and freely to extend the knee, 
then immobilizing completely m full extension (not 
hjperextension) for four ueeks If reduction is 
impossible after repeated gentle manipulations of the 
proper kind, first without, then with, an anesthetic, the 
cartilage should be excised after a neck or ten days of 
rest for subsidence of acute sjauptoms If it has 
remained unreduced for a month or more, or if there is 
repeated displacement and locking, then it should be 
exased After operation, the case should be treated as 
an acute traumatic synovitis, as described above 
In cases without the classical locking but with a 
sensation of something slipping or giimg way m the 
joint at time of injur}', it is safer to treat this as a 
cartilage case It may sa\e future trouble and an 
operation, if treated this w'a} at first If seen later 
with persistent symptoms, not positive, the same 
fixation and ph} siotherapy treatment should be tned 
for a few' weeks If symptoms still persist and a loose 
cartilage seems the most probable cause, then it ma} 
be justifiable to do an explorator}' arthrotomy I w'ould 
hesitate to operate on a patient with a history of chronic 
arthntis preceding the cartilage injury In cases of 
long duration since first injui}', there may be a chronic 
thickening of the s}novia which may retard or preient 
a cure from operation I have had two such cases in 
111 } senes of nearly fifty operations 

The Jones technic is the classical one for operation 
I w'lsli to suggest a small modification w'hicli has aided 
me materiall-^ in avoiding scratching or cutting the 
articular cartilage or synovia Instead of the usual 
straight bistourt to separate and sever the cartilage, 
I use narrow' bladed, blunt pointed scissors, cun'ed on 
the flat, such as the Ma }0 dissecting t}pe, this also 
facilitates the operation 

RupUire of the internal lateral ligament often results 
in senous instability, discomfort and permanent dis¬ 
ability At the time of injur}' and for some time after. 
It IS evidenced by localized tenderness, pam on forced 
abduction, and lateral mobility of the extended knee 
The intimately attached internal cartilage is also often 
disturbed If locking has occurred at the time of 
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injury, the limb should be immobilized in pracbcally 
full extension jn order to fix the cartilage m place 
However, as the internal lateral hgament is on tension 
when the knee is fully extended, it would seem best to 
relieve this tension slightly dunng healing by at least 
avoiding hyperextension, which is so often produced 
w'hen a plaster cast is applied while the limb is being 
supported by the foot If the cartilage was not dis¬ 
placed, It IS better to immobilize w'lth the knee flexed 
about 30 degrees, for the same reason that one everts 
the foot in a sprained ankle \vith rupture of the 
external lateral hgament of the ankle For chronic 
relaxation or separation of the hgament, several opera¬ 
tions have been devised, such as shortening or suture, 
and replacement by a band of fascia lata or the sar- 
torius tendon These w'lU he rarely needed if the flexed 
position is maintained after the injury to allow healing 
wnthout tension on the tom ligament 

It may be stated here that relaxed kmees following 
prolonged traction and immobilization for other 
injuries to the limb may be very largely prevented 
by keeping the knee slightly flexed. If a Thomas 
splint IS used, it is an easy matter to bend slightly the 
rods opposite the knee 

Rupture of the crucial ligaments, usually only the 
anterior one, is the result of more se\ere trauma than 
that causing tlie preceding conditions, though the} ma} 
be associated Tliere may be a fracture of the articular 
portion of the tibia or the femur w'hich may obscure the 
diagnosis It is ahvays present in dislocations of the 
knee joint If the antenor crucial ligament is ruptured, 
manipulation will show' abnormal forward sliding of 
the tibia on the femur with the knee fully extended 
If the posterior crucial ligament is niptured, there wall 
be backward sliding, more particular!} w'lth the kmee 
in flexion, though Walton “ has show n that both cruaal 
ligaments are tightened when the knee is fully extended 
Forced h}perextension of the knee would cause a rup¬ 
ture of one or both ligaments, more often the anterior, 
together with a tearing of the postenor hgament of the 
knee and probabl} part or all of the internal lateral 
Severe lateral strain, especiall} abduction of the leg, 
may also be a cause The rational and usuall} satis- 
factorj' treatment is to immobilize the joint in about 30 
degrees of flexion This position keeps all the tom 
structures relaxed dunng healing A knee brace watli 
stopjoint to check extension should be worn for some 
months I believe that this principle is not generally 
understood, the joint being usually treated in extension 
Mr Martin’ of Newcastle-on-Tyne was the first to 
emphasize the importance of this principle I was 
associated with him for several months, and am 
indebted to him for this and manv otlier practical points 
on knee injuries 

Reconstruction of the cruaal ligaments, substitutions 
by silk ligaments, bands of fascia lata and tendons have 
been attempted by a few surgeons, but the results to be 
expected from such procedures are not yet definitely 
determined Smitli ’ reports some good results from 
the Hey Groves operation combined with repair of the 
internal lateral ligament 

Fracture of the tibial spine or its inner tubercle is 
produced m mucli the same way as rupture of the 
crucial ligaments The internal lateral ligament also 
suffers The treatment should be immobilization in 10 
degrees of flexion, as more marked flexion dunng heal¬ 
ing may result in extension being permanently limited 

5 Smith S A, in Jones Orthopedic SurBcrr of Injuries 1 297 
358 1921 
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l)y a bonj block If union fails to occur, it may be 
worth w'hilc to fiv the bone in place by a bone peg, 
(bough Ryerson rcixirts a failure from this operation 

Osgood-Schlatter disease, though neccssanly occur¬ 
ring in }OUth, IS occasionally seen in industrial work 
If the tibial tubercle is separated and displaced upward, 
It should be promptly reduced and fixed in place by 
kangaroo sutures or a bone peg If there is only a 
strain or partial separation of the epiphysis of the 
tubercle, a posterior gutter splint and adhesive strap¬ 
ping abo\e the patella to keep the patellar ligament 
relaxed is simple and eficctn e treatment 

Aaite and recurrent dislocations of the patella seem 
well enough understood not to merit special mention 
here The same ma\ be said of fractures of the patella 
and rupture of the patellar ligament 

Fractures of the lemur and tibia which extend into 
the knee joint frequently require open operation for 
reduction and maintenance of good apposition But 
this should be resorted to only after a skilful attempt 
by gentle manijiulation and splinting ha\c failed to 
secure fairly accurate approximation When reduc¬ 
tion of fragments by conservatn e measures is not quite 
perfect, it may be aery difticult to decide as to the 
wisdom of open operation The trauma of the opera¬ 
tion Itself carries the risk of considerable disability', 
e\en though it may obtain perfect anatomic reduction 
of the fragments Here, as in other fractures, the 
soft parts must be considered, and we must remember 
that good function is more important than a perfect 
reduction as shown in a roentgenogram In case of 
open operation, it is hardh necessary now, I hope, to 
condemn the use of metal plates and other non¬ 
absorbable inatenals For the last ten years I have 
argued that Lane plates and Murphy nails were irra¬ 
tional methods of treating fractures, and that they are 
rarely necessary if one knows how to use kangaroo 
tendon, bone grafts and pegs, togetlicr with external 
appliances skilfully designed and applied It is grati- 
fyang now to see this belief generally concurred in 

Open w’ounds into the joint cavity are a serious 
problem both as to life and to limb To operate or not 
IS often a most difficult question to decide The excel¬ 
lent classification and recommendations of Gray” for 
war injuries of this joint are largely applicable here 
When a septic joint results in spite of prompt and 
proper treatment, or otherwise, the Willems' method 
of free incisions, no drainage tubes and active move¬ 
ments seems to obtain the most thorough drainage and 
often gets surprisingly good functional results This, 
howecer, requires courage and persistence on the part 
of both patient and attendants 

In the treatment of knee injuries through the con¬ 
valescent stage, the most effective splints, properly 
timed and executed movements, massage, Bristow 
treatment of thigh muscles by graduated contractions 
to the faradic current, mobilization of stiff joints bv 
special flexion and extension appliances, and the other 
physical means for obtaining the most rapid and com¬ 
plete restoration of function are the true test of the 
surgeon’s skill and resourcefulness m these cases 

With the present workmen’s compensation laws and 
the prevalent method of having this work done by con¬ 
tract surgeons and so-called insurance doctors, the ideal 
management of mdustnal injuries to bones and joints 
seems difficult of attainment Evidently we must con- 

6 Gray H M W Treatment of Gunihot Wounds of the Knee 
Bnt, M T 2t4l 1915 

7 Willems, C Treatment of Pumlent Artbntu Surg Gynec 
ObsL 28: 546 (June) 1919 


Vince employers and insurance companies of the 
economic value to them of these modern orthopedic 
methods 

180 Eighth Avenue, North 


ABSTRACT OF DISCUSSION 
Dr A L. Fisher, San Francisco Dr Billington men¬ 
tioned physiotherapy As far as I know, the value of physio¬ 
therapy IS practically ml What is the action of electrical 
stimuli, light stimuli, etc 9 I opened one joint that was 
suhjcctcd to diathermy treatment for a year This was a 
\illous synovitis I made very careful sections, and as far 
as I could see there was no difference m that material from 
any other villous synovitis I think that physiotherapy is 
in the same state that drug therapy was before the days of 
pharmacology—wc arc using it empirically and without 
foundation and we all know what happened to drug therapy 
since the days of pharmacologv 
Dr M S Hevderson, Rochester, Minn We often speak 
of loose cartilages ^s a matter of fact, a loose cartilage is 
very rare, and wc should speak of it as a tear or fracture 
m the great majority of cases Many patients are going 
about with some disability, not very severe but they have a 
feeling of insecurity in the knee In some cases wc find that 
there is lack of full cvtcnsion in the knee, although the 
patient claims that he can straighten the knee, but examina¬ 
tion discloses that the knee slightly lacks full extension 
Rutherford Morison has described a type of tear or fracture 
ill the semilunar cartilage, which he speaks of as the bucket 
handle tv pc of tear, and in mv experience this is the most 
common lesion Strange to say, occasionally there is no 
history of an accident or trauma of any kind Some patients 
wake up in the morning with the knee locked One point 
more that deserves attention is the fact that we have been 
overcautious in advising operations on the knee-joint, and 
many patients have been denied the benefits to which they 
arc entitled We have operated on more than 300 knee-joints 
for mechanical derangements, and have so far not had a 
single case of infection which involved the joint cavity Our 
technic has been that which is accorded ordinarily, and 
would be demanded in any good operating room We have 
had no special form of preparation I think that the knee- 
joiiit IS just as tolerant of infection as the abdomen 

Dr G D Marsh vll, Kokomo, Ind In reading roent¬ 
genograms of these disabilities of the knee, I think that the 
cloudiness of the prepatellar fat is often overlooked by the 
radiologist ■\nother thing is the protection of the soft tis¬ 
sues There is no use in givmg electric treatments, dia¬ 
thermy and physiotherapy if one lets the soft tissues become 
pinched the moment the patient starts to vvalL The knee 
cage brace will permit him to walk In many of these 
patients, when they go about limping, the soft tissues will 
be pinched By the application of a knee cage brace, we 
protect the soft tissues from this repeated trauma If this 
repeated trauma goes on there will be the formation of new 
processes and a longer period of disability There are many 
cases of arthritis in which if we put on a knee cage brace 
the patient will walk, and we cure the patient because he is 
using the knee all the time m the natural position This 
IS of particular value in industrial cases because the man 
will walk without any difficultv and, without this protection 
to the soft tissues, although we may treat the case for 
months the first time he puts his leg in hyperextension he 
will get a traumatic synovitis 
Dr. R. Wallace Billinctox, Nashville Tenn In answer 
to Dr Fisher’s question, I referred rather generally to 
physiotherapy I myself use the simple forms of physio¬ 
therapy of which movement passive and active, is probably 
the chief and most valuable element, but this requires proper 
supervision I do not believe in a lot of machinery and that 
sort of tiling I do not know just how much value there is to 
diathermy 1 saw it used extensively in the departments 
with which I was connected during the war Theoretically, 
it should have some value in aiding resolution, but I think 
we can get on without it very well I think that exercise. 
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actne and passive motion, as the biggest element an most 
cases JIassage helps to get rid of the edema and helps to 
restore the tissues to normal Radiant heat and graduated 
contractions of the thigh muscles bj the Bristow coil are also 
helpful at times in these knee cases 


THE ACUTE PAINFUL BACK AMONG 
INDUSTRIAL EMPLOYEES ALLEG¬ 
ING COMPENSABLE INJURY* 

HAROLD R CONN, MD 

AKRO^, OHIO 

The surgical consideration of alleged traumatic 
backache involves primarily a query as to whether a 
backaclie actually exists and secondanly an almost 
equally essential question as to tlie traumatic element 
m a lesion admitted to exist The answer to both 
these questions remains a matter of diagnosis, an 
admittedly difficult problem when confronted, as we 
are, with a variety of etiologic factors cov'enng a field 
which extends from congenital malformations to the 
chrome infections of old age 


MALINGERING 


The invesbgations of recent years have made the 
answer to the first question far easier and have forced 
us to acknowledge the existence of pain and disability 
sometimes previously denied Despite, however, the 
pleas for more careful examinations and for more 
hesitancj" in denying the alleged existence of pain, the 
traumatic back still enjoys an unenviable notoriety as 
a sort of rock-bound refuge for mahngerers, a reputa¬ 
tion which we believe is unmerited This presumption 
IS not based on the absence of malingering among 
the subsequent cases, but rather on the retraction of 
such a diagnosis in four instances while following the 
patient through to complete recovery There are 
excuses, however, for the suspicion w'lth which back¬ 
ache is regarded, chief among wluch is the relativ'ely 
large number of patients wdio allege injury as the 
specific cause of a nontraumatic disability Careful 
consideration leads us to believe that these allegations 
are the genuinely conceiv^ed, but erroneous, premises 
of etiology whidi are charactenstic of the lay mind 
regarding not only back'ache but a host of other human 
ills For example, it is easy to trace tlie mental 
processes of a patient wdio, after a hard previous dav’s 
work, honestly concludes that the lumbago of today 
had its ongin in the emplojonent of yesterday Such 
an individual is scarcely a malingerer, but rather the 
V ictira of a false conception, the more deep-rooted often 
because of tactless disputes at previous examinations 
A second, and more important, factor influencing 
our suspiaons, and one which at first was thorouglily 
misunderstood, was tlie almost universal exaggeration 
of the subjective sj'mptoms Patients previousi} 
treated for painful injuries and known to hav^c 
minimized the discomfort of them, commonly reported, 
making ridiculous claims relative to the disability aris¬ 
ing from back lesions Some little effort was made to 
explain these statements before the solution, winch 
now seems self-evident, occurred The employee, with 
an ugly and striking v'lsible laceration, often submits 
silently to suture and insists on returning to w'ork, a 


* Read beTorc the Section on Orthopedic Suryerj' at the Serentr 
Third Annual Session of the Amencan Medical Association St Louis 
Maj 1922 


vteiy natural bit of bravado and one tliat impresses 
his fellow workmen On the contrary, the same person 
with a genuinely painful back appreaates the lack, this 
time, of evident injurj’ The foreman often vnews witli 
suspicion his request for medical attention, conse¬ 
quently he presents himself for examination with the 
subconscious idea that the burden of proof is his and 
tliat he must impress the surgeon with his suffenng or 
return to work and face a most embarrassing situation 
as regards his standing with his employer and fellow 
emplojees This psychologic apprehension, if it be 
nothing more, immcdiatety disappears on the assurance 
that a definite lesion is recognized and is appreaated by 
the examiner—the true malingerer is encouraged to 
enumerate still more w'eird disabilities Before a 
diagnosis of malingering is made, two factors should 
be carefully ckscounted the patient’s v'ery likelj mis¬ 
conception of etiology and his not altogether ground¬ 
less apprehension regarding the acumen of his surgeon 

FINDINGS 

The following senes of 156 cases is reported from 
the records of an industnal hospital devoted to the 
treatment of employees engaged in manual labor which 
offers unusual hazards for injuries to the back The 
claimants were all adults, with ages ranging from 18 
to 63, and, wath three exceptions, men A consecutive 
senes was selected from those claimants whose com¬ 
plaint was a painful back and who alleged an injury' as 
the specific cause The original examinations w'ere 
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made, for the most part, witliin an hour of the acci¬ 
dent, a few patients were not seen until the following 
day, and nine patients failed to report until after one 
week or more of incapacitation In 92 per cent the 
pain was complained of at a point below the lev'el of 
the tenth dorsal vertebra, a finding which resolv'es us 
to a consideration almost entirely of the low back 

The incidence m tins region of certain frank 
traumatic lesions and certainh equally' frank non¬ 
traumatic lesions w'as antiapated, but the attempt to 
classify sharply all the lesions encountered under these 
headings left a group that w'as definitely neitlier Iffore 
w'lll be said about this group later, but for the present, 
It deserv'es consideration as a type offenng inherent 
possibilities for disability, either with or without 
vaolence 

Those lesions classed as traumatic are essentially so, 
but the shadow of doubt cannot be denied as to 
whether or not an element of potential weakness does 
not often antedate the exciting violence in many' of the 
strains, and also in sacro-iliac and sacrolumbar lesions 
The nontraumatic lesions may be dismissed with a 
warning W'hich tlieir multiplicity w'ell illustrates —the 
necessity for complete physical examinations The 
patients were foUow'ed througli to recov ery', the diag¬ 
nostic findings being those of the termination 
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POTFNTIAL GROUP 

The marked incidence of fault} posture among adult 
males has become somewhat a matter of common 
obscraation and has formed the basis for many 
assumptions which may logically be denied on evidence 
which proves that the majority of these static abnor¬ 
malities are symptomless Many arc explainable on a 
Iwpothesis of jKior nutrition during early life, plus 
sickness or o\crfatigue, but an anahsis of any senes 
of painful backs urges a consideration of the practically 
unncrsal occurrence of some degree of bad hod\ 
mechanics The impression also forces itself on one 
that a considerable number may be found, roentgeno- 
graphicalh to re\eal osseous and structural abnormal¬ 
ities responsible for faulty attitudes and e\en low back 
pain, the slender c}hndnc type of \ertebral body, or 
the incidence of a sixth lumbar segment with a result¬ 
ant lumbar lordosis and unstable hypermobility being 
a iioteworth} example Inequality m the length of the 


ognize in the "lanky,” hollow backed person some¬ 
thing of Ins underlying osseous structure The same 
is true of the stiff spine of the arthritic patient Occa¬ 
sionally, the variation betw een the arcs of lateral bend¬ 
ing in unilateral sacralization of the fifth lumbar 
segment wall offer a suggestion of what the roentgen 
ray may reveal The examination, however, so com- 
inonl} follows the onset of the acute disability that 
the latter symptoms completely obliterate tlie previous 
picture 

A histor) of trauma is the rule with these patients, 
yet a sufficient number present themselves denying 
injury to force our acceptance of the possibility of dis¬ 
ability not excited by aiolence This uncertainty as to 
the true etiolog}' offers the excuse for the term 
potential That they are actually potential is still some¬ 
what an open question, * but excellent affirmation often 
exists in the past occupational histones of these 
patients The story commonly is one of frequent 
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InlMtloos Gtncr 
mroiltls allr on 
ftnaVtoIns 

Kcccnt local Inlcctlon 
or exposure 

Guarded salt sits on 
ol choir TTlth 
\ccTcht equally on 
both hips 

Morked 

Bilateral 

VTlde area 
along the 
rmtor 
spinne 

^one 

History pain aud spasm In 
creased after resting eiev*. 
tlon of the temperature 
sever© pain on extension o! 
tb© iplnc ngolnst resistance 


legs, unilateral sacralization of the fifth lumbar verte¬ 
bra, impingement of a fishtail transverse process on the 
iliac crests, structural variations in the articular 
processes or occasionally the apposition of spinous 
process are not uncommon irregulanties which seem 
to represent espeaal susceptibility to injury and are 
frequently mirrored in postural defects The ngid 
and unyielding spine of quiescent chronic osteo¬ 
arthritis IS an additional structural type, delicately 
susceptible to slight trauma 
Considered on a basis of range of motion in the 
spine, these structural variations belong roughly to one 
of three types These are in the order of their fre- 
quenc} class in which there is h} perniobility, another 
in which there is asymmetrical limitation of motion, 
and a third in which there is rigid immobility 
It must be admitted that some weakness exists m 
the foregoing assumption, for if correct in tlie assertion 
that structural abnormalities are commonly mirrored in 
postural defects, the image should, w'lth reasonable 
certainty, indicate the underlying lesion This we have 
not been able to demonstrate with a regulanty which 
warrants diagnostic conclusions We can and do rec- 


changes of employment m the effort to avoid 110017 
W'ork There is a process of self elimination which 
accounts for the rarity of “w'andhke” spines among, for 
example, shovelmen and freight handlers It is this 
autopremonition of impending disaster that best reieals 
the true inherent weakness and offers the strongest 
testimony in favor of the actual potential susceptibility 
of osseus abnormality to trauma Solely on a basis oi 
length of disability and a tendency to recurrence, this 
group has proied a sore trial This condition could 
largely be avoided by the postural inspection of 
prospective employees Once a reasonable assertion of 
trauma has been established, the claimant becomes 
compensable and generally remains so despite our best 
speculations as to whether he is essentially traumatic 
or structurally unfortunate. 

DIAGNOSIS 

Lack of space precludes the possibility of a discussion 
of differenbal diagnosis The plan outlined in Table 2, 
however, has been of value m dispensary work 

1 Osgood R. B Back Strain an Accident or Disease? J Indottrial 
hygiene li350 (Julr) 






1212 


PAINFUL BACK—CONN 


Jour A. M. A. 
Oct 7 3922 


SACRO-ILIAC LESIONS 

Previous writers = ha\e called attention to the fre¬ 
quency until which pain low in the back has been 
attributed erroneously to sacro-ihac relaxation, an 
observation strikingly m accord with the present find¬ 
ings Three cases only were encountered in this senes, 
in which the patients exhibited an exaggerated lumbar 
lordosis, poor muscle tone and admitted premonitory 
low back pain oier varying penods, factors offering 
a temptation to deny the lesions as essentially trau¬ 
matic All of them, however, alleged a specific trauma 
which in eiery instance w'as illuminating Briefly, tlie 
first dated his incapaatation from a slip which occurred 
while alightmg from a truck, the second while getting 
out of a bath tub and the tliird while leaning forward 
to pick up a hght tool It will be observed that the 
primary disability occurred at a moment of probable 
muscular relaxabon or ratlier at a moment in w'hich 
the surrounding musculature w'as not on guard against 
strain on the sacro-ihac articulations This expenence 
well bears out preiious investigations in w'hich the 
etiologic importance of the structure of the joint has 
been discussed It likewise adds evidence to the 
importance of the muscular support, a fact further 
enhanced by a renew of the histones of nearly 400 
cases m w'hich sacro-ihac subluxation had occurred only 
once synchronously under strain on the back of a per¬ 
son doing lieaiy lifting 

LUMBOSACRAL LESIONS 

The region of the sacrolumbar articulation has acted 
as host to the referred pain from a complexitj' of 
lesions, many of which bear no anatomic connection to 
the joint proper and may be classed as extrinsic In 
this group will appear most of the strains, both trau¬ 
matic and postural, a few of the sprains, and a lesser 
number of the osseous abnormalities—entities whose 
onl> similarity is expressed in the location of the pain 
The intrinsic possibilities are not less numerous, there 
ln\e been observed spondylolisthesis, arthritis, frac¬ 
ture of the articular processes betw'een the fifth lumbar 
\ertebra and the sacrum, and strain or sprain of the 
mtra-articular or the iliolumbar ligaments These 
intnnsic lesions have been noted to exceed in incidence 
\erv markedly the affections of the sacro-ihac joints, 
a finding quite logically in accord with the existing 
anatomic possibilities m the two articulations 

In this senes, restive torsion has plajed a role in the 
mechanics underljnng sacrolumbar lesions which was 
quite distinguishable from the torsion plus partial 
muscular relaxation in the sacro-ihac cases Com¬ 
monly, the historj' was that of a severe twnst on the 
semiflexed and lifting back, wnth the pelvis immo¬ 
bilized, as in leaning over a bench, and with the thighs 
pressed firmly against the edge to gam leverage In 
such a piosition, should the load applied on the upper 
back through the arms and shoulders suddenly shift 
laterally, the fixed pelvis acts to prevent pivoting of 
the whole body The patient must then choose a fall 
across the fulcrum represented by the table edge or 
receive the lateral twust on the lumbar spine, the weak 
point of W'hich is the sacrolumbar articulation If 
fortunate, the resultant lesion involves only extnnsic 
structures, but a not inconsiderable number of persons 
suffer sufficient mechanical insult to supenmpose on an 
extrinsic lesion, actual disarrangement of the arbcula- 
tion proper, that is, th e true sacrolumbar entity _ 

7 Ijjvctt R W The Camee and Treatment of Chronic Backache, 

J A M A 63 1613 (May 23) 1914 


Despite the somew'hat general acceptance of an 
increased lumbar cune as a symptom of sacrolumbar 
lesions, such has not been the rule among the intnnsic 
cases here observed With the exception of spondylo¬ 
listhesis in W'hich the lordosis is structural, the remain¬ 
ing lesions have exhibited a marked muscle spasm 
The spasm is seemingly an attempt to flatten the low 
back curv'e, reheve from strain the iho-lumbar liga¬ 
ments, and balance the spine on the sacrum at a neutral 
point 

CONCLUSrOXS 

Trauma is blameless as an etiologic factor in a large 
percentage of cases of alleged traumatic backs 

Malingenng is of uncommon occurrence, but often is 
implied to the surgeon by the patient’s false concep¬ 
tions of etiology and an overanxiety to establish the 
recognition of a real disabihtj' 

Osseous abnormalities in the lower portion of the 
back furnish a potential group, especially susceptible to 
violence but capable of developing disability unexated 
by trauma 

Sacro-ihac relaxations are of infrequent occurrence 
Sacrolumbar lesions are properly of two classes as 
regards the in\olvement of the articulation, extnnsic 
and intnnsic, the latter representing the grave trau¬ 
matic lesions of most common occurrence 
310 Second National Building 


ABSTRACT OF DISCUSSION 
Db. J Archer 0 Reu-li, St Louis The question of the 
back IS 3eo important, cspcciallj in relation to industrial 
accidents The more one thinks one knows about the back, 
the less one knows, especiallj in studying roentgenograms 
Such pictures of the back, cspcciallj of tlie normal spme, 
var) Pictures taken of patients who had no backache showed 
a number of abnormalities that could be supposed to cause 
backaclie I found, as Dr Conn said that there arewanous 
abnormalities of the fifth lumbar, se\ enth transi erse process, 
etc., all of which are dependent factors m causing backache,' 
and if trauma supervenes, these abnormalities will cause a 
serious backache. It has been bclicted that when backache 
has been caused by these abnormalities the condition is ver> 
much more difficult to correct These cases are much more 
difficult to cure than arc the cases in which the back is more 
or less normal I will not discuss the question of sacro¬ 
iliac strain WTiether tlie strain is in the sacro-iliac joint 
or not, the end-result is the same as far as the patient is 
concerned For this reason backache in most mdustnal 
injuries is reallj an orthopedic condition Many backaches 
arc seen bj men who are not orthopedists, and thej some¬ 
times think It IS just a strain and does not amount to anj- 
tliing The patient is told to rub with liniments, and he is 
allowed to go several months witliout treatment They are 
orthopedic cases and should be seen by an orthopedist and 
treatment should be begun immediately A roentgenogram 
should be made in every case of injury to the back A man 
who knows how to interpret a roentgenogram should see these 
patients and treat them from the beginning and not be 
expected to take cliarge of tliem seieral montlis after they 
lia3e been injured Some day we shall come to tlie point at 
which a great many of these men who are about to be 
employed m positions that require se\ere strains on the 
back or are likely to produce strain, such as mining, shall 
have a roentgen examination first so as to limit the possi¬ 
bility of a potentially yveak back and to lessen the possibility 
of getting a man who will be injured easily and have to be 
paid a compensation 

Dr Henry W Frauenthai^ New \ork 1 appreciate the 
frequency of the percentage of sacro-iliac strains In my 
own institution in more than 15,000 cases we had 471 cases of 
sacro-iliac stram The patients were reliesed by treatment 
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A STUDY OF EXOPHTHALMIC GOIIER 
AND THE INVQLUNIARY 
NERVOUS SYSIEM 

i\ an estimation or the eatiiogenesis and 
the e\alu\tion or THLRAITUTIC eroce- 
DURES IN EXOEHTIlALMiq GOITER* 

LEO KCSSEL, MD 
C C LIEB. MD 

AM) 

H T MD 

NEW \ORK 

In 1835, Gra^cs described a condition cliancterized 
b) exoplitlialmos, goiter and tachycardia To the 
classical triad of sjTnptoms Charcot later added a 
fourth cardinal sjaiiptom, tremor Further study of 
the s\-ndrome indicated that all four symptoms did not 
necessaril} occur m caerj patient, and that the only 
constant sjanptom was tachycardia Tlic a’ariancc m 
the clinical picture led to the introduction of such ill- 
defined tenns as forme fruste, basedowoid, and larval 
hyperthyroidism This classification, based on symp¬ 
toms, was ‘joon replaced by one based on disturbed 
function Mocbius recognized that many of the symp¬ 
toms of the syndrome were the antithesis to those of 
m\'\edema, which had just been prosed to be a thyroid 
deficiency disease lie therefore postulated that 
exophthalmic goiter was due to hypertluroidism, the 
conception that pres ails today 
Unfortunately, it is impossible to estimate accurately 
the output of the thy roid hormone, and the proponents 
of this theory' base been compelled to resort to specu¬ 
lation and analogy to make their point To prose that 
exophthalmic goiter is a hyperthyroidism, it is neces¬ 
sary' to demonstrate an increased secretion in the gland 
Itself or in the thjToid sesscls Tadpole tests ("Guder- 
natsch expenments”) ^ fail to indicate any secretion m 
blood taken from the thyroid setn of patients ssith 
exophthalmic goiter, or from animals w ith by perplastic 
glands In one instance, electrical stimulation of the 
nerses of a normal gland produced suffiaent hormone 
to hasten the tadpole metamorphosis, svhtle similar 
stimulation of a hyperplastic gland failed The 
potenq' of the thy roid hormone is proportional 
to Its lodin content In the hyperplastic gland of 
exophthalmic goiter there is a diminution of lodin = 
There is no direct proof that an increased thy roid secre¬ 
tion is present in hy'perplasia What data are available 
indicate a decreased output and storage 
The inferences on w'hich the theory of hypersecretion 
IS based are 

1 Since the secreting surface of the hyperplastic 
gland is increased, it is postulated that the secretion 
also IS increased Against this inference, it may be 
urged that exophthalmic goiter may exist in the pres¬ 
ence of a normal or colloid gland, that hyperplasia may 
coexist with thy'roid deficiency' (myxedema) in human 
beings and animals, hyperplasia may be present 
(endemic goiter) unassociated with symptoms of 
exophthalmic goiter It is evident, therefore, that 


From the Dtparunwit -of Mediatic Mount Sinai Hoipital, and the 
of Phamutcology College of Phyaicuns and Surgeons 
—, before the Section on Practice of Medicine at the Seventy 

imrd A^utl Session of the American Medical Association St Louis, 
May 1922 

T ^ ^ Aberration of Thyroid Secretion into Blood 

J VhaTOcoL & Exper Therao 12 193 (Oct ) 1918 
A. 'Williams W W The Relation of lodm to 

we Structure of the Thyroid Arch Int Med 1 349 <Ma>) 1908 


hyperplasia is compatible with normal or decreased 
function 

2 Many of the symptoms of myxedema and exoph¬ 
thalmic goiter ,ire exact opposites, but many arc pos¬ 
sessed by the two in common (lymphocytosis, ahmen- 
tarv hyperglytemia, and hy'perplasia of the thyroid 
gland) , in fact, the two diseases may coexist 

3 The administration of thyroid gland may augment 
tlic sy'mptoms of exophthalmic goiter or evoke some 
of them in normal individuals, but it has nev'er been 
possible to produce artificially a typical clinical picture 
of exophthalmic goiter The only constant sy'mptoms 
that Carlson ’was able to produce from feeding large 
quantities of thyroid extract to man and other verte¬ 
brates were loss of waght, gastro-ententis and diar¬ 
rhea He never succeeded in constantly producing 
exophthalmos, tachycardia, goiter or nerv'ousness 
Otlier substances, notably cocam, epmephnn, ergotoxin 
and tyTamm also augment or reproduce the syanptoms 
even more accurately Evidently, then, the effect of 
feeding thyroid is not necessarily a specific one 

Therefore, these inferential arguments, although 
supcrhcially attractive, are not only not supported but 
arc even opposed by scientific data Accordingly, many 
exponents of the hy'pcrthyroidism theory claim a disor¬ 
dered function or dysthyroidism Until there is proof 
that a qualitative alteration in secretion can occur, this 
speculation does not warrant discussion Tliat adeno¬ 
mas are not causativ'e is ev’ident from the fact that they' 
ma\ be present in cretinism (thyroid deficiency) and 
m endemic goiter (wathout general symptoms), and 
their avidity for lodin is less than in nontumor tissue 
of the ssme gland 

Definitions based on clinical descnptions and etiology 
are unsatisfactory 

\\c define exophthalmic goiter as (1) a clinical col¬ 
lection of svmpathomimetic symptoms (tachycardia, 
tremor, exophthalmos, sweating, asthenia, polyrrhea 
[diarrhea], etc ), associated wuth (2) metabolic upset 
(elevated basal metabolism), and usually accompanied 
by (3) hyperplasia of the thyroid gland No one of 
these three components is pathognomonic Elev'ahons 
of basal metabolism may occur m other conditions dis¬ 
sociated from goiter or alterations m the involuntary 
nervous system Hy'perplasia may' also occur dissoa- 
ated from alterations in the involuntary nervous system 
or elevation of the basal metabolism Sy'mpathomimebc 
manifestations may be present w'lth or without hyper¬ 
plasia of the thyroid gland and w’lth a normal basal 
metabolism It is to the last group of symptoms that 
we apply the term “autonomic imbalance ” This syn¬ 
drome differs from exophthalmic goiter only m that 
the basal metabolism remains normal Patients with 
active exophthalmic goiter usually give a history of 
autonomic imbalance, and those with arrested exoph¬ 
thalmic goiter differ only m presenting a history of 
cnsis The transition from autonomic imbalance to 
exophthalmic goiter has occurred in a patient under 
our observation This has led us to believe that dis¬ 
turbance of the mvoluntary nervous system plays an 
important role in the causation of exophtlialmic goiter 
The fact that stimulation of the mvoluntary nerv'ous 
system by epmephnn produces an elevation of the basal 
metabolism and that this increase is independent of the 
thyroid gland suggested a more complete study of the 
involuntary nerv'Ous system, especially the thoraaco- 
lumbar division Since it is adniitted that epmephnn 

3 -Carlaon A J Expenmental Hrpcrthjroidicn in Mammals and 
Birds Am. J Physiol 30 129 1912 
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acts only on the myoneural junctions of the thoracico- 
lumbar division, the sensitiveness of these patients to 
the subcutaneous injection of epinephnn localizes the 
abnormality in the myoneural junctions 

As an index of the activity of this division, we used 
the vascular response to epinephnn of the pithed, 
decerebrate cat We found that neither injection of 
thyroxin nor removal of the thyroid gland affected in 
&ny way the response of the thoracicolumbar division 
Other workers using similar preparations and obtain¬ 
ing similar results ascribed the increased epinephnn 
response to the stimulation of the thyroid gland This, 
we believe, is a misinterpretation, for we have shown 
that the increased response is due not to the thjroid'but 
to a “sensitization” of the myoneural junctions of the 
thoracicolumbar division Crile bases his explanation 
of exophthalmic goiter on the “sensitization” of the 
involuntary nen'ous system by lodin We haie satis¬ 
fied ourselves that lodids have no such sensitizing 
power We were able to exclude epinephnn, and 
showed that the other ductless glands plaj' no evident 
role We were therefore compelled to assume the posi¬ 
tion that in exophthalmic goiter we had evidences only 
of a disturbance of the involuntary nervous system and 
no clue as to the cause of this derangement While the 
basal metabolism increase was most likely secondarj' to 
this upset, thyroid hyperplasia was difficult to explain 
We are at present attempting to produce thyroid hyper¬ 
plasia by creating autonomic imbalance Whatever the 
mechanism, goiter is probably not responsible for the 
autonomic imbalance For the present we regard the 
goiter as a purely secondary and symptomatic feature 
of exophthalmic goiter 

However interesting the study of the pathogenesis 
and definition of the disease, our mam object in under¬ 
taking the pursuit was to outline a rational therapy for 
our patients Since the time of Trousseau, remedies 
of all types and manner have been suggested, and at 
present these patients are reported “cured” by medical 
treatment, roentgen-ray treatment, mechanotherapy, 
organotherapy, spondylotherapy, and all manner of 
surgical procedures, from the injection of boiling vater 



Eraluation of thtrapcutic proccdarcB in exophthalmic Kofler Upper 
dotted Imc average of patients treated by roentgen ray (Meani ana 
Aub) lower dotted line average of patients treated surgically (Means 
and Aub) Narrow lines are individual records of patients obse^co by 
authors In these patients no specific measures were instituted and 
the course is spontaneous The elevation of the basal metabolism is 
used as tbe index in all 

to complete thyroidectomy Tlie reported success from 
so many diverse methods of treatment suggested that 
tlie disease might run a self-limited course toward 
arrest In order to determine this point and to secure 
an index whereby therapeutic procedures might be 
gaged, we studied the spontaneous course m fifty 
patients Our management consisted m placing the 
jiatients under conditions as ideal as possible m hos¬ 


pital wards The basal metaboli'-m ms used to con¬ 
firm the diagnosis and to estimate the progress of the 
disease 

Dunng the jear 1921, tliirtt-eight patients ivere 
observed and all are included m the accompanwng 
chart, irrespective of the outcome Two patients died, 
one (Patient 18) of an acute crisis of the disease and 
the other (Patient 14) of a terminal pneumonia and 


COUnSF OF THE BAS\L JIETABOUSM FS INDIMBDAL 
PATIFNTR WITH EXOPHTHALMIC GOITER 
( SPONTANEOUS COURSE) 
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pericarditis following pjehtis The data on two 
patients (7 and 22) are incomplete, but, since each is 
at work, the indications arc that thej hare made at 
least a symptomatic recoverj' The most striking thing 
noted in the other patients is the tendencj' of the basal 
metabolism to fall rather abruptly The most marked 
decreases are seen m those patients wdio had the highest 
initial readings In one patient (13) a recrudescence 
occurred m the seventh month, this w'as associated with 
pregnancj' and pansinusitis Patient 34 also had a 
recrudescence It w as impossible to secure her cooper¬ 
ation, and she is considered a failure 

We then attempted to compare the course followed 
by these patients wath reported statistics In spite of 
the fact that so many data on basal metabolism hare 
been collected, it rras found that but one report, that of 
Means and Aub,^ contained comparable material 
The arerage curves of Aleans and Aub are for two 
groups of patients, the one treated by roentgen ray and 
the other by thyroidectomy The first group had an 
initial basal metabolism averaging -(- 64, rrhich fell to 
about -(- 38 at the end of fifteen months The surgical 
group had a lorver initial metabolism (about 45) 
There was an immediate fall after operation to about 
-j- 20, and a secondary rise, reaching to -[- 38 in the 
fourth month—that is, to a little less than the onginal 
level At the end of the fifteenth month the average rvas 
about -{- 27 _ 


4 SIrans T H and AoS J C Basal Mclabolism m Exophthilmic 
Goiter Arch Jnl Jlcd S4:645 (Dec) 1919 
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Wc lin\'c siipcnmiioscd on these cur\eb the 
course of the bisnl nictabohsni in each of llic thirt)- 
ciglit indniduals listed in the chart It will be seen 
tliat the aieragc basal metabolism at onset m our 
patients was considcmbh lower than the acerage of 
Means and Aub’s rocntgen-rai patients, but about 
equal to the surgical group Our patients show'cd a 
tendcnc} to a decrease m the basal metabolism that was 
more marked than that in the groups studied by Means 
and Aub Tins is jiarticularlj apparent in comparing 
our patients with the th)roidectomizcd group, for it 
will be seen that at onset approMiiialely half of our 
patients had a basal mctabohsni aboic the average 
initial figure reported bj IMeaiis and Aub After the 
fourth month the basal metabolism of all but three of 
our patients was below the ai crage figure for the tin - 
roidcctoniircd group at the end of fifteen months 
rurtliemiorc, on an aacrage of four months after their 
admission to the hospital, these patients were restored 
to economic and soaal usefulness 


ABSTRACT OF DISCUSSION 

Dr. Charles F Hooitr Gc\ eland EL-soplithalmic goiter 
has a long duration, and its course is characterized bj fre¬ 
quent remission and exacerbation of sjauptoms These 
characlensttcs of the natural histor 3 of the disease hare 
been responsible for the introduction of a great larictj of 
therapeutic measures To estimate soundlj the therapeutic 
i-alue of anj procedure in the treatment of such a disease 
requires icrj alert criticism H>pcrth)roidism is a word 
that has found acceptance in the minds of man> medical 
men because it is the antithesis of hj-pothj roidism, which 
has been proicd bj clinical and c.xpcrimcnlal facts This 
word hjperthiroidism carries with it the logical significance 
that has served practical purposes for man> surgeons Dr 
Kessel mdicated the great danger of accepting the meaning 
of a word withont carcfulli weighing its significance. The 
acceptance of the word hjTiiirthjToidism has smoothed the 
wa) for the mdoctnnation of ignorance on the subject There 
15 no doubt that man} patients haic endured partial removal 
of the th}roid gland, hut a icr} small percentage of patients 
suffenng from exophthalmic goiter succumb to it untreated 
b} an) other method than rest The further one proceeds in 
the stud) of this ni)'Stcrious S)ndrome, the more evident is 
It that the pathologic condition of the thyroid gland fails to 
reveal the source of the disease. To the uncritical and 
superfiaal mmd, the disease appears simple and the patho¬ 
genesis seems easily revealed, but critical ph)sicians have 
thus far found no solution of the problem Dr Kessel has 
added to the evidence that the known methods of studying 
the functions of the thyroid gland fail to vicld any proof 
that exophthalmic goiter is due to hyperthyroidism. 

Ds, A S Blosioarten, Kcw York There arc two points 
which I wish to discuss one is the relation between auto¬ 
nomic imbalance and hvpcrthy roidism, and the other is the 
differcnbal diagnosis between hyperthyToidism and the clm- 
ical state of autonomic imbalance. Some years ago, Eppingcr 
and Hess described certain constitutional slates characterized 
by symptoms referable to the autonomic nenous system 
They divided these states into vagotonia, showing evidence 
of disturbance in the function of the parasympathetic branches, 
and sympathicotonia showing symptoms of disturhance in the 
sympathetic nervous system Qmically, however, we very 
rarely see a state of pure vagotonia or pure sympathicotonia 
It IS much more common to observe a state of v-agotonia and 
sympathicotonia together, or vagotonia changing into sym¬ 
pathicotonia, or voce versa These conditions are character¬ 
ized by marked variability Patients may show symptoms 
of autonomic imbalance at one time nnd not at another 
furthermore, all sorts of combinations of symptoms occur 
which do not fit in with the definite states as described by 
kppinger and Hess The fact that symptoms of disturbed 


function of the autonomic system occur in hyperthyTOidism 
and exophthalmic goiter indicates that there is apparently 
a relationship between these two conditions WTicthcr, how¬ 
ever the disturbance of the autonomic nenous system is the 
cause of hyperthyroidism or whether hyperthyroidism is the 
cause of the svmptoms of autonomic imbalance is still a 
moot question Dr Kessel and his associates have attempted 
to solve this question Their experimental work, however 
lonsisted of the injection of various organic substances into 
animals under \cr\ artificial conditions It seems to me. 
therefore that their conclusions are more far-reaching than 
their nigatnt findings suggest All that one can say, from 
their cviicnmcnts is that the organic products as they can 
be obtained todav have no effect on the autonomic nervous 
system under the artificial conditions in w'hich the experi¬ 
ments wire carried out This however does not solve the 
clinical priiblcm which must still remain an open question 
From the diagnostic standpoint it is interesting to note that 
in large cities such as New York where conditions of 
autonomic imbihnee are so frequent, the differential diag¬ 
nosis hclwcen tins state and hvpcrthy roidism is exceedingly 
dilficnll even b\ a basal metabolic test, as it is very difficult 
to put such patients in a basal metabolic state with the the 
ordinari technic 

Dn H T Hi MIX New York As one of Dr Kessel s 
CO workira 1 wish to respond to Dr Blumgarten The 
svndromi of autonomic imbalance was described on a clin¬ 
ical basis The mechanism alone was made clear by the 
Ivliorali.ri work The use of drugs played a minor role in 
the expirimcnts on the involuntary nervous system Of far 
grnler importance are the ablation experiments The rela¬ 
tion bttween autonomic imbalance and exophthalmic goiter 
seems to be as follows There is present m the majority of 
patients with exophthalmic goiter a diathesis in the nature 
of an active autonomic imbalance, the transition from the 
diathesis autonomic imbalance to exophthalmic goiter, has 
occurred under my observation Mffien exophthalmic goiter 
IS irrtstcd there u not a restitution to the normal but there 
IS usuill) a resumption of the autonomic imbalance In the 
litirature on exophthalmic goiter it is difficult to determine 
whether or not the persons reported really suffered from the 
disease The utilization of the Goetsch test as a pathog¬ 
nomonic test leads to great error, according to tests on 
normal medical students and convalescent ward patients, a 
sensitiveness existed in about 30 per cent The fact that 
sensitization mav be produced weeks after complete thy¬ 
roidectomy and that the injection of thyroxin, despite other 
reports is w ithout effect on the epmephnn response indicates ' 
lliat tlie sensitiveness is independent of the thyroid gland 
To perform thyroidectomy on the basis of sensitiveness to 
epmephnn seems, therefore, w ithout foundation The second 
difficultv with the thyroid literature is the absence of reports 
as to end results Of the extensive writing on the subject 
of exophthalmic goiter the splendid article by Means and 
Aub was the single report m which there could be no question 
as to the diagnosis and m which the end-results were accu¬ 
rately reported 

Dr J C Aub, Boston I am very glad that Dr Kessel has 
done this work I wanted to do it but did not feel justified 
in keeping patients m the hospital without any medical treat¬ 
ment In an original paper I gave the results of rest for three 
or four weeks In some cases there was a distinct improve¬ 
ment from rest, but in others, for whom rest did not seem to 
do much good w e started other procedures In Dr Kessel s 
senes rest was prolonged Practically all of my patients 
had returned to their original occupations They were not 
in bed and certainly complete rest in bed would change the 
picture The increased metabolism m exophthalmic goiter 
IS most important Most of the symptoms and signs which 
one sees can be explained by that mcreased metabolism, the 
nervousness, the sweating and the high pulse rate can be 
attributed to the effect of the active principle of the thywoid 
The one sign that does not seem to be produced is exoph¬ 
thalmos That IS not seen m giving large doses of thyroid. 
That thyroid and epmephnn have different actions has been 
shown clearly 
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Dr. Leo Kessel, New York 1 am glad that Dr Hoover 
used the term "lump in the neck” because the patients are 
embarrassed by its presence, and the significance of it should 
be explained to them They should understand that "lump 
in the neck” is a secondary phenomenon With reference to 
the autonomic imbalance and exophthalmic goiter, I realize 
tliat a clear-cut differentiation cannot be made, but none of 
the eighty -SIX patients with autonomic imbalance had an 
increased basal metabolism In other words an elevation of 
the basal metabolism is the sharp line of demarcation between 
these two groups of patients 1 consider these persons with 
exophthalmic goiter as having a decompensation, as it were, 
of their in\oluntary nenous system, so that the clinical 
differentiation between patients with autonomic imbalance 
and those with exophthalmic goiter is similar to the differ¬ 
ence behveen the compensated and decompensated cardiac 
patient These patients remain in the hospital for from six 
to ten weeks, and then they usually spend a month m the 
country Following this period of rest, practically all of 
these patients return to their former occupations, working 
from eight to ten hours a day Contrary to general belief, 
the pulse rate does not run hand m hand with the basal 
metabolism I ha\c Ind patients with an elevated metabolism 
of 60 per cent who ha\e a pulse rate of 80 or 90 I have 
seen the basal metabolism fall and remain at plus 10 or 20 
when the pulse rate remained quite high One occasionally 
sets persons who have a pronounced fall in basal metabolism 
until they have a normal metabolic rate, but the symptoms 
of the disease persist in a mild form 


THE EXAMIN \TION OF THE EYE BY 
DIRECT SUNLIGHT * 


EDWARD JACKSON, MD 

DENVER 


It IS a Striking fact that the utilization of ordinary 
daylight in the lighting of the interior of buildings Ins 
been less developed than the arrangement and supply 
of arhfiaal light It is equally true that in the “dark¬ 
room” examination of the eye, direct sunlight has been 
very much neglected, while great ingenuity has been 
expended in producing and adapting to the purpose 
vanous forms of artificial light Whether this is due 
to the existence of illuminating engineers and makers 
of apparatus chiefly interested in exploiting artificial 
light need not here be discussed, but we must recognize 
the fact 

Direct sunlight is not always available for the exami¬ 
nation of the eye But when available it possesses 
these advantages It gives the standard illumination 
from which to judge or analyze colors, it gives light 
of maximum amount and intensity, easily reducible to 
any desired degree But in order that it can be used, 
it must be turned in a convenient direction, and it must 
be rendered safe by shutting out any dangerous amount 
of heat and by avoidance of too great concentration of 
light on the retina Its production costs nothing and 
its control need not be expensive It has been used 
for some things many times, but its use is nowhere 
systematically desenbed or adequately appreciated So 
far as known, nothing on the subject has been pub¬ 
lished since my paper ^ calling attention to the value of 
direct sunlight in examining eyes with hazy media and 
the way that such examination could be made safe by 
attention to the focusing, twenty-three years ago 


•R«d btforc the Section on Ophthalmology at Seventy Third 
Annual Sr, ion of the American Medical Association St Lcni, May 

Jackson Edward The Use of Direct Sunlight for 

Eyes wth Hazy Dioptric Media, Ophth Rev 181 151 1899 


GENERAL ARRANGEMENT AND CONTROL 
In order to bring the sun’s rays into the proper direc¬ 
tion for such use, they must be reflected This may be 
done by a heliostat that will keep them steadily directed 
on a certain point so lon|j as the sun is shining on the 
instrument This is desirable for laboratory work or 
certain lines of investigation But for most ordinary 
clinical work, the only apparatus necessary is a simple 
inexpensive arrangement of a movable mirror, that will 
keep the rays turned on the opening by which light is 
admitted to the darkroom, during the penod necessary 
for an ordinary examination, and, by readjustment, for 
any desired number of such periods 

At this opening, the light is modified to adapt it to 
the particular use to be made of it It is admitted 
tlirough a slit or small circular aperture for examina¬ 
tion of the anterior segment of the eye by focal illumi¬ 
nation, or microscopy of the living eye, or by a pm hole 
opening for skiascopy It is received on a ground glass 
disk for ordinary ophthalmoscopy The infra-red radi¬ 
ations are filtered out by alum solution, w'hen the direct 
sunlight is to be used to penetrate hazy media, or a 
Vogt filter IS interposed for ophthalmoscopy by red- 
free light, and such other modification is made of the 
incident pencil of rays as may be desired 

Within the darkroom, the apparatus and methods of 
using It are adapted to the special kind of examination 
to be made The aperture itself is 50 mm in diameter, 
and holds a nng that can be revolved in it, and which 
carries two clips, in whicli may be placed slits or cir¬ 
cular apertures of vanous sizes, ground glass or glass 
to cut out undesirable radiations 

REFLECTION OF THE LIGHT 
If the heliostat is employed, the only problems to be 
considered refer to the condensation or diffusion of the 
light Reflection from a plane surface produces a cer¬ 
tain diminution of the light dependent on the reflecting 
surface and the angle of incidence of the light But 
this IS not so great as seriously to lessen the enormous 
supenonty of tins source of illunnnation over others 
commonly employed 

With a simple mirror, not kept adjusted by a 
heliostat, the continual change in the direction of the 
incident rays from the sun makes an equal change in 
the direction of the reflected rays This change of 
direction is 15 degrees per hour in the phne of the 
sun’s path, or 1 degree in four minutes This change 
of direction has tivo practical effects (1) It causes 
the reflection to move off the aperture into the dark¬ 
room, so that direct sunlight no longer enters through 
this aperture This affects all kinds of examinations 
made with it (Fig 1) (2) It changes the direction 

and, therefore, the position of rays admitted through 
the aperture within the darkroom, so that the change 
must be compensated by some optical adjustment, or 
the eye under examination moved as the light passes 
off it These two effects and the problems tliey raise 
are to be considered separately 

1 With a plane mirror, the movement of the area of 
reflected light across the aperture depends on the width 
of the mirror and its distance from the aperture Dis¬ 
regarding the width of the aperture, as we may for a 
pm hole opening, or a narrow slit running in a plane 
perpendicular to that of the movement, and other 
details unimportant in this connection, the distance of 
the mirror is to the width of the mirror as 1 is to the 
tangent of the angular change required to carry the 
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area of light cntircl) across the given point Tlius, at 
1 meter, a mirror 20 cm across a\ould subtend the 
angle of 11 degrees, requiring 11 degrees change in the 
direction of the sun or fort)-fue minutes of time to 
cause the light to nlo^ c off the apcrlurc 
2 With the convex or concave mirror, a new factor 
IS introduced, the focal distance of the mirror, which 
dircctl) modifies the time required for the reflected 
light area to pass off the aperture Without serious 
error for tins purpose, we may disregard the wadth of 
the sun’s disk and think of it as a point of light The 
mirror forms at its prmapal focus an image of the sun, 



Fic 1 —Effect of movement of nun on Iijthl reflected on the opcniOf: 
With the ron in the dtreetton S the rjjr reflected by the tnirror nt M 
tall enter the oncainK O pomp toward i When the ra)» come from T 
the one reflected from m enters at O and goes toward t 

and It IS the slight change in the position of this image 
that we ha\c to think of m comparison with the width 
of the mirror, as determining the length of time the 
aperture will continue to be illuminated Or, to put it 
m a different waj, the angle subtended b) the light 
area will be equal to the angle subtended by the mirror 
at this pnnapal focus Suppose the mirror 10 cm m 
diameter has a focus at 50 cm from the mirror It 
would subtend an angle of about 11 degrees, rcquinng 
more than fortj -fi\ c minutes for the reflected light area 
to mo\e across the aperture The same reasoning 
applies to the reflection b} a con\ ex mirror, except that 
the focus in this case is a airtual focus behind the 
mirror instead of a real focus m front of it 

Reflection of the light from a concaae or cons ex 
mirror will prose satisfactor)' for general ophthal- 
moscop), or rough illumination of the anterior segment 
But it is not satisfactorj' for microscopy of the living 
e)e, or for skiascopy, because of tlie astigmatism of 
the reflected pencil from a spherical surface placed 
obhquel) For the latter purposes, the light should be 
reflected from a plane mirror, and concentrated or 
diffused by a convex lens placed perpendicular to the 
path of the reflected rays (Fig 2) 

The change of direction of the reflected sun’s rays 
m the darkroom is of no importance except where they 
are to fall directly on the e) e, as for microscopic exami¬ 
nation of the cornea and ins For most clinical pur¬ 
poses, the position of the illuminated area may Fe 
controlled, as in ordinary focal illumination, by inter¬ 
posing a con\ ex lens and moving it so as to concentrate 
the light w here it is w anted, the prismatic action of a 
certain part of the lens being suffiaent to focus the 
light where it is wanted, until any ordinary examina¬ 
tion wiU be completed 

But for microscop) of tlie living eye, the aberration 
of penpheral portions of the condensing lens interferes 
too much with the accurate focusing of the illuminated 
aperture on or near the tissues to be examined For 
greatest accuracy of illurmnatvon, the light may be care¬ 
fully focused on the part to be examined, and the eye 


slow'ly moved w ith the head rest and microscope, so as 
to keep the part under inspection continuously in the 
light 

The amount of movement that is required to keep 
the area of light on the patient’s eye is proportioned to 
Its distance from the aperture that admits the light into 
the darkroom At 25 cm, the movement, wnth the 
light reflected from a plane mirror (the maximum in 
practice), is only 1 mm per minute, a rate that permits 
careful serial examination of the different layers of 
tissue without movement, but allows continued exami¬ 
nation of a single plane of tissue by a corresponding 
slight movement of the microscope and the patient’s 
head 

rOCAL ILLUMINATION AND MICROSCOPL OF THE 
LIVING E\E 

For this, examination, the patient is seated in the 
darkroom with the eye to be examined on the side 
toward the aperture tlirough w'hich the light is 
ailmitteil For use of the simple loupe, Coddington 
kns ordinan binocular magnifier, or the binocular 
niuroscopt attached to a headband, the patient’s head 
IS -steadied in the proper position by' the surgeon’s hand, 
which also keeps the lids retracted, so that the lashes 
will not interfere with the lateral illumination, and by' 
slight!) draw mg the patient’s head forward or pushing 
It back the structures under inspection are brought or 
kept in the illumination desired 

It should be borne in mind that the recent enormous 
advances in microscopy of the Imng eye have been 
made not bv am important change m the microscope 
used but b) improvement of the illumination Direct 
sunlight IS capable of giving the most intense and 
dclinitc illumination, and by it the value of the com¬ 
mon!) emploied methods of magnifying the eye can 
be grcatl) increased, revealing appearances that were 
quite unknown until Gullstrand applied the sht lamp 
to studies of this kind 

\\ hen the larger fixed form of binocular microscope 
is used, the Czapska instrument, a fixed head rest is 



Ftg 2 —The convex lens L has been interposed between the mirror 
Mro and the opening at O The angle tOi subtended at O b> the lent L 
IS ibe measure of movement of the sun before the light passes off the 
opening 

essential This may be a simple wandow chin rest, with 
a metal band crossing above, against w'hich the patient’s 
head is firmly pressed This is rigidly fixed to the 
table on which the microscope is placed, the whole 
moving together on large casters With the head thus 
placed, the whole is adjusted, so that the bght falls on 
the patient’s eye The patient’s height must be adjusted 
by an adjustable seat, and the height of the e)e m the 
head rest may be controlled by a pad or tow’el folded 
and placed under the chin, or an adjustable chm rest 
may be added 
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If the mirror that reflects light into the darkroom is 
supported so that it can be raised or lowered a little, 
such adjustment, causing the pencil of rays to pass a 
little obliquely upward or downward, will bring the 
light to the desired height lor any eye, without any 
adjustment of the cbm rest With the pencil of rays 
passing somewhat upward, the temporal part of the 
lashes interferes less than if the light comes exactly 
level For some examinations, the patient’s head and 
the microscope should be turned so that the light comes 
more from in front, and m other cases the lid should be 
drawn up by the finger of an assistant, so as to raise 
the lashes 

OPnXUALMOSCOPY 

This includes three procedures (1) ordinary oph¬ 
thalmoscopy for examination of the fundus through 
clear media, (2) ophthalmoscopy by modified light, as 
red-free light, (3) ophthalmoscopy by direct sunlight, 
to reveal deeper structures through hazy media 

1 If the direct rays of the sun are reflected on a 
ground glass disk placed in the aperture, there results 
a rather brilliant perfectly uniform source of light that 
may be used just as the lamp or gas flame, or the 
incandescent mantle, or a white opaque glass, incan¬ 
descent electnc lamp Seen by this light, the normal 
fundus appears less red than by the various flames, or 
the white glass incandescent lamp, but not so pale as 
when seen by diffuse daylight from the blue sky or 
gray clouds, or by light from some of the incandescent 
gas mantles This illumination by direct sunlight, on 
standard white ground glass, should furnish a perma¬ 
nent light standard, with which other forms of 
illumination may be compared at different times and 
in dififerent parts of the world, being in the long run 
less variable than any artificial source of light 

2 To secure the red-free light of Vogt, a filter, such 
as he has used, is placed before the aperture A slit 
and prism, so placed with sufficient intensification of 
the light by a condensing lens, will render available 
ophthalmoscopy with any of the colors of the spectrum 
The Vogt filter consists of two parts First, a solution 
of copper sulphate 30 per cent, placed in a cell in front 
of the aperture which gives 25 mm thickness of the 
solution This excludes all infra-red and red radi¬ 
ations The second part is a solution of erioviridin, 1 
per cent, 3 mm , which excludes the orange and orange 
yellow rays The latter may be replaced by a celluloid 
film of proper color 

3 Ophthalmoscopy with the unmodified direct or 
co'ncentrated sunlight is useful when the media are too 
hazy to be pierced by the illuminants commonly used 
It is strange that no attention has been called to it since 
the presentation of my paper, before mentioned It is 
subject to certain possible dangers that must be borne 
in mind, but are readily guarded against The undue 
concentration of infra-red (heat) radiation would be 
harmful, and the undue concentration of light might 
be a source of danger to the eye, if the light were kept 
too long focused on the retina The danger of heat 
concentration is readily avoided by placing before the 
aperture a filter of 6 per cent watery solution of alum 

It IS to be remembered, however, that m the solar 
spectrum the beat radiations reach their maximum 
n^r the’red end of the light spKtrum, then decline 
rapidly in the red and more slowly toward the ultra¬ 
violet A filter containing copper sulphate stc^s most 
of the heat found in association with light But it is 
not suitable for this particular purpose, because the red 


light, cut out by such a filter, is the light that pene 
trates best through hazy media 

However, the alum solution stops so much of the 
beat that any danger from that source is removed 
Indeed, my work with concentrated sunlight, to see 
through hazy media, has been done almost entirely 
without any heat filter whatever, care being taken not to 
concentrate the rays too strongly or to subject any one 
part of the tissue to the influence too long at a time 
This care should be exercised m any case, to avoid pos¬ 
sible danger from intense light 

The danger from too intense light seems to be 
avoided entirely by not concentrating it on the retina 
There is no evidence that other tissues of the eye are 
damaged by intense light, and the evidence seems to 
show that only rather prolonged exposure of the retina 
to concentrated light, accurately focused on it, is dan¬ 
gerous Kostich “ reports the case of a girl with one 
eye emmetropic, the other hyperopic, 2 diopters The 
first eye suffered from prolonged gazing at the sun 
during an eclipse But, although both eyes were 
equally exposed, the ametropic eye was not injured 
He cites a similar case reported by Tschemolossoff 

The eyes on which direct sunlight is used for exam¬ 
ination are safe from this form of injury, because they 
are usually, blind to start with, and because of the 
haziness of the media, on account of which the reflected 
sunlight is used, and which causes enough diffusion of 
light to prevent retinal lesions But all possibility of 
damage of this kind in any eye may be removed by 
focusing the light in the media some distance in front 
of the retina, or in the air in front of the eye The 
concave mirror used by the indirect method, or held a 
few inches away from the eye is quite safe 

As to any danger from the concentration of ultra¬ 
violet radiations on the eye, ordinary optical glass is 
so opaque to these that they are greatly reduced by the 
glass of the mirror, and the condensing lens and the 
glass of the heat filter, and the antenor media are so 
opaque to ultraviolet radiations that no harmful 
amount could reach the back of the eye in the com¬ 
paratively short time it is under examination Tlie 
Only chance of harm from this source would be in the 
concentration of ultraaiolet light on the cornea or 
crystalline lens This danger would be greater wath 
lateral focal illumination of the eye by direct sunlight 
than with ophthalmoscopy But no unpleasant or 
harmful effects that could be ascribed to it have been 
noticed during such examinations 

SKIASCOPY 

At the point of reversal for the shadow test, the 
retina appears so magnified that the image of a single 
point occupies the wdiole of the pupil, and it is a point 
of the retina that is illuminated mainly or wholly from 
the. sight hole of the skiascopic mirror At, or near, 
the point of reversal, the area of light m the pupil 
depends chiefly on the hght reflected from the sight 
hole No such light is reflected if the sight hole is cut 
through the glass, and there is only the reflection from 
the unsilvered surface, when the silvering is removed to 
make the sight hole, and the glass left 

The sources of light heretofore used for skiascopy 
are not reflected from unsilvered glass, in sufficient 
quantity to serve m making practical the test But 
direct sunlight gives a reflection from the uncoated 

2 Kostich D Ocular Trouble* Follo^vl^ff Direct Observation of » 
Solar Eclipse Presesshn Volume of An International Congress ox 
Ophthalmology in Washington 1922 
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Hass surface bright enough for all practical purposes, 
oiic quite superior to the reflection of artificial lights 
from a sihercd surface, and this reflection can he 
obtained from cverj' part of the sight hole Any piece 
of fiat glass, sucli as a microscope slide or a ucak lens, 
can be successfully used for the test The plane glass 
acts like a plane mirror, a surface concave toward the 
source of light as a concaa e mirror, or convev toward 
the light as a com ex mirror 
A difficult) anscs from the fact that each surface 
of the glass gives its own reflection, and except for 
light falling perpendicularly on both surfaces, these 



3—Direct lunllght admitted through pm hole aperture Rays 
oa roargm of the itm S and from the other T arc reflected bi the 
mirror M mlo the opcninR O -vkherc they cross. The anRle, tOs ii 
equal to that «nbttndeo by the ttm s d»»k 32 , here exagearated 

two reflections do not coincide The doubling of the 
reflection, caen when slight, makes skiascopy more 
puzzling and difficult The undcsircd reflection ma) be 
aaoided in a’anous ways 

If one surface is plane, the other may he made con- 
aex or concaae so that the diffusion of the light it 
reflects w ill make it so feeble tliat it wall not be notice¬ 
able, and will cause no confusion with the reflection 
from the plane surface. Or one surface ma) be plane 
or curaed just enough to gi\c the desired reflection of 
a concaae nurror, and the other more strongly cuned 
so as to give a feeble reflection that w ill not he noticed 
However, the curves needed to diffuse one reflection 
and make it invasiblc cause a lens action, when looked 
through at the sight hole, that is gcnerallv undesirable 

To avoid the undesired reflection, wathout the unde¬ 
sirable lens action, the pnsm nurror has been adopted 
The two surfaces of the glass make an angle with each 
other, an angle of 1 degree is best, so as to throw their 
reflections m different directions It is then easy to 
throw one on the eye, while the other is thrown 
elsewhere and causes no interference with the one 
in use The inclination of the surfaces and the dis¬ 
tance of the mirror from the patient can be so adjusted 
that one area of light will fall on one eye, and the 
other area on the other, and the movement of light and 
shadow m both pupils will be vusible for comparison at 
the same time, under exactly similar conditions 

The mirror may be made witli one surface plane and 
the other concave tow'ard the source of light A 1 00 
diopter planoconvex lens, sflvered on the curved side, 
gives a concave mirror with a focal distance of about 
one sixth of a meter, which can be used as a concave 
mirror for skiascopy by ordinary light The plane side, 
unsilvered, is available for skiascopy by direct sun¬ 
light Such a mirror should have a sight hole 4 mm 
m diameter which will give at 1 meter a space 20 mm 
in diameter wnth no reflection from the silvered sur- 
central area of feeble illumination is to be 
thrown on the patient’s e)e when direct sunlight is 
used, and the other eye screened by an opaque disk 


before it in the tnal frame, to shut out tlie brighter 
reflection from the silvered part of tlie mirror 

In using the “pnsm mirror,” it is not necessary to 
screen the eye which is not under observation, because 
the bright reflex from tlie silvered plane surface is 
thrown only in a single direction, and can be on the 
brow, where it is a help in judging the position of the 
feebler reflection that is used The reflection from a 
coiicav'e sihercd surface forms a large arcle of light, 
any part of which is unpleasant to the eye on which it 
falls and which can be avoided only by screening the 
other eye or by mtroduemg a very strong pnsm effect 

For the use of direct sunlight for skiascopy, a pm 
hole disk IS placed in the aperture to the darkroom An 
opening 1 mm in diameter admits ample sunlight for 
the test, and affords an extremely delicate and accurate 
objective test for astigmatism Indeed, the reflection 
of such light from the plane mirror is stronger than is 
necessary and may be diminished with benefit 

The direct light from the sun, admitted to the dark¬ 
room through a pm hole, is all that is necessary But 
the pencil thus obtained is so narrow that a slight mov'c- 
ment of the examiner’s head and mirror carnes the 
region of the ■'iglit hole entirely out of it This may be 
understood from Figure 3 The sun’s disk as seen 
from the earth subtends an angle of a little less than 
32 minutes This wall be the angle of the pencil enter¬ 
ing the darkroom Such a pencil is only 9 mm m 
diameter 1 meter away from the sight hole, and would 
have to travel lour or five times as far before being 
wide enouglv for eas) use 

But by placing a convex lens in front of the aperture 
into the darkroom, as shown m Figure 4, the angle of 
the pencil of ra) s m the darkroom can be enlarged to 
anv desired extent It then becomes the angle sub¬ 
tended at the aperture by the part of the lens through 
which raj-, are thrown on the sight hole Tims, if a 
2 diopter convex lens is placed with its focus near 
enough to tlie sight hole to throw light on the aperture 
from a circle 20 mm in diameter, the pencil of rays m 



Fir 4 —A convex Icni L, placed between tie mirror llm and the 
apertorc O The ancle, tO» of the pencil m the darkroom vptU equal 
the aode labtended oy the part of the lens from which ray« enter O 
even wfaen the raM were onpnally parallel 

the darkroom would have a diameter of 20 mm at 
half a meter from the aperture, or 40 mm at 1 meter 
from the point at which the light entered The diffu¬ 
sion of light produced by such an arrangement with a 
2 or 3 diopter lens still leaves the light intense enough 
for the test 

thansillumination and photography 
The use of direct sunlight for transilluminabon of 
the eye, or of the adjoimng sinuses, is perfectly prac¬ 
ticable, and it offers the advantages of a very powerful 
means of illumination But to bring the direction of 
the light sufficiently under control, and to furnish it of 
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proper intensity in the desired direction, requires more 
elaborate and costly apparatus, that has not been 
worked out to a practical liasis and is rather apart from 
the purpose of the present communication, which is to 
call attention to the value of sunlight in ordinary 
clinical examinations, and some of the more simp’e 
and generally applicable methods of using it 

The same is true with regard to the application of 
direct sunlight to photography of the living fundus of 
the eye But in this direction, the substitution of sun¬ 
light for the sources of light hitherto employed would 
be quite simple, and would lessen rather than increase 
the expense 

COMMENT 

In working with such a light, one can get the best 
results only by keeping his own eyes m good condition, 
by avoiding the dazzling aftenmages that follow look¬ 
ing directly at a brilliantly illuminated point This is 
especially true with regard to the brilliant image of the 
sun formed near the aperture to the darkroom, in 
adjusting it to give the desired illumination This 
caution IS needed also with regard to brilliant artificial 
light 

In general, the closer study of methods of lighting 
will greatly improve our methods of examination of the 
eye, and we have in direct sunlight the agent with 
which the general principles of illumination can best be 
studied The opening into the darkroom, and the mir¬ 
ror to reflect the light on the opening are tlie simple 
means by which such studies are made possible to any¬ 
one who has some acquaintance with optics 

It IS true that sunlight is not obtainable everywhere 
and always, but that is also true of every agent or 
piece of apparatus used in scientific experiment There 
are many places in which it is as much to be relied on 
for certain hours each day as the usual sources of 
artificial light In a toivn in Colorado, a hotel keeper 
advertised free board to all his guests every day that 
the sun did not shine, and it was several years before 
there was a day on which he could be called on to 
give it 

To determine the presence or absence of an intra¬ 
ocular tumor would justify leaving one’s office to 
examine the eye where direct sunlight was available, or 
having the patient come repeatedly to use a favorable 
hour Such patients have been watched months and 
years, or until the onset of glaucoma symptoms for this 
purpose, and in many cases the point could be settled 
by a single examination with direct sunlight that would 
penetrate the hazy media 

As to skiascopy, the use of direct sunlight is rendered 
practical and convenient by the prism mirror, which 
reflects the light into the eye from the direction of the 
lery center of the observer’s pupil, and thus removes 
those difficulties of the sight hole that have long been 
recogjnized as limiting the delicacy and accuracy of the 
shadow test It is possible that a source of artificial 
light may be found brilliant enough to be used in the 
same tvay with the prism mirror The gam by such a 
modification of the method is great enough to justify 

its universal adoption „ a r 

The possibihties that direct sunlight affords for 
laboratory investigations have not been touched on 
The value of results to be attained through relatively 
simple and inexpensive methods for its clinical use 
fully justifies this calling of attention to it 

Majestic Building 


ABSTRACT OF DISCUSSION 
Da Marcus Feincold, New Orleans The essential con¬ 
dition a light source must possess to be serviceable for our 
purposes is that of high intensity, and it must be as uniform 
as possible In this direction the labors of Gullstrand with 
the Nernst slit lamp, the nitro slit lamp, and the Pointohte 
lamp, are extremely instructive Dr Jackson’s suggestions 
as to the use of sunlight for this purpose present the problem 
m the most elementary form, for there is no stronger source 
of illumination, and none more uniform, than sunlight Sun 
light for ophthalmoscopy has been tried in a limited degree 
only, partly because most investigators were still under the 
influence of the old dictum that details in the fundus could 
best be seen with weaker illumination Under certain con 
ditions weaker light will bring out details that may be over¬ 
shadowed, so to say, or extinguished by the greater light 
But strong light has the undoubted advantage that it can 
give all the results claimed for it, and that slight modifica¬ 
tions, such as screens and filters of the simplest nature, will 
convert it into a light having in addition all the advantages 
of a feeble illuminant On a few favorable occasions I have 
used sunlight for fundus examination One cannot help bemg 
impressed by the greater satisfaction experienced during the 
examination of the fundus vv ith the newer light sources, the 
Gullstrand apparatus, the Azo projection lamp, and undoubt¬ 
edly one would experience even greater jo> seeing the fundus 
under direct sunlight Vogt has shown that colored, and 
especiallj red free light, will help detect details that are 
otherwise almost invisible But this method has the great 
disadvantage that the light intensitj is tremendously reduced 
bj the filter and that this defect must be counterbalanced by 
a stronger original light source Onl> the electric arc can 
give real satisfaction for this and, of course, also direct sun¬ 
light On the other hand, the greater resolving power of 
strong light will make details visible that otherwise would 
escape observation Details in the cornea, aqueous, ins, 
lens vitreous, become visible with the dajlight globe, Azo 
globe, Gullstrand lamp, slit lamps and most probably, though 
I lack personal experience, with the Pointolite lamp, and 
undoubtcdlj also with dajlight Things never dreamed of 
become visible Sunlight has its limitations over which we 
have no control, but that should be no reason why we should 
not use It whenever wc can 

Dr George F Keiper, Lafajette, Ind During my student 
davs we used to examine fundi and the throat a great deal 
with direct sunlight, especially the larynx, and the picture 
IS quite different from that obtained by artificial illumma- 
tion, and very beautiful But the trouble in our location is 
that direct sunlight is such a variable quantity We have 
many cloudy days Besides, the atmosphere is smoky A 
practical point in the use of the red free filter of Vogt is 
that some of the glass filters on the market are not red free. 
Some of the solutions are not red free A simple method of 
determining this point is to test the filter with the ordinary 
pocket spectroscope, which really ought to be a part of our 
armentarium, especially in making tests for color vision or 
its absence By holding the filter in front of the spectroscope 
m full daylight the red end of the spectrum ought to be 
eliminated if the filter is correctly made 

Dr William C Flnnoff, Denver I have examined the 
anterior segment of the eye with sunlight under Dr Jack- 
son s direction, and found the illumination as satisfactory 
as with the slit lamp For the use of the comeal microscope 
we certainly have a satisfactory source of illumination in 
sunlight The picture we obtain with the red free filter is 
very striking and the fundus is well illuminated It is a 
revelation to use the Jackson mirror with the prism in the 
shadow test Tlie band of light and the movement cf the 
shadow arc brought out very strikingly 

Dr. Edward Jackson, Denver The possibility of getting 
direct sunlight under control is easy, and if the dark room 
is situated where sunlight can be reflected through some 
window during ofiice hours, it is possible to see a great deal 
with ordinary focal illummation that we have not been able 
to see with former sources of light We cannot control sun- 
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light, ho\\c\cr Sonic dijs it will not be there, but there 
arc inanj things possible with it that make it worth while 
to ha^c the patient come again and again, especially in eases 
of suspected tumor of the fundus It certainly docs penetrate 
tJiroygh a baxy Jens hr better than artificial liglit It is 
absolulclj safe I have been making use of it for twenty 
jears and most of nij work has been done without any 
attempt to filter out the heat rays, and by avoiding long 
exposure I haic not bad the slightest trouble An alum 
filter will render the light just as safe as regards heat as 
an> artificial source of light 


ACHYLIA GASTRICA* 

JOSEPH SAILER, MD 

nilLADEI-PlUA 

Achilla gastnea was first desenbed by Fenwick ‘ m 
1877 He then reported four cases that tverc undoubt- 
edl} progressite pennciotis incniia cliaracterizcd bv a 
3 ellow discoloration of the skin, the absence of free 
hydrocblonc acid in the gastric contents, the probable 
absence of ferments in the gastric contents as indicated 
by the undigested condition of the food, and a rapidly 
progressive and fatal course He called these eases 
atrophy of the gastric mucous membrane Quincke, 
Jaworski - and others studied the condition at the same 
time The literature is considerable, but, on the 
whole, It cannot be said that achylia gastnea has 
excited any great degree of attention on the part of 
the medical profession This has been largely due to 
tlie fact that it is often merely a complication of 
certain other conditions, such as carcinoma, progressive 
pernicious anemia and amyloid disease, and that very 
often It may exist without attracting the attention of 
the patient or, if its existence docs cause symptoms, the 
patient nevertheless may be well nourished and in no 
particular danger from the defect in the gastnc 
secretion 

Probably the best definition is that it is a persistent 
failure of free hydrochloric acid in the gastnc contents 
and the absence of gastric ferments If W'C accept 
Fenwick's ongmal statement that the total acidity 
should not exceed 4 or 5, this w'ould exclude nearly 
all of the cases, because there are few that will not, at 
times, show a total acidity in excess of this amount 

On the other hand, there are frequently cases in 
which the total acidity is comparatively high and yet 
free hydrochloric aad and the ferments are absent It 
seems to me that this is a matter of comparatu ely little 
importance 

I ha\e endeavored to determine the hydrocblonc acid 
deficit and to draw some conclusion from it regarding 
the nature or degree of the case, but I haxe been unable 
to do so WTien there is any considerable deficit, 
however, the ferments are invariably absent, so that it 
is qualitatively of some value, apparently, in making 
the diagnosis 

In 1888 and later in 1892, Einhorn * called attention 
to a very important clinical distinction between those 
forms of achylia gastnea which are associated with 
some other condition and those in which apparently the 
defect m the gastnc secretion is the pnncipal lesion 
He noted particularly that in many of these cases the 

* btfore the Section on Gutro-Enteroloiy and Proctology at 
the Seventy Third Annual Session of the American Medical Aisociatioii 
St lamis May 1932 

1 Fenanck, Samuel Inncet 2ll (July 7) 1877 

3 JavronVi, \V Munchen med Wchnschr, 1887, pji. 117, 634 

3 Einhom M M Rec June 11, 1892 


pTtienls manifested symptoms associated with a condi¬ 
tion known at that time as neurasthenia Tins appears 
to have been recognized as a correct observation, but 
to my nimd the attention that it deserves has not been 
accorded to it It was about this tune that some 
American physicians, Henry, Kitticott, Osier and 
Stockton, emphasized the association of achylia 
gastnea wuth anemia 

I have recently gone over some of my more typical 
cases of achylia The results are summarized xn the 
accompanying tabulation 

They indicate that achylia gastnea is more common 
111 women than m men, almost two to one, that it is 
much more common betw'een the ages of 30 and 60 
j'cars tlian at either of tlie extremes, and that dunng 
the thirty years ot middle life, it is about equally com¬ 
mon 111 all the decades, that in about half the cases 
the nutrition is from fair to very good and in about 
half It IS from poor to very poor Contrary to my 
belief when I started the investigation, constipation is 
tw'ice as common as diarrhea, and in about one third 

FINDINGS IN TtPICAL CASES OF ACmfLIA 



Male 

Female 

Total 

Patients 

21 

37 

58 

Age 




FrOTi 20 to 30 

4 

2 

6 

From 30 to 40 

5 

10 

15 

From 40 to SO 

S 

8 

13 

From SO to 60 

4 

12 

16 

From 60 to 70 

4 

3 

7 

Duodenal contents 




Trypsm and nmylopsin 



4 

Nutrition 




Very good 

5 

6 

11 

Good 


3 

3 

Fair 

4 

4 

8 

Poor 

4 

12 

16 

Very poor 

2 

n 

13 

Boucls 




Constipation 



31 

Diarrhea 



13 

Normal 



14 

Tongue 




Normal 



29 

Sore 



4 

Pale 



13 

Red 



3 

Glossy 

Gallbbdder 



2 

Normal 



43 

Infected (?) 



8 

Infected (certain) 



3 

Jaundice 



1 

Mental 




Anxiety 



12 

Depressed 



8 

Vasomotor 



1 

Normal 



34 

Pulse 




From 60 to 70 



10 

From 70 to 80 



20 

From 80 to 90 



11 

From 90 to 300 



8 

loo plus 



3 


of the patients the bowels are norma] In 18 per cent, 
the tongue can be desenbed as abnormal These 
abnormalities consist of either persistent soreness or 
a sour or bitter taste, and a red or glossy appearance 
of the tongue In 60 per cent, the tongue appears to 
be normal 

Stress has been laid on the relation of gallbladder 
disease to achylia gastnea In three, or 6 per cent, 
of the cases, operation either had been performed 
before I saw the patient or was performed aftenvard 
and gallstones were found In eight, or 16 per cent, 
of the cases, there was an examination of the duodenal 
contents that indicated the presence of some pathologic 
condition in the rallbladder, and one patient reported 
having had jaundice This is rather a larger propor¬ 
tion of gallbladder cases than would ordinanly be 
found 
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I noted particularly in all these cases the mental 
condition All together, fifty-fi\e cases were studied 
from this standpoint, and twelve had a typical anxiety 
neurosis, if I maj be permitted to use this term Eight 
suffered from more or less profound depression that 
sometimes interfered with their work One com¬ 
plained of various v'asomotor disturbances, which were 
not associated with the climactenum or sexual involu¬ 
tion In thirtj-four, no definite mental disturbance 
could be observed 

The pulse rate yielded nothing of significance 
There w'as a slight tendency to tach 3 cardia, and 
tuentj'-two had a pulse that w'as persistently over SO, 
but in onlv three of these was it over 100 

For various reasons, complete examinations of the 
duodena] contents were not made as frequently as I 
desired In only four cases w ere careful and repeated 
examinations of the duodenal contents for the pan¬ 
creatic ferments made, and in all of these only trypsin 
and amj'lopsin were tested Schoppe * remarks that 
the findings are monotonous They all show that the 
pancreas is fiiiictioning actively It would seem as if 
this must be the case, because it is hardly conceivable 
that a person with combined acliyha gastnea and pan- 
creatica would survive I am not aware that anj such 
case has been recorded, but I have not bv anj means 
exhausted the literature It is idle to speculate as to 
the waj in which this occurs It would seem as if the 
nervous suppl} to the gastric glands should be stimu¬ 
lated as is the nervous supply to the pancreas, but this 
IS evidently not the case \Vc must also assume tint 
the substance that excites the secretion of tlic pancreas 
IS very different from that vvhicli excites the secretion 
of the glands of the stomach 

There is also adequate proof m this finding that the 
gastric secretion is one of the dispensable functions of 
the body, for main of our patients not only are well 
nourished, but may improve nutrition without the 
return of the gastric secretion 

Achylia gastnea is probably m large part a functional 
disease At least, our clinical experience would lead 
to this supposition, for in two cases that I have been 
able to examine frequently over periods of >ears, there 
have been occasionally spontaneous returns of the 
gastric juice, in one case twice and m the other once 
In both cases it was found onl> on single examination , 
that IS, there was no persistence m the return, but it 
IS a fair presumption that there were probably maiij 
occasions on which secretion was temporarily restored, 
and occurred when no observ'ations were being made 
The fractional test meal seems undoubtedly the onlv 
satisfactor)' method of testing for achjha gastnea 
Not infrequently during the first hour no free hydro¬ 
chloric aud appears, and after that it is secreted m 
considerable quantities These, of course, are not 
cases of achylia Less frequently one observes that 
secretion at first fairly abundant disappears entirelv 
before the end of the test, but whether the glands 
start slovvlv to secrete or become early exhausted, there 
c'ln be no question that these cases do not belong in the 
group of achjha gastnea 


illustrative cases 

I vv ish to report particularly as examples tvyo cases 
with the anxiety neurosis that I j ^ 

seems to be so sunilar m all the cases, although different 


111 degree, that I believe it characterizes one of the 
peculiar types of achylia gastnea 

Case 1—kirs S E L, aged about 50, was referred to me 
by Dr Qiarles K Mills of Philadelphia, who believed that 
she bad some mental disturbances She had constant mucous 
diarrhea The previous historj was unimportant The 
climacterium had occurred four jears previouslj and without 
special incident She complained of a sense of crawling in 
the stomach She would eructate several hours after eating, 
and there was sometimes some burning in the rectum She 
vomited onlv occasiomllj Her weight was 138 pounds 
(62 kg) The laboratorj examination indicated a true 
aclijlia gastnea and with two exceptions at long intervals 
in a period of fourteen vears during which she has been 
under observation, the achjlia gastnea has persisted Her 
mental condition was verj interesting She was ext'emely 
anxious about her health She seemed to fear death without 
any particular reason, and required constant assurance. She 
cried very casilv suspected her friends, and was afraid to 
go anywhere alone Indeed, she feared to be alone at all, and 
for a number of vears required the constant services of a 
trained nurse At times she would sleep poorly She worned 
contmtioHsh about the diet and about the amount of exercise 
she should take, but apparently was perfectly normal mentally 
and managed her estate shrewdlv and successfully She was 
a tall woman with a large frame and regarded herself as 
much underweight 

On trcitment she steadily improved, until at the end of 
about ten vears her weight had increased to more than 200 
pounds (91 kg) Her condition had returned to normal 
The diarrhea was almost completely controlled although 
there were occasional attacks when she would have a number 
of movements m twentv-four hours for a few days, and the 
aelivlia gastnea has remained unaltered 

Case 2—W 1 P aged 48 a salesman has been under 
treatment a little more than a year He complained of chronic 
diarrhea and mental depression Although he was greatly 
worried about himself and feared he would be obliged to give 
up his work, which was fairlv lucrative and that his wife 
and children would suffer m consequence his depression was 
much less than his curious state of anxietv His amxiety 
about his health and Ins diet vvas great, much greater than 
his fear in regard to his financial condition He particularly 
dreaded to be alone fearing that something might happen to 
him The result of fins was that although he felt great 
anxiety about Ins children he insisted on Ins wife traveling 
with him whenever he left the city leaving the children home 
in some one else s care 

The physical examination disclosed only the aclivlia gas- 
trica Tins has been persistent in a number of fractional 
tests that were taken During the fourteen mouths he has 
been under observation Ins weight has increased from 136 to 
148 pounds (from 62 to 67 kg ) His neurosis has practically 
disappeared He takes his trips alone and apparentiv has 
entire confidence in himself Nevertheless, the adiylia remains 
unchanged 

TREATMENT 

It IS of no advantage to mullipl} these histones It 
cannot be as interesting to tliose who read them as to 
the one who observes the patients, nor is it possible 
to impress upon a hearer the extreme state of anxiety 
these patients manifested, which at times w'as almost 
painful Nevertheless, none of my patients have had 
hallucinations or delusions All have been able to 
attend to their business or other work successfully 
None hav'e done anything ndiculous or foolish 

There is little to sav about the treatment Martius,* 
a quarter of a century ago, called attention to the 
impossibility of replacing the deficient hy^drochlonc 
acid Apparently no patient can endure in tlie stomach 
the same amount of hj'drochlonc acid that vv ould be 
secreted by the glands Nevertheless, in these cases 
hydrochloric acid has always done good, and vve can 
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only issumc tint, ns tlic Iiydrocliloi ic acid sliimihtcs 
(he fornntioii of socrction when ap[)hcd to the duo¬ 
denal imtcotis memhnne and in that manner the secre¬ 
tion of the pnncrcntic jnicc, so, in the same way, U 
screes some useful purpose when introduced into the 
stomach JaworsUi was able to cause the secretion of 
pepsin in these eases h) usinp a ludrodiloric test meal, 
a fact tint I ln\c been able to tonfirm not only m 
fimclioinl aclnba but also m the achylia associated 
Mitb caainoma Consequently, it should be guen, ami 
in niv opinion the dose is hunted only bj the capacity 
of the patient to take it In one case it w as possible 
for a patient to take 4 c c of the dilute hj drochloric 
acid further diluted after each meal, and m other cases 
lee seems to be all that can be borne In one case 
of complete achyln gastnea, associated with pernicious 
anemia, the patients tongue alwajs became aery sore 
after he had taken Indroelilonc acid for two or tlirte 
dais, whether the Indroelilonc acid wns administered 
in water or adniniistcrcd, according to the suggestion 
of Jacobi, 111 milk As a rufe, Iiowcacr, the adnnnis- 
tratioii in milk is well home, and enough should be 
added just to fail of gnmg a reaction of free acid 
which in an ordinar) glass of milk is about 2 cc of 
dilute lijdrochlonc acid 

Whether pepsin sliould be administered or not, I do 
not kaiow The ordmar)' scale pepsin of coinmene 
has a aery definite digestive power This is less than 
tlie digestive power of normal gastric juice, but it may 
be of use, and I haac 3 ’Ct to see any disturbance winch 
pepsin could, reasonably be supposed to liaae caused 
It IS therefore my custom to combine it with the 
hjdrochlonc acid, and in the majority of cases this has 
been tlic oiil> treatment emplojcd 

Diet may be briefly dismissed All foods apparently 
can be well digested, but in cases of aclijln gastnea, 
foods that are likely to spoil should be excluded from 
the diet, particularly m hot weather, for undoubtedly 
these patients arc more susceptible to food infection 
tlian are ordinary persons well supplied with hydro- 
chlonc acid 

DIAGNOSIS 

I haae of late made some effort to establish a basis 
for the differentiation betw'een eases of achy ha gastnea 
early cases of progressive pernicious anemia and cases 
of achylia gastnea associated w'lth carcinoma There 
are no sharp differential features The followang, 
how'ever, m a small senes of cases seem to have been 
of some use 

The sugar tolerance is lower in nearly all cases of 
carcinoma I bare tested it in my wards at the Phila¬ 
delphia and Presbyterian hospitals in all eases of 
carcinoma, including carcinoma of the head of the 
pancreas and of the other organs in the abdomen and 
W'lth or without achylia gastnea In practically all these 
cases, sugar tolerance was lower, so considerably low'er 
that It attracted attention In our cases of achylia this 
has not been the case I should hesitate to make a posi- 
ti\e differentiation on the basis of this sign alone, but 
It may be of value in adding weight to other evidence 

In cases of progressive pernicious anemia in w’hich 
tile diagnosis is not definitely established by the blood 
or other conditions, I have found, even in the early 
stages, that the vibratory sensation in the bones of the 
lower extremities is distinctly diminished Indeed, 
oven fairly early in the course of the disease, it may 
w completely lost, as it is in tabes This has not been 
the case in any patient with the so-called functional 


or neurasthcniL type of achylia Moreover, in some 
of the cases of pernicious progressive anemia, w'e find 
a pulse that suggests a Corrigan ty'pe, and in these 
cases the blood pressure is higher in the lower 
extremities than it is in the upper 

'\gain, the number of cases that I have observed is 
too small to permit sweeping conclusions At least the 
results hitherto have been uniform 


\BSTR-yCT OF DISCUSSION 

Dr Frank Smithies, Oiicago It is \ery necessary to 
impress on clinicians generally the advisability of proving 
tint an achylia is an ach>lia There is variation m the 
iclocity of secretion a difference m the rate at which a 
stomach becomes aroused to excretion after food has been 
put into It Not only when test meals have been given, but 
also in the case ot ordinary meals, it is quite likely that m 
some cases the stimulus to the gastric lining has not been 
present sufhnently long to arouse the stomach to the produc¬ 
tion ot acid In other words, the material has left the 
stomach before it had opportunity to bring about the local 
rellix There is a great difference m \clocity rates of 
secretion in the stomach, consequently, when judging a case 
by the results of the test meals, we sometimes erroneously 
coneludc that the patient is harboring an achylia It seems 
luctssary to test this patient frequently under the stimulus 
of a meal whieh leaves the stomach very slowly, a dry meal 
When this is done I think it can readily be shown that many 
cases of supposed achylia are simply cases of diminished 
secretion with a decreased velocity We have never found 
a subject past the age of 40, when proved in this fashion to 
have bone achylia gastnea m whom the acid secretion was 
later restored We ha\ e had a number of patients below 30 
in whom we were not able to secure at one time or another 
an acid secretion and yet later there was partial or complete 
return of the normal acid curve It is quite likely that dur¬ 
ing certain siages of disease, especially infectious disease 
cither acute or chronic there is a diminution or total absence 
of gastric secretion In this type of case, the prognosis, of 
course is more favorable than in those persons over 40 who 
have been proved to have a permanent absence of secretion 
I agree with Dr Sailer as to the associated physical upsets 
m these patients Some of them have absence of the usual 
textbook convomitants of achylia gastnea It seems to me, 
however that those patients who have had what might be 
called a pnmarv achvlia ’ an achylia due to disappearance 
or destruction primarily of the secretive mechanism of their 
glands do suffer from these classic symptoms, whereas the 
group of patnnts who have what might be called a secondary 
type of achylia concomitant with systemic disease generally, 
arc persons who do not suffer from the so-called classic 
svmptoms of absence of hydrochloric acid I have not noted, 
except as a temporary influence, that a psychic state of the 
patisnt bore much relationship to the permanency of an 
aclivlia gastnea But I have been particularly struck by 
the association of biliary tract affections Twenty per cent 
of cases of gallbladder disease showed permanent achylia 
gastnea These patients were usually over 40 One should 
examine the same patient at different times I cannot too 
strongly emphasize this Having once found that the patient 
has achylia, one should examine him at intervals to see 
whether he maintains this condition Furthermore, do not 
get into the habit of thinking that merely because a man 
has a persistent achylia he cannot have such disease as 
duodenal or gastni. ulcer 

Dr Seale Harris Birmingham A.la One very important 
point in diagnosing an achylia is not to depend too much on 
one examination There should be repeated examinations 
made, of course, at different times By using the fractional 
tests we shall find some cases m which we would not detect 
hydrochloric acid by the Ewald method, but after one and 
a quarter or one and a half hours hydrochloric acid is 
found In a number of cases I have been interested to note 
that in thirty or forty five minutes the patient would show 
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a secretion of Indrochlonc acid, in an hour no h>drochloric 
acid, and then in an hour and a quarter or an hour and a 
half It would again be found Dr Sailer states that the 
majority of his patients with achyha ^\erc constipated I am 
not quite sure that that is true in my cases, because I see 
many cases of diarrhea in which achjlia is present, and in 
that type I frequently find intestinal parasites, particularly 
Tnchoiuoncis vttcsliiwlis, and m some cases of ach 3 lia I find 
constipation with those parasites present I have felt that 
in some cases the administration of hydrochloric acid helped 
m remoiing or reducing the intestinal parasites found m the 
stools As to the association of achylia and pernicious 
anemia, I haac seen one such case 
Dr A L Lemn, Nen Orleans Achylia gastrica is a lery 
puzzling problem in gastric pathology We often see per¬ 
sons uith achylia who get along nicely without any discom¬ 
fort avhatc\cr, then again, another victim of this disease 
will suffer greatly I feci that the lack of hydrochloric acid 
m the gastric juice is probably due to some disturbing 
influence, whether faulty metabolism causing disturbance in 
the sodium chlorid content of the bods, a diminution or 
otherwise or something else Luckhardt injected gastrin 
hipodcrmicaVi , and by taking the reading of the hydro¬ 
chloric acid before and after injecting it, he showed con¬ 
clusively that by this means he had doubled the quantity of 
Indrochlonc acid in the animal I question whether this 
would not be of salue in cases of achylia gastrica I agree 
with Dr Smithies as to the association of biliary tract dis¬ 
ease w'lth this condition kfy obsenations lead me to belieie 
that in a large number of cases of gallbladder disease we 
find disturbance of h\drochloric acid secretion In 1916 
Fraael conducted some experiments on dogs, olitaining the 
hydrochloric acid reading before he removed the gallbladder, 
and again studied the hydrochloric acid in the stomach In 
all of the sixteen dogs on which the cxponmciit was made 
he found that cither the amount of hydrochloric acid was 
diminished or there was an aclulia This would serve as a 
caution to the surgeon to practice conservatism in gall¬ 
bladder surgery because this organ has some bearing on the 
amount of hydrochloric acid secreted in the stomach 
Dr Arxo B LtCKiiARDT Qiicago I have no experimental 
evidence relative to the cause of achylia gastrica So far 
as I know that condition cannot be produced experimentally 
m the animal I shall leave the question of pancreatic and 
gastric secretion without comment, but should like to ask 
Dr Sailer this If the pancreatic secretion is formed as he 
stated, under the influence of free acid in the duodenum or 
because of the presence in the duodenum of free hydrogen 
ions, how can he expect to get increased secretion of pan¬ 
creatic juice by the administration of hydrochloric acid 
whose free acidity he has neutralized hv mixing it with 
proteins such as arc contained in milk’ 


Dr H W Soper, St Louis A diflcrcntial diagnosis 
between true achvlia gastrica and an acid gastritis is of 
extreme importance and study of the cy tology of the fasting 
stomach contents will iisualh establish the diagnosis The 
progress of a case of achylia largely depends on the integrity 
of the mucosa of the small intestine Therefore dietetic 
measures arc always of importance in achvha in order to 
protect the small intestine The patients with achylia that 
do not do well usually show a catarrhal condition of the 
small intestine which can be demonstrated by frequent 
analyses of the feces 

Dr A. J Carlsox, Chicago I should like Dr Sailer to’ 
speak more to the point on “pepsin achvha’’ I understood 
him to say that the decrease of pepsin runs parallel witli 
the decrease of hvdrochloric acid On the experimental side 
there is evidence that the secretion of pepsin is largely inde¬ 
pendent of the secretion of hydrochloric acid We can obtain 
gastric juice that has no free and little or no combined acid, 
but IS higher in pepsin than is the normal gastric It 

IS supposed that some cases of achylia are congenital there 
are probably some that have an orpnic ^use, namely, 
atrophy of the gastric mucosa. I understand tJiat he vvas 
inclined to classify all of them as functional I hope Dr 
Sailer is taking steps to follow his persistent achylia to post¬ 


mortem These people do not die of achylia But chemical 
and histologic studies of the gastric mucosa would help to 
decide the question of functional or organic etiology 
Dr. Joseph Sailer, Philadelphia I do not think the diag¬ 
nosis of achylia can be based on a single examination or on 
a single test meal I have taken the gastric contents in cases 
in which the gallbladder has been removed, and found no 
evidence of achylia I do not believe that the administration 
of hydrochloric acid, either alone or in milk, was the cause 
of tile secretion of the pancreas It is a problem for the 
physiologist, for the duodenal contents removed before the 
patient has taken hydrochloric acid contain pancreatic 
ferments The only way I know of whereby we can 
demonstrate the existence of pepsin is the evidence of 
digestive activity in an acid solution And ip none of the 
cases I have chosen to use in my studv of achylia gastrica 
has there been any evidence of digestive activity On the 
other hand it is sometimes possible to obtain digestive 
activity in these cases by acid test meals Achylia gastrica 
probably has nothing whatever to do with what one might 
possibly call a paroxysmal suspension of gastric juice, which 
1 am sure ocurs rather frequently The diagnosis of achylia 
gastrica does not iiichtde the cases first described by Fen¬ 
wick, which were nndoubtcdlv cases of pernicious anemia 
Achylia gastrica as far as we know, is not itself a fatal 
disease Referring to Dr Smithies’ remarks, a patient whom 
I have examined at frequent intervals for a period of four¬ 
teen years and m whom on two occasions hydrochloric acid 
and pepsin were found in the gastric secretion on examina¬ 
tion now has no hydrochloric acid I see her only infre¬ 
quently because she feels perfectly well She is now about 
54 well above the age that has been mentioned Therefore, 
if that patient could on two occasions secrete hydrochloric 
acid It seems reasonable to suppose that total functional 
absence of secretion of hvdrochloric acid can be present in 
such cases 


SOME OPHTHALMOLOGIC MANIFESTA- 
TIOxYS OF DISEASES OF THE 
NERVOUS SYSTEM* 

JOSEPH P ISRAEL, MD 

HOUSTON, TEXAS 

The oplithalmologic manifestations of diseases of 
the nervous s}stem have long occupied a conspicuous 
place, and hat e been studied with great interest by the 
neurologist and the ophthalmologist 

Realizing the close relation existing between the e)'e 
and the brain, the retina being an outgrow th from the 
rudimentary brain of the pnmary optic vesicle, and the 
optic nerv cs being portions of the lobes of the brain,’ 
and admitting that these anatomic and embrvologic 
facts are true, one readily realizes how the earl}' mani¬ 
festations of diseases of the brain may rev'eal them¬ 
selves through the medium of the e}e, which is the 
principal means we have of noting the changes result¬ 
ing from disease of this organ On examining the eye, 
we are able, in many cases, to see these changes in 
their incipiency, and thus make an intelligent diagnosis 
of the workings of this great machine (consisting of 
600 million cells) before the disease has progressed to 
a point be 3 'ond all hope of medical or surgical inter¬ 
vention 

Assuming that the eye is a portion of the brain, then 
diseases of this complex machine will, in many 
instances, reveal early changes in the v'lsual organs by 
alteration m the normal physiologic functi ons which 

* Rend before the Section on Ophthalmology at the Seventy "rhird 
Annual Session of the \racrican Mimical Association, St. Louis .May 
1922 

\ Church and Peterson Textbook of Nervous and Mental Diseases, 
4t9S 1910 
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manifest tliciiisclvcs b}' organic changes in the ana¬ 
tomic stnictnre of the eye and visinl patlnvays, or, by 
functional derangement of its mcclianism 

In this paper I do not propose to go deeply into any 
particular disease, many of which the variegated symp- 
tomatolog) and diversity of s}ndromes would carry 
one far into other liclds to describe I mil, therefore, 
limit nivself to the discussion of a few common dis¬ 
eases of the nervous s}stcm, and attempt to give the 
e)e signs encountered in each, with an outline for 
examination that I use, adopted after Holden By 
following carefully this method of examination one is 
able to make an intelligent observation, and on the 
correlation of the findings, arrive at a satisfactory 
diagnosis Etiologic and pathologic changes that ensue, 
1 will not discuss m detail, but will touch on them only 
when ncccssarv The following outline is of particular 
value 

1 Seniibilit} of the cornea 

2 Size shape and reaction of tlic pupils 

3 Abnormalities of the c-xtra ocular muscles, squint, nystag¬ 
mus or paraljsis 

•1 Visual aniitv near and distant 

5 Visual fields 

6 Examination of fundi noting condition of optic disk as 
regards atrophs, edema or alterations iii the blood vessels 

7 ^nj abiiormalitv, such as ixoplitbalnios, ptosis of the lids 
inflammation operations or injuries 

8 Convergence reaction cspcciallj noting whether there is 
paraljsis of convergence or divergence. 

Corneal sensibility is tested by gently touching the 
cornea with a piece of absorbent cotton twisted to a 
thread, noting the discomfort experienced and the 
rapidity with which tlie patient winks, and thereby 
readily noting any loss of function in the ophthalmic 
division of the fifth nerve If vvinkang reaction is slow 
or absent, we immediately think of (a) section of 
this branch, (b) herpes zoster involving this branch, 
(c) the use of some drug in the cv'e, such as cocain 
If sensibility is diminished and unilateral, without 
faaal hyperestliesia, it may' mean tumor of the cerebel¬ 
lum on the same side In these eases, w e should look 
for an accompanying nystagmus, which is of tlic course 
type and to the same side, an unstable gait, and a ten¬ 
dency to fall to the same side 

Hjstena may’ cause hyperesthesia of one or both 
corneas, with accompanying sensory disturbances of 
other parts of the body, often with equal pupils and 
* negative fundus findings 

As for the size and reaction of the pupils, inequality 
of pupils IS always pathologic Contraction of pupils 
takes place through the third nerve, dilatation through 
the sympathetic ciliospmal center Tlie average pupil 
should measure about 4 mm in diameter, allowing for 
old age, during which time its diameter is diminished 

When the pupil is dilated, one should think of 
mydnatics, my’opia, excitement or emotion, irntaton of 
the sympathetic nerves or paralysis of the third nerve 
When the pupil is contracted, one should think of 
myotics, irritation of the third nerve or inhibition of the 
sympathetic Normally, the pupil contracts to light, 
accommodation and convergence, however, dis¬ 
turbances in the motor portion of the reflex path of 
the third nerve may prov'e an exception If such dis- 
torbance is in that portion of the reflex path which lies 
between the optic nerve (centripetal limb) and the 
third nerve (centrifugal limb), we find that the reac- 
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tion of convergence and accommodation is maintained, 
while the reaction for light is absent (Argyll Robertson 
pupil, so often associated with tabes and progressive 
paresis) This has also been found in certain tumors 
located in the region of the third ventricle By pres¬ 
sure, these growths may produce similar findings 
Attention is called to the cases in which there is con¬ 
traction of the pupil to light, but the patients are not 
aware of the presence of light To these belong the 
type in which there are lesions high up in the optic 
pathway above tlie connecting fibers between the optic 
and third nerve 

We also find patients that show normal reaction to 
light and accommodation, but a complete paralysis of 
convergence, and all extra-ocular muscles functioning 
normally Regarding the frequency of convergence 
paralysis as an early manifestation of disease of the 
nervous system, I should like to say a few words The 
causes are many Posey and Spiller ^ give as causes 
tabes multiple sclerosis (in J per cent of cases), and 
probably other organic nervous diseases Pannaud * 
and Uhthoff-' point out that paralysis of the power of 
convergence, partial or complete, without disturbance 
in lateral mov’ements, is a form of nuclear palsy which 
IS often found in disseminated sclerosis I have found 
this condition associated with syphilis, migraine and 
intestinal toxemia In the last two conditions, it is 
usually of transitory nature As to the localization of 
the lesion giving rise to this condition, many theories 
have been advanced, but few facts have been given to 
substantiate them It is thought by many that dis¬ 
turbances in the region of Deiter’s nucleus in the 
medulla oblongata may give rise to this symptom 
Bcrnheinier believes that the anatomic site of the lesion 
IS probably in the fibers connecting the nondecussating 
fasciculi of the two internal recti nuclei with each 
other or connecting these fasciculi with the cortex 
Edinger s views as presented in the seventh edition of 
his lectures on the structure of the nervous system, 
arc that the center of convergence may be formed by 
the large cell median nucleus of the ocular motor nerve, 
associated with the nerve cells for the rectus intenius 
which he on each side and near the median nucleus, and 
that these three groups together may form a center for 
convergence, while Marina’s “ investigations have made 
the existence of such a center in the oculomotor 
nucleus seem doubtful The majority of us, however, 
will admit the existence of such a center, wherever it 
may be 

I have found six patients showing this condition, two 
acknowledging syphilis and having -j- -f- -j- Wasser- 

mann reactions, and two suffering from gastro¬ 
intestinal toxemia with negative Wassermann reactions 
The fifth had a negative venereal and family history, 
and no cause for this condition could be determined 
The sixth suddenly developed a dilated pupil on the 
left side with loss of reaction to light and accommoda¬ 
tion and an accompanying convergence paralysis The 
Wassermann reaction was doubtful 

The examination of the ocular muscles is of great 
importance in the early diagnosis of diseases of the 
central nervous system It is well to notice the position 
of the eyes m the pnmary field, and to have the patient 
perform the associated movement tests in the six 
cardinal positions If diplopia is found, the tangent 
screen, with a red glass in front of one eye, readily 

3 Posey and filler The Eye and the Nervous System 4 259 1906 

4 Pannaud Paralyiie dc la com ergence Pregria mid May 8 18S6 

5 Uhthoff Arch f Psychjat 21 382 1893 

6 Manna Neurol CentralbJ Sept J J904 p 797 
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enables one to locate the muscle or muscles involved, 
and in this way, phorias, trophias and paralytic devia¬ 
tions may be differentiated One or more ocular mus¬ 
cles may be involved very early, and frequently diplopia 
is one of the first symptoms complained of, and may be 
a forerunner of a grave disease of the brain This is 
especially true in lethargic encephalitis In this condi¬ 
tion, the prodromal symptoms are usually diplopia, per¬ 
haps associated with a headache or general bodily 
weakness On examination, there is often found 
paresis or a true paral 3 ^sis of one or more of the ocular 
muscles, and an associated sluggishness of acconmioda- 
tion 

I do not recall seeing a case of this disease in Avhich, 
at one time or another, the patient did not have symp¬ 
toms of diplopia In the ocular muscle palsies, the site 
of the lesion is, as a rule, m the nucleus of the supply¬ 
ing nerve or its trunk, and, of all the muscles of the 
eye, the external recti are the most frequently involved, 
chiefly because of the long basilar course of the sixth 
nerve Next in order come the muscles supplied by 
the third or ocular motor nerve, and, lastly, the 
superior oblique muscle, which is innervated by the 
fourth nerve 

In cases of intracranial pressure, the external rectus 
is frequently miolved, this, however, is of little value 
m localizing the site of the lesion The cause of 
this early and frequent ln^ohcmcnt is thought to be 
(.oinpression of the nerve trunk by a cerebellar artery 
(Cushing) 

In lesions involving the nucleus of the third nerve, 
vv e may have, as a resulting condition, ophthalmoplegia 
external, internal and totalis In the former case, the 
sphincter muscle and muscle of accommodation are not 
involved We often encounter isolated paralysis of the 
muscles supplied by the oculomotor nerve, and which 
are not of nuclear origin This may be explained by 
the fact that the fibers forming the third nerve are not 
closely united at the point of exit of tlie nerve from 
the cerebral peduncle, and it is because of this that 
paralysis of one or more of the muscles mnerv^ated by 
the nerve may be encountered m basilar meningitis 
without paraly'sis of the whole muscular supply of this 


nerve 

We rarely encounter paraly'sis of the superior 
oblique, but when found it usually is of basilar origin 
However, it has been found in relation to tumor in the 
pineal gland ^ 

When conjugate deviations are noted, we may 
readily assume that the lesion is central The causes 
of this condition are many, namely, apoplex-y, epilepsy, 
or certain tumors of the brain, etc It is not necessary 
to discuss the question of the value of testing tlie visual 
acuity, as it is important to correct any refractive error 
so that we may ue sure the reduction of vision is not 
due to this cause A routine examination of the fun¬ 
dus, preferably under a mydriatic, often gives us the 
true picture of the changes with wdiich vve are con¬ 
fronted and what to expect It also enables us, in 
many cases, to make an accurate diagnosis, to give the 
neurologist information which may help him to localize 
the causative lesion, and an opinion as to the necessity 
for surgical intervention, and, lastly, to furnish a fair 
prognosis as to the probability of blindness 

Penmetry is of untold value, therefore, a careful 
perimetric test should be made in eve^ 
accu rate record of the findings kept By so doing, we 

7 Niedcn Xcurol CcntralbL 1879 No 8. 


can check up the findings formerly made, and in this 
way map out islands of blindness and accurately deter¬ 
mine the extent of involvement We are also able bv 
tins method to make a differential diagnosis m many 
cases, and frequently, before visible changes in the 
nerve head are perceived with the ophthalmoscope, are 
further able to make fairly accurate localization of the 
lesion with the perimeter, and to differentiate the 
organic from the functional 

Before reporting several cases, I should like to dis¬ 
cuss bnefly the condition that is commonly termed 
migraine, or scintillating scotoma This condition, 
which I define as a neurosis characterized by 
paroxysmal attacks of headache, preceded by visual 
disturbances bizarre in character, is thought by many 
to be of hereditary origin, closely resembling epilepsy, 
and caused by' a disturbance in the circulation of the 
blood vessels of the brain, probably an angioneurosis 
of tbe vessels in the calcamic cortex However, 
whether it is hereditary or allied to epilepsy', I am not 
prepared to say' 

It has been my experience to find that these cases of 
migraine have, as a contributory' cause, eye strain, pro¬ 
duced by small refractive errors, frequently astig 
matism, against the rule, or one or the other cylinder 
off axis In other cases, I have found a history of 
gastro-intestmal toxemia witli constipation 

In no vv ay am I trying to discredit or attempting to 
disprove any statements made by' well known authon 
lies who have gone much farther and deeper into the 
question of the etiologic factors underlying this condi¬ 
tion, but I am speaking only from observations I have 
made 

I have found, associated with the visHal disturbances, 
one case that presented distinct paralysis of conver¬ 
gence, which was transitory m character The patient, 
on the subsiding of the attack, vv'as found to have 
binocular single vision, thus showing that vv'hatever the 
etiologic factor may have been, the visual centers were 
m some way affected, as well as tlie center of conv'er- 
gence 

Having had tlie opportunity' of closely studying one 
patient, dunng an attack, while taking the visual field 
and making a fundus examination, I found that he was 
not only apathetic, but frequently called things by the 
wrong name (psychic migraine) Tlus condition has 
been described in detail by Liveing® and Oppenlieim° 
Tlie only way in which I could account for these synip- • 
toms was by the extension of the angioneurosis to 
other areas of the brain When taking the fields, at 
different intervals, of two patients, the frequency of 
left homony’inous hemianopsia was noted and I thought 
I had made a discovery A few days later, one of these 
patients had another attack, and when taking the 
fields I was surprised to find a right homonymous 
hemianopsia 

The onset of tliese attacks is described vividly in 
many cases, from a beginning with zigzag lines and 
many colored lights, to a blurring of portions of 
objects The latter was found to be tlie most common 
type, the blurring gradually progressing to tlie point of 
blotting out of definite areas of the fields, and at times 
taking the form of homonymous hemianopsia, more 
intense on one side than another As the attack 
progresses, there is a constriction m the cor responding 

3 Liveing On Megnra, Sicl. Headache, and Some Allied Duordera. 
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fields SuJi nn attnek, as a rule, docs not last longer 
than thirt\ or fortt mimitcs, and with the wearing off 
of tltc visual distiirhaiicc llic hcndaclie follows 
With tlie subsiding of these visual disturbances, 1 
ln\c seen the paral)sis of convergence remain for 
fort\-eight hours, and when this condition had gassed, 
the patient had orthophoria with perfect fusion of 
images 

REPORT or CASES 

Case I—Migraine associahd •vith ailiginniisiii against the 
rule, coiiacrgiiicc visiiffieuncy and history of gastro-iiilcstiiial 
toxemia J P,, man, aged 29, white had attacks of licadache 
and blurred \isioii, associated with dancing lights in front of 
tlie eies Tlicsc attacks came on as a rule, after the patient 
had been reading or studjmg The family history was nega 
ti\e, the patient had had the usual diseases of childhood the 
tencreal history was negatne The patient used tobacco mod- 
erateh, had a good appetite and slept well He suffered from 
intestinal stasis and indigestion C'camination of the eyes 
rescaled \ision of 20/20 in each eye Fundi and media were 
normal and clear X’cammatioii of extra ocular muscles 
revealed 12 degrees of cxophoria for near witli a remote near 
point Rclmoscopy rescaled O D -1-025 C a\ 40, O S — 
025 sph -fOSO C a\ ISO With the foregoing correction 
the patient read 20/15 In the c'eammation of s isual fields, the 
first field sslnch was taken Aug 1, 1920 about twenty minutes 
after the attack of blurred sision had started showed left 
homonyanons hemianopsia ssith a rcstnction in the correspond¬ 
ing hah es m both fields ^s the attack progressed the entire 
fields of both eyes were contracted to within 50 degree limits 
after which there ssas found to be a sudden cessation of the 
blumng cxpcncnce, and the fields cleared rapidly 
October 5 thirty minutes after an attack of blurred vision 
the sasual fields showed right homonymous hemianopsia with 
restnction of the corresponding fields The fields taken 
between the attacks were found to be normal and no enlarge 
ment of blind spots was noted The patient's refraetne error 
was corrected and he was advised to wear his glasses con 
stantly Convergence exercises were started anil careful atten 
lion to the diet and the gastro-intcstinal tract was advised 
with the result that the attacks that used to occur at frequent 
intervals have not occurred m a period of several months 
This, to my mind was a ease of migraine largely due to a 
refractive error associated with an ocular muscle insufficiency 
intensified by gastro-intestinal disturbance 
Case 2— Paralysis of convergence, probably of syphilitic 
origin E H, man aged 41, colored, who complained of 
double vision gave a history of rheumatism Venereal disease 
was denied The present trouble started three years pre¬ 
viously, following an attack of rheumatism The patient 
began to see double at that time and the condition had growm 
worse ^amimtion revealed Vision, right eye, 20/100 left 
eve. 20/70, corrected to right eye 20/20, with a -f0 50 sph 
-1-075 C ax vertical, left eye, 20/20, with a -f-0 70 sph 
-1-050 sph ax. vertical The fundi and media were normal 
Pupillary reactions were normal to light and accommodation 
The near point of accommodation was 225 cm, in each eye 
Extra-ocular muscle movements were normal in all fields 
Exotropia was 14 degrees for near Ws degrees foe distance 
The tangent screen revealed crossed diplopia in primary fields, 
not increasing m other fields The patient was unable to con¬ 
verge to the slightest degree. The neurologic examination 
was negative except for some inequality of the k-nee jerks 
Roentgen ray examination of the skull, and paranasal sinuses 
was negative The blood Wassermann reaction was positive 
This was a case of convergence paralysis and, in my opinion 
was due to syphilis The patient was put on mixed treatment 
and intravenous injections of arsphcnamin Hts condition has 
remained stationary 

^ H JI man, aged 22, colored, who complained of 
double vision presented a negative family history His present 
history was negative and venereal history was denied The 

ftouble dated back seven years, when the patient had 
suddenly noticed that objects appeared double The condition 
P'^ofiTessed very slowly Examination revealed vision 
^20 in each eve The fundi and media were clear The 


pupils reacted to light and accommodation The near point 
of accommodation was 12 cm, in each eye The near point of 
convergence was 225 cm Examination of the extra-ocular 
muscles revealed IVa degrees of exotropia for near, ortho 
pliona for distance Associated movements tested normal in 
all positions There was no individual muscle paralysis The 
tangent screen revealed crossed diplopia in the primary field 
remaining the same m all other fields The neurologic report 
was negative Roentgen-ray examination of the skull failed to 
reveal any pathologic findings The paranasal sinuses were 
negative The blood Wassermann reaction was positive The 
patient is receiving intravenous injections of arsphenamin and 
mixed treatment and his condition has to date, remained 
stationary with no improvement of ocular symptoms 

Casf 4 —S A woman colored aged 46 suddenly developed 
a dilated pupil on the left side with inability to fuse objects 
The past history was of no consequence, venereal history was 
dcnicil rxamination revealed fundi and media clear and 
normal The right pupil reacted to light and accommoda¬ 
tion and was normal m size The left eye showed complete 
interna! ophihalmoplegia with a fixed pupil that did not react 
to light and accommodation The consensual reflex from 
eight to left was absent, from left to right present Examina¬ 
tion of extra ocular muscles revealed no individual muscle 
paralysis There was crossed diplopia in the primary field 
not increased in any other field The near point of con¬ 
vergence V as 1x0 cm The blood Wassermann was question¬ 
able This I think should be looked on as a case of 
convergence paraljsis associated with an ophthalmoplegia 
interna it tends to substantiate the teachings of Edinger in 
locating the center of convergence in close proximitv to the 
niicKiis ot the ocular motor nerve As to the doubtful Was 
sermann reaction 1 am skeptical However, the left pupil 
reitirned to normal size m less than two weeks’ time under 
an inlenMic course of treatment of mercury and lodld 

CONCLUSION 

A routine examination, similar or as outlined, should 
be adhered to in the examination of ever}' patient If 
this IS done an insight may be gained, in many cases, 
into the condition of the central nervous system 

Every patient complaining of headache, espeaally of 
migrainous type should undergo refraction and the 
diet should be regulated or watched as this condition is 
frequentlv due to an astigmatic error or some distur¬ 
bance in the gastro-mtestmal tract In the examination 
of the oiuhr muscles it is well to bear in mind the 
importame of convergence paralysis, as it is a symptom 
more common than is generally believed, and frequently 
of syphilitic origin 


\BSTR-4CT OF DISCUSSION 

Dr J M Baxister, Omaha I should like to mention one 
point and that is the subject of scintillating scotoma or 
fugacious lateral homonjmous hemianopsia The internist is 
singularly deficient in his knowledge of this frequentlv 
alarming condition and the ophthalmologist is often called 
on to make the decision as to the gravity or seriousness of 
a case manifesting the characteristic symptoms Hemianop¬ 
sia may be divided into two general classes—^the permanent 
tvpe from a definite organic lesion and the temporary tjpe 
111 cases of temporary lateral homonjmous hemianopsia the 
causative angioneurotic is on only one side of the brain It 
IS our business to make a practical diagnosis and let the 
patient understand that in these seizures there is merely a 
temporarj loss of vision This condition is due to a toxemia 
resulting from intestinal autointoxication or from some focal 
infection possibly of the teeth or nasal accessory sinuses 
I have lately operated in two marked cases of the latter 
type in which the foci of infection were located in the 
anfruras This temporary hemianoptic condition is due to 
a spasm of the branches of the posterior cerebral artery on 
the affected side of the brain The toxemia is the exciting 
cause of this vasomotor constriction 
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enables one to locate the muscle or muscles involved, 
and in this way, phonas, trophias and paralytic devia¬ 
tions may be differentiated One or more ocular mus¬ 
cles may be in\ olved very early, and frequently diplopia 
is one of the first symptoms complained of, and may be 
a forerunner of a grave disease of the brain This is 
especially true in lethargic encephalitis In this condi¬ 
tion, the prodromal symptoms are usually diplopia, per¬ 
haps associated with a headache or general bodilv 
n eakness On examination, there is often found 
paresis or a true paralysis of one or more of the ocular 
muscles, and an associated sluggishness of accommoda¬ 
tion 

I do not recall seeing a case of this disease in which, 
at one time or another, the patient did not have symp¬ 
toms of diplopia In the ocular muscle palsies, the site 
of the lesion is, as a rule, in the nucleus of the supply¬ 
ing nerve or its trunk, and, of all the muscles of the 
eye, the external recti arc the most frequently involved, 
('hiefly because of the long basilar course of the sixth 
nerve Next m order come the muscles supplied by 
the third or ocular motor nerve, and, lastly, the 
superior oblique muscle, nhich is innervated by the 
fourth nerve 

In cases of intracranial pressure, the external rectus 
IS frequentl} in\olved, this, ho\\c\cr, is of little \aluc 
in localizing the site of the lesion The cause of 
this earl} and frequent iinohcmcnt is thought to be 
compression of the nerve trunk by a cerebellar artery 
(Cushing) 

In lesions involving the nucleus of the third nerve, 
ue may have, as a resulting condition, ophthalmoplegia 
external, internal and totalis In the former case, the 
sphincter muscle and muscle of accommodation are not 
involved We often encounter isolated paralysis of the 
muscles supplied by the oculomotor nerve, and vvdiich 
are not of nuclear origin This may be explained by 
the fact that the fibers forming the third nerve are not 
closely united at the point of exit of tlie nerve from 
the cerebral peduncle, and it is because of this that 
paralysis of one or more of the muscles innervated by 
the nerve may be encountered in basilar meningitis 
without paral} sis of the whole muscular supply of this 


nerve 

We rarely encounter paralysis of the superior 
oblique, but when found it usually is of basilar origin 
However, it has been found in relation to tumor in the 
pineal gland 

When conjugate deviations are noted, we may 
readily assume tint the lesion is central The causes 
of this condition are many, namely, apoplexy, epilepsy, 
or certain tumors of the brain, etc It is not necessary 
to discuss the question of the value of testing the visual 
acuity, as it is important to correct any refractive error 
so that we may be sure the reduction of vision is not 
due to this cause A routine examination of the fun 
dus preferably under a mydriatic, often gives us the 
true picture of the changes with which we are con¬ 
fronted and what to expect It also enables us, in 
many cases to make an accurate diagnosis, to give the 
neurologist ’infurmation which may help him to localize 
the causative lesion, and an opinion as to the necessity 
for surgical intervention, and, lastly, to furnish a fair 
prognosis as to the probability of blindness 

Perimetry is of untold value, therefore, a careful 
oenmetric test should be made m every case, and an 
Lcurate record of the findings kept By so doing, 

7 Nieden Neurol CentnilbL 1879 No 8 


can check up the findings formerly made, and in tins 
way map out islands of blindness and accurately deter¬ 
mine the extent of mvmlvement We are also able by 
this method to make a differential diagnosis in many 
cases, and frequently, before visible clianges in the 
nerve head are perceived with the ophthalmoscope, are 
further able to make fairly accurate localization of the 
lesion with the perimeter, and to differentiate the 
organic from the functional 

Before reporting several cases, I should like to dis¬ 
cuss briefly the condition that is commonly termed 
migraine, or scintillating scotoma This condition, 
which I define as a neurosis charactenzed by 
paroxysmal attacks of headache, preceded by visual 
disturbances bizarre in character, is thought by many 
to be of hereditary origin, closely resembling epileps}, 
and caused by a disturbance m the circulation of the 
blood vessels of the brain, probably an angioneurosis 
of the vessels in the calcarine cortex However, 
whether it is hereditary or allied to epilepsy, I am not 
prepared to say 

It has been my experience to find that these cases of 
migraine have, as a contributory' cause, eye strain, pro¬ 
duced by small refractive errors, frequently' astig 
matism, against the rule, or one or the other cylinder 
off axis In other cases, I hav'e found a history' of 
gastro-intestinal toxemia w'lth constipation 

In no way am I try ing to discredit or attempting to 
disprove any statements made by' well known authon 
tics who have gone much farther and deeper into the 
question of the etiologic factors underlying this condi¬ 
tion, but I am speaking only from obsenations I have 
m.ade 

I have found, associated wath the v'isual disturbances, 
one case that presented distinct paralysis of conver¬ 
gence, w Inch w as transitory' in character The patient, 
on the subsiding of the attack, was found to have 
binocular single vision, thus show ing that vv'hatev er the 
etiologic factor may' have been, the v'lSual centers were 
in some w'ay affected, as well as tlie center of conver¬ 
gence 

Hav'ing had the opportunity' of closely' study mg one 
patient, during an attack, vvhile taking the visual field 
and making a fundus examination, I found that he was 
not only' apathetic, but frequently called things by the 
wrong name (psychic migraine) Tins condition has 
been described m detail by' Liv'eing ® and Oppenheim ’ 
The only way in vv'hich I could account for these symp- • 
toms was by' the extension of the angioneurosis to 
other areas of the brain When taking the fields, at 
different mterv’als, of two patients, the frequency of 
left homony'mous hemianopsia was noted and I thought 
I had made a discovery A few day's later, one of these 
patients had another attack, and when taking the 
fields I w'as surprised to find a nght homonymous 
hemianopsia 

The onset of these attacks is desenbed vividly in 
many cases, from a beginning vv'ith zigzag lines and 
many colored lights, to a blurring of portions of 
objects The latter was found to be the most common 
type, the blurring gradually progressing to the point of 
blotting out of definite areas of the fields, and at times 
taking the form of homonymous hemianopsia, more 
intense on one side than another As the attack 
progresses, there is a constrichon in the corresponding 

8 Llvclng On Mcgnra Side Headache and Some Allied Disorders, 

^"s^Oppcnheim iJiieases o{ the Nervous System translated bj 
Moyer 1900 p 751 
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fields Such an attack, as a rule, does not last longer 
than thirt} or forty minutes, and with the wearing off 
of the MStnl disturbance the headache follows 
With the subsiding of these visual disturbances, I 
have seen the paraljsts of convergence remain for 
fort}-eight hours, and uhen this condition had passed, 
(he patient had orthophoria with perfect fusion of 
images 

REPORT OF CASES 

Case 1 —iUgraxtic assocwicd 'vtth asitgmahsm agamst the 
nth., cowcrgcncc msuffittcncy and history of gastro-vUcsiinal 
toxeima J P. man, aged 29, volute had attacks of headache 
and blurred \ision, associated with dancing lights in front of 
the ejes These attacks came on as a rule, after the patient 
had been reading or studj mg The family history was nega- 
tne, the patient had had the usual diseases of childhood, the 
venereal histoo 'll as negatne The patient used tobacco mod- 
erateU, had a good appetite and slept well He suffered from 
intestinal stasis and indigestion Evamination of the ejes 
retealed \ision of 20/20 in each eje Fundi and media were 
normal and clear Examination of extra ocular muscles 
rciealcd 12 degrees of cxophoria for near with a remote near 
point. Rctmoscopi rctcalcd O D -f 0.25 C ax 40, O S — 
025 sph -4-0 50 C ax ISO With the foregoing correction 
the patient read 20/15 In the examination of visual fields the 
first field, which was taken Aug 1, 1920 about twentj minutes 
after the attack of blurred vision had started showed left 
homonjmous hemianopsia with a restriction in the correspond¬ 
ing halves in both fields As the attack progressed the entire 
fields of both eyes were contracted to within 30 degree limits 
after which there was found to be a sudden cessation of the 
blurring experience, and the fields cleared rapidly 

October 5 thirty minutes after an attack of blurred vnsion 
the visual fields showed right homonymous licmianopsia, with 
restriction of the corresponding fields The fields taken 
between the attacks were found to be normal and no enlarge¬ 
ment of blind spots was noted The patient's refractive error 
was corrected and he was advised to wear his glasses con¬ 
stantly Convergence e.\ercises were started and careful atten¬ 
tion to the diet and the gastro-mtestmal tract was advised, 
with the result that the attacks that used to occur at frequent 
intervals have not occurred in a period of several months 
This to my mind was a case of migraine, largely due to a 
refractive error associated with an ocular muscle insufficiency, 
intensified by gastro intestinal disturbance 

Case 2 —Parahsts of convergence, probably of syphilitic 
origin E H, man aged 41 colored who complained of 
double vision, gave a history of rheumatism Venereal disease 
was denied The present trouble started three years pre¬ 
viously following an attack of rheumatism The patient 
began to see double at that time and the condition had grown 
worse Examination revealed Vision right eye 20/100, left 
eye, 20/70, corrected to right eye 20/20 with a -1-0 SO sph 
-f-07S C ax vertical left eye, 20/20 with a -1-0 70 sph 
-1-0 SO sph ax vertical The fundi and media were normal 
Pupillary reactions were normal to light and accommodation 
The near point of accommodation w as 22 5 cm, in each eye 
Extra-ocular muscle movements were normal m all fields 
Exotropia was 14 degrees for near, IVs degrees for distance. 
The tangent screen revealed crossed diplopia in primary fields 
not increasing in other fields The patient was unable to con¬ 
verge to the slightest degree The neurologic examination 
was negative, except for some inequality of the knee yerks 
Roentgen-ray examination of the skull, and paranasal sinuses 
was negative The blood Wassermann reaction was positive 
This was a case of convergence paralysis and, in my opinion 
was due to syphilis The patient was put on mixed treatment 
and intravenous injections of arsphenamm His condition has 
remained stationary 

Case 3 —H J, man, aged 22, colored who complained of 
double vision, presented a negative family history His present 
history was negative and venereal history was denied The 
present trouble dated back seven years, when the patient had 
suddenly noticed that objects appeared double The condition 
bad progressed very slowly Examination revealed vision 
20/20 in each eye The ftmdi and media were dear The 


pupils reacted to light and accommodation The near point 
of accommodation was 12 cm, in each eye The near point of 
convergence was 225 cm Examination of the extra-ocular 
muscles revealed 7% degrees of exotropia for near, ortho¬ 
phoria for distance Associated movements tested normal in 
all positions There was no individual muscle paralysis The 
tangent screen revealed crossed diplopia in the primary field 
remaining the same in all other fields The neurologic report 
was negative Roentgen-ray examination of the skull failed to 
reveal any pathologic findings The paranasal sinuses were 
negative The blood Wassermann reaction was positive The 
patient is receiving intravenous injections of arsphenamm and 
mixed treatment and his condition has, to date, remained 
stationary with no improvement of ocular symptoms 

Cask 4—S A woman, colored, aged 46, suddenly developed 
a dilated piipil on the left side with inability to fuse objects 
The past history was of no consequence, venereal history wras 
denied Txamination revealed fundi and media clear and 
normal The right pupil reacted to light and accommoda¬ 
tion, and was normal in size The left eye showed complete 
internal ophthalmoplegia with a fixed pupil that did not react 
to light and accommodation The consensual reflex from 
right to left was absent from left to right present Examina¬ 
tion of extra-ocular muscles revealed no individual muscle 
paralysis There was crossed diplopia in the primary field 
not increased in any other field The near point of con¬ 
vergence was 150 cm The blood Wassermann was question 
able This I ihink should be looked on as a case of 
convergence paralysis associated with an ophthalmoplegia 
interna It tends to substantiate the teachings of Edinger in 
locating the center of convergence in close proximitv to the 
nucleus of the ocular motor nerve As to the doubtful Was 
sermann reaction I am skeptical However the left pupil 
returned to normal size m less than two weeks’ time under 
an intensive course of treatment of mercury and lodid 

CONCLUSION 

A routine examination, similar or as outlined, should 
be adhered to m the examination of ever} patient If 
this IS done an insight ma} be gained, m many cases 
into the condition of the central nervous system 

Every patient complaining of headache, espeaally of 
migrainous type, should undergo refraction and the 
diet should be regulated or w'atched, as this condition is 
frequently due to an astigmatic error or some distur¬ 
bance in the gastro-intestinal tract In the examination 
of the ocular muscles it is well to bear in mind the 
importance of convergence paralysis, as it is a symptom 
more common than is generally believed, and frequently 
of syphilitic origin 


ABSTRACT OF DISCUSSION 

Dk J M Bamstek Omaha I should like to mention one 
point and that is the subject of scintillating scotoma or 
fugacious lateral homonjmous hemianopsia The internist is 
singularly deficient in his knowledge of this frequently 
alarming condition and the ophthalmologist is often called 
on to make the decision as to the gravity or seriousness of 
a case manifesting the characteristic symptoms Hemianop¬ 
sia may be divided into two general classes—the permanent 
tvpe from a definite organic lesion and the temporary type 
In cases of temporary lateral homonymous hemianopsia the 
causative angioneurotic is on only one side of the brain It 
is our business to make a practical diagnosis and let the 
patient understand that in these seizures there is merely a 
temporary loss of vision This condition is due to a toxemia 
resulting from intestinal autointoxication or from some focal 
intection possibly of the teeth or nasal accessory sinuses 
I have lately operated m two marked cases of the latter 
type in which the foci of infection were located m the 
antrums This temporary hemianoptic condition is due to 
a spasm of the branches of the posterior cerebral artery on 
the affected side of the brain The toxemia is the exciting 
cause of this vasomotor constriction 
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Liltic doubt IS to the pincreatic origin of diabetes 
iiidlitns remains, since Weichselbaum ^ demonstrated, 
fpccnl staining metliods in all diabetics Ironi Ins 
large nccroiisj material, definite changes in the islands 
of Dangerlians, and since Cecil = noted similar changes 
at necropsies in se\ enty-mne of his ninety diabetics 
7 lie fact however, that gl) cosuria and hyperglycemia 
iim be transient m some persons faiors the assumption 
that anatomic changes in the islets must not necessarily 
lie present m mild cases of the disease Emotional 
taiiscs ma\ lead in some persons to a transient glyco¬ 
suria, especially in those with a congenital inferiority 
of the pancreas A temporarj disturbance m the insular 
apparatus also occurs during infections, as m the 
course of chronic cholec) stitis Various drugs also 
inaj ha\e this effect Last but not least certain 
cndocniie disorders, such as iD'perpituitar)' and hyper- 
th}roid states, will occasionally lead to glycosuria and 
c\en to true diabetes mellitus As actual pathologic 
changes in the islands were hardly e\er found in 
acromegaly and in exophthalmic goiter, one must 
—assume that in these maladies the insular apparatus is 
irbed functionally 

e relationship between thyroid diseases and dia- 
‘ mellitus was first pointed out by Dumonptalhcr' 
’67 He described a case of exophthalmic goiter 
diabetes in a noting w'oman Since that tunc 
liar cases ha\e been reported from time to time 
low ever, Fitz^ and Sainton'' and his associates 
emphasize the rarity of the two maladies combined in 
one person, and both consider such a combination as 
a mere coincidence Holst “ reports eight cases of 
exophthalmic goiter w'lth not only alimcntar)' but also 
spontaneous glycosuria, including three cases wdiich 
must be considered as a combination of exophthalmic 
goiter and diabetes From this and other data cited 
111 his paper, he draw's the conclusion that tests for 
sugar should be applied as a routine measure m cases 
of bjperthjroidism, and that diabetic patients should 
ahvavs be examined for hyperthyroid symptoms 

Although every clinician will admit that spontaneous 
glycosuria, as w'ell as fasting hyperglycemia, are rare 
occurrences in hyperthyroid states, yet alimentary gly- 
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cosuria in the latter conditions may be considered as 
common Low sugar tolerance ivas reported by Denis ^ 
and her associates m all their c-ises of by'perthyroidism, 
and recently it was corroborated by Morris" and others’ 
It is also a w'dl establislied fact that, m true myxedema 
the assimilation limit for dextrose is high Expen- 
mcntally, it was sbow'n by McCurdy" and others that 
dextrose tolerance was high in thyroidectomized dogs, 
and If the parathyroids w-ere preser\ed, the results 
were permanent This docs not exist in hypothyroid 
conditions Garrod^" refers to the occurrence of 
glycosuria and even of true diabetes in subthyroid 
persons From these considerations one is justified 
in concluding that, w'hile thyroid os eractivity does not 
lead to definite pathologic changes in the insular appara¬ 
tus, It leads to a functional disturbance in the latter 
as evidenced from the low sugar tolerance in hyper- 
tliyroid states The high sugar tolerance in athyroid 
conditions must be credited with a functional distur¬ 
bance of rcserse nature Various degrees of thyroid 
liypo-activity do not suffice to upset the islands of 
Langerhans in the same manner as m myxedema 
It is but logical to assume that a functional distur¬ 
bance in the thyroid may be a possibility in diabetes 
mellitus We speak of .a functional disturbance of the 
pancreatic islets in exophthalmic goiter and of a similar 
dfslurbancc of llie tliy'roid in diabetes because a thor¬ 
ough search tlirougli the literature does not reveal 
sufficient data as to the actual pathologic condition of 
the pancreas in the former condition, nor to thyroid 
changes in the latter Garrod,^" while stating that 
glyxosuria may exist in conjunction with thjTOid deficr- 
cncy', admits knowledge of a few cases in whicli exoph¬ 
thalmic goiter was associated with atrophy and other 
lesions of the pancreas According to Holst," in nine 
cases of exophthalmic goiter recorded, the pancreas 
was pathologic lust ns little is known about thymoid 
cliangcs in diabetics Cecil” writes that adenoma ot 
thy roid glands has been noted in the anatomic diagnosis 
of two cases of diabetes But it is rather strange that 
in these cases the pancreatic islets were hyperthophied, 
a seemingly paradoxical histologic picture of the pan¬ 
creas in diabetics, though described by MacCalhun ” 
and others Kraus ” speaking of the changes m tlie 
pars media of the liypoplnsis in diabetes mellitus cites 
several cases in which the pathologic picture of the 
thy'roid was interpreted by him as corresponding to 
overactivitv of the thyroid Few investigators studied 
the thyroid microscopically in depancreatized dogs 
Lorand asserts that the histologic picture of die 
thyroid in diabetic dogs must he interpreted as over- 
activity Licini described the thvroid in expenmental 
diabetes as presenting the colloid type which may 
occasionally' be seen in cxoplithalinic goiter He empha¬ 
sizes overactivity' of the thyroid in his dogs and states 
that endemic goiter did not exist m the locality' from 
which his animals were procured 

7 Denis W Aub J CX and Minot A S Blood Sugar m 
IIjjierthyroidism Arch Int ^fed 20 <564 (Dec) 191" 

8 Moms M F Jr Value of the AJiracntary Test in the Diag 
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9 McCurdj J Influence of Thjroidectomy on Alimentary Glyco¬ 
suria J Exper Med 11 798 1909 

10 Garrod A E Gl^cosuna Lancet March 9 1912 

11 (Jccil R L The Effect of Certain Expenmental Procedures on 
the Islands of Langerhans, J Exper Med 16 1 1 1912 

12 MaeCallura W G Hjpertropliy of the Islands of Langerhans in 
Diabetes Mellitus Arru J M Sc March 1907 

13 Kraus E J Hjpophysc und Diabetes Mellitus Virdiows Arch 
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avee la thyroidc C^mpt rend Soc dc biol 56 488-490 1904 
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Pntt IS rather careful in commenting on the his¬ 
tologic picture of the th 3 TOKls in his depancrcatired 
animals The ghncls of three dogs, m whom pan¬ 
creatic msufiicienc} mthout gljcosiina had CMsted 
from flac to thirty-four montlis, presented the normal 
size, color and consistcncj The histologic study, how- 
e\er, rciealed either a partial or total disappearance of 
colloid, and m its place \Ncrc desquamated epithelial 
cells, so numerous as to fill many of the aheoh The 
cells \aned m size, but large ones predominated The 
nuclei took the stain deeply and uniformly Pratt is 
111 doubt as to n hether the changes he discovered indi¬ 
cate a compensator}' action on the part of the lliyroid 
or whether they presented mcrcl} a degeneratnc state 
As the histology of the thyroid m our dcpancrcatized 
dogs will be referred to m another paper, it should bt 
stated here that there is no uniform histologic picture 
e\en jn exophthalmic goiter Kocher and Mamie ” 
ha\ e described three types in this malady the by per- 
plastic, the colloid, and the hyperplastic and degencr- 
atiNC It may also be mentioned tiiat sufficient informa¬ 
tion cannot be obtained by studying thyroids from 
depancreatized dogs microscopically The determina¬ 
tion of the lodin content of the thyroids of depan¬ 
creatized animals may lead to a better understanding 
of the part taken by the thyroid m diabetes mclhttis 
Such in\ estigation has been started by' us 
From all thh considerations of the relationship of the 
thyroid to the pancreas, tw'O statements may be con¬ 
sidered as absolutely certain that oieractnity of the 
thvToids leads to a lowering of the assimilation limit of 
dextrose, and that complete atrophy of the gland raises 
It Jh'xedematous persons arc not likely to become 
diabetic 

It is highly probable that the difference m the scier- 
ity of the clinical course in diabetes melhtus at various 
ages depends in a measure on the difference, with age, 
in the physiologic functioning of the thyroid In 
infancy, the epithelium of the thyroid is of a columnar 
type, according to Marine,Kocher and Jackson "* 
in adolescence the epithelium is cubical, and in elderly' 
persons, flat It is well known that diabetes takes a 
\en seiere course m children, the disease is severe 
m adults but extremely mild when acquired in old age 
The mortalitv from diabetes melhtus m children is 
almost 100 per cent, m spite of advamced modern 
treatment, and if Riesman has observed several cures 
in children, he himself admits that the diabetes m them 
was of renal origin The mortality from diabetes is 
still high m adolescence 

It seems, then, that the tendency of the thyroid to 
physiologic atrophy may' be the determining factor for 
the mild course of diabetes m elderly persons The 
absence of diabetes m true my'xedema and the mild 
course of diabetes m advanced age are suggestiv e of a 
cure for diabetes by inducing a complete atrophy of 
the thyroid If this is true, it would be reasonable to 
assume that a spontaneous cure of diabetes is occasion- 

\6 Pratt, J H (Footnote 1) 

17 Kocher Albert Die histologifchc und chcrajscbc Veraodcrung 
der Schnddrusc, Vircboua Arch f path Anat. SOS S6 296 1912 

18 Manne David and Lenhart C H Pathologic Anatomy of 
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10 305 (March) 1916 

20 Kocher Albert Morbus Basedowii m Kraus und Brugseb 
Speaelle Pathologic und Thcrapie inncrcr Krankheitcn Berlin and 
Vienna Urban and Schuarrenberg 1 909 1919 

21 Jackson C (Footnote 19) 

22 Riesman D Mild Diabetes in Children Ara J M Sc 151 1 
40-44 (Jaiu) 1916 


-illy jiossible Ibrough nn ntrophic state of the gland 
brought about by unknown causes 

In connection with this point of v lew, one of Rohden- 
biirg’scases may be cited 

A Russian Jewess aged dS married and having five children, 
was examined for insurance when 30 jears of age and sugar 
was discovered in the urine Treatment was of no avail 
The metiopansc was very stormj from 39 to 41 After this, 
It was accidently discovered that the sugar had disappeared 
The patient was then able to cat candj with impunitj Death 
occurred at the age of 45 with what resembled chronic 
nephritis though it was evident that there was also 
inv xedema. The necropsj rev ealed almost complete fibrosis 
of tlie tinroid fibrosis of the major portion of the head of 
the pancreas lijpcrtroplij of the islands of Langerhans in 
the middle portions a normal pancreatic tail, marked arterio¬ 
sclerosis and marked interstitial nephritis 

As true invxedema is hardly ev-er combined with 
diahclcs melhtus, as the course of diabetes is mild m 
elderly persons and since a spontaneous cure of the 
disease is possible through atrophy of the thyroid, the 
possibility- of observing tlic disappearance of gly cosuria 
in dcpancrcatized dogs, either after ligation of all 
thyroid arteries, or after removal of the thyroid gland 
in tolo, suggested itself to us One could not expect to 
obsenc an increase m w-eight of depancreatized animals 
after these procedures, as it is well known that total or 
nearly total extirpation of the pancreas leads to enor¬ 
mous losses in body weight m ev cry- case 

At the present stage of our knowledge, we do not 
possess means to destroy on)> the insular apparatus of 
the pancreas leaving the external secretory apparatus 
intact, so one can imitate human diabetes only to some 
extent by the experiment Complete removal of the 
pancreas always leads to glycosuria and hyperglycemia 
To produce gly-cosuna after partial pancreatectomy 
one must remove a little more than 2 gm for each 
kilogram of body weigiit of the animal in the majority 
of cases While one may occasionallv succeed in 
obtaining persistent glycosuna by removing less than 
this amount hyperglycemia without glycosuna mani¬ 
fests itself almost ahvavs after removal of small 
amounts of pancreatic tissue 

Of fifty- dogs which we depancreatized from Jan¬ 
uary-, 1021, to hlay, 1922, persistent glycosuna became 
evident after removal of 1 3 gm m one dog and, m 
another, after extirpation of 1 gm per kalogram of 
body weight As the latter animal’s digestion did not 
suffer from a lack of pancreatic ferments, we believe 
that, by' chance, we imitated true human diabetes This 
information is by no means new since in the literature 
on experimental diabetes, reports have frequently- 
appeared pertaining to induction of diabetes m dogs 
by- remov-al of comparatively small amounts of pan¬ 
creatic tissue 

The duration of life m diabetic dogs, after complete 
thv rj>idectomy, is greatly- shortened, as iS evadenced by 
the experiments of Lorand MacCallimi and Eppinger, 
quoted in a prev lous paper '* Our ovv-n diabetic dogs 
m which the thyroid was removed m one sitting also 
died in from two to three days after thyroidectomy 
Complete ligahon of the thy-roid arteries, or, better still 
partial ligation followed at a later date by complete 
thyroidectomy, enabled us to keep the animals alive 

23 Rohd^nburg G L A Case of Spontaneous Disappearance of 
Diabetes Endocrinologj' 6 519 (July) 1922 

24 Fnedman G A and Gottesmsn Juhus Relation of Thyroid 
and Parathyroids to Pancreatic Diabetes m Dogs Proc, Soc» Exiicr 
Biol & Med 19 215 221 1022 
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for a longer penod of time, and greatly extended the 
time of obserA'ation 

Recently we performed thyroidectomy in hyper¬ 
glycemic dogs m tAvo sittings, but during the second 
lobectomy we left a tiny piece of the thyroid tissue in 
situ In performing a thyroidectomy, one only occa¬ 
sionally succeeds in sparing all parathj roids, so that 
tetany ensues The occurrence of tetany is less fre¬ 
quent after total ligature of the Aessel than after 
th} roidectomy 

Diabetic dogs are more liable to be affected by tetanic 
seizures ivith two or three parathyroids left in situ, 
than are nondiabetic dogs with the same number of 
parathyroids 

During- the time of observation, all the dogs were on 
the routine laboratory diet, consisting of bread, meat 
and carrots Blood sugar estimations w'ere made by 
the LewMs and Benedict method, by Miss Helen 
Emmons 

RESULTS OF EXPERIMENTS 

Ligation of all tlijroid arteries in completely or 
almost completely depancrcatized dogs leads to the 
disappearance of sugar from the urine in from one to 
five days after ligation, provided tetany or infection 
does not occur Parallel w ith the disappearance of the 
sugar, the blood sugar greatl) diminishes or may 
become normal 

Partial ligation of the thjroid arteries does not lead 
to cessation of glycosuria, and the blood sugar may 
even become increased 

Total thyroidectomy w’hicli is preceded by partial 
ligation of the artenes leads to the disappearance of 
sugar, provided tetany does not occur If, however, 
mild attacks of tetany set in, tlie gljcosuria does not 
cease But when one succeeds in checking the tetanic 
seizures completelv, by intravenous injections of cal¬ 
cium lactate the sugar in the urine disappears entirely, 
and reappears w hen tetan} sets in again Parallel vv ith 
the disappearance of sugar in the unne the blood sugar 
greatly diminishes and becomes normal 

If a small amount of pancreatic tissue is removed in 
order to cause hj pergl} cemia, one-sided thyroidectomy 
does not dimmish the blood sugar content, and if, in 
removing the second lobe, a tiny fragment of thyroid 
IS left, the blood sugar may become normal temporarily, 
but later it becomes high These dogs w ith high blood 
sugar gam in weight and remind one of human beings 
in the prediabetic state 

If one succeeds in causing diabetes in a dog bv 
remov mg a comparativ ely small amount of pancreatic 
tissue, 1 gm per kilogram of body weight, and succeeds 
also in sparing all the parathyroids of the animal in 
performing a thyroidectomy, the glycosuria which has 
not ceased after partial ligation of the artenes ceases 
after removal of the thyroid 


abstracts frovi protocols of some experiviexts 

PERFORMED IN 1931 
ligation of all thvroid arteries in 
depancreatized docs 

Experiment 1 (Dog 4) —Complete pancreatectomj was 
performed, March 2 The urine was positive for sugar_from 
the dav following operation in amounts varjnng from 5 to 6 
Tier cent. Ligation was effected, March 5 The dog continued 
to hav e sugar m the, urine until March 8 The urine became 
sugar free, March '9, and continued to be su^r free m 
passed and catheteriied speamens until I^farch 19, when 
the dog developed distemper which was foho" ed by death 
on the next daj Necropsy revealed lobular Pneumonia 
inviilving all lobes and complete absence of pancreatic tissue. 


Joo*. A. M. A. 
Oct 7, 1922 


Experiment 2 (Dog IS) —Complete pancreatectomy was 
performed, June 22 There was glycosuria from June 23 to 
June 28 Ligation was effected, June 28 The urine was 
sugar positiie, June 29, and sugar negative on daily examina¬ 
tions of passed and catheterized specimens from June 30 
to July 13 The animal was found dead, July 14 Necropsy 
revealed no demonstrable lesions The dog had a good 
appetite until July 12 

Experiment 3 (Dog 10) —Complete pancreatectomy was 
performed June 29 There was ghcosuria from June 30 to 
July 5 Ligation was effected, July 5 The urine was strong!} 
positive for sugar, July 6, but there WRS no a trace of sugar 
in the urine Jul} 7 There was gl}cosuna from July 8 to 
July 14 Twitching of the musculature of the back took 
place from Jul> 8 to Jul} 10 Jul} 11, the dog had a severe 
attack of tetan} Jul} 12, he had mild attacks of tetany 
Infection at the neck was noted The dog was killed with 
chloroform Jul} 14 Necrops} revealed a large pocket 
of pus at the neck 

Experiment 4 (Dog 16) —Almost complete pancreatectomy 
was performed, Jnl} 25 There was gl}Cosuna from July 27 
to Julv 30 Ligation was effected, Jul} 30 Glycosuria 
persisted until August 6, when the animal was found dead 
There was no nccrops} During the course of the expenment, 
no tetan} was noted Infection at the neck was noted 
August 3 four da}s after ligation 

Experiment S (Dog 9) —'Mmost complete pancreatectomy 
was performed, April 3 There was gl}Cosuria from Aprfl 
4 to April 10 The superior and inferior lh}roid artenes 
on the right side were ligated Gl}cosuna persisted on daily 
examinations The superior and infenor tl5}roid arteries 
on the left side were ligated, April 17 The urine wa> 
sugar positive April 18 The dog died on the next da} 
from a severe attack of tetan} Tlie animal was in good 
condition until the dav after the second ligation No necropsy 
was performed 

COMPLETE TnVROIDECTOMY PRECEDED BV UGATION OF 
INFERIOR TUVROID ARTERIES IN DEPVNCREATIZED 
DOCS 

In these experiments, two or three parath}roids were left 
in situ and all were left m one dog 

Experiment 6 (Dog 17) —Partial pancreatectom} was per¬ 
formed N^ovember 9 Ghcosurn was noted from the 10th 
to the 16th Ligation was effected, November 16 GI}cosuna 
persisted from the Nth to the 30th Th}Toidcctomy was 
performed December 1 There was not a trace of sugar m 
the urine December 2 Gl}cosuria followed, and the dog 
developed a severe attack of tetan} earl} in the morning and 
died in the afternoon Necrops} did not reveal demonstrable 
lesions 

Experiment 7 (Dog 14) —Partial pancreatectom} was per¬ 
formed December 3 There was gl}cosuria from the 5th to 
the 7th Ligation was effected, December 7 Glvcosuria 
persisted until the 10th Th}roidectom} was performed, 
preceded bv intravenous injections of 10 c.c. of 5 per cent 
calcium lactate solution Three parath} roids were left m 
situ There was gl}cosuria, December 12 and 13 Twitchmg 
of the musculature of the back was noted Fifty cubic 
centimeters of 5 per cent solution of calcium lactate was 
administered through a stomach tube December 14, the dog 
had a severe attack of tetany earl} in the morning At 
11 a m calaum lactate was injected intravenously in the 
same dosage as preceded the operation The animal recovered 
from the attack but tw itchings persisted At 2 p m, he 
had another attack and was in a d}ing condition At 3 
p m , calcium lactate in the same dosage was injected The 
dog was catheterized twice, and on botli occasions a positive 
test for sugar in the urine was obtained b} adding two drops 
to Benedict’s solution December 15 and 16, the animal 
completely recovered from the attack, had an excellent appetite 
and ate plenty of bread and meat There was not a trace 
of sugar in the catheterized and passed specimens of unne, 
according t6 tests made with N}lander’s and Benedicts 
reagents On the Nth, 18th and 19th twitchings were seen 
but there w ere no sev ere attacks, sugar in the unne was 
strongly positive On the 20th, the dog had a severe attack 
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of tctan\ Stipir m the urine ut; slroiigl} poiili\c Cnlcmni 
lacatc uT*! injected intn\enough m the morninc nnd in the 
afternoon DtccndKr 21 nnd 22 Ictnnj \sns complctclj nhnent 
The urine ms stipar fric on thc<;c di\s December 23 tlic 
dog ms bitten in tlic Inch lii niiotlicr dog On account oi 
tlic large open wound, he was killed 

CxrauMFNT 8 (Dop 19) —Partial panercalcctomj and Itga 
tion of inferior tlnroid arteries was jicrformed Dcccinher 17 
GKconiria was noted from tlic 18th to the 21st Thjroidci 
toms was performed December 21 Gbcosttria was noted from 
the 23d to the 25th, and twitching of the musculature of 
the hack was noted on the daa following reinoaal of the 
thjTOid This persisted, although daiK subcutaneous injections 
of calcium lactate m the same dosage as the intraacnoiis 
injections, were giacn The animal aomited with blood 
December 24 and 25, and was found dead December 20 
yccrops\ rescaled no pncinnonia but the stomach was filled 
with blood No food was present The mucosa of the loloriis 
was colored with numerous hemorrhagic erosions 

Fxpeeiment 9 (Dog 28) —On a male dog weighing 14 kg 
partial pancrcatcctomi was performed January 12 He 
liccamc gljcosnric on the daj following the rtmoial of alinnl 
1 gm of pancreatic tissue per kilogram of bis Iiodj weight 
Seven dais after there was from 2 to 3 pir cent of sugar in 
the urine Both inferior tlnroid arteries were ligated The 

gljcosuna persisted on daili c\ammations Seven dajs 
later both lobes of the tlnroid were removed, all the para 
thjroids were spared There was not a trace of sugar m 
the unne on the dav following tinroidcctonn and the tirmc 
remained sugar free for 108 dajs although eleven dais after 
removal of the thjroid additional pancreatic tissue was 
removed, and nmctv-thrcc dais after the second panerca 
tectomj, the last remnant of the gland was taken out The 
animal was sugar free for four davs after the third pan 
createctomj He died on the fifth daj from prolapse of the 
intestine, which was prohahh brought about hv the three 
laparotomies The dog’s condition was e\cellciit throughout 
he ate well until the da> of the accident He did not show 
signs of mv\cdema during the time of observation and while 
Ills onginal weight was 14 kg, his weight on the da> before 
death was 159 kg, a gain of 19 kg The blood siig'ar 
remained normal and fourteen davs after removal of the 
thjroid the sugar tolerance was about 10 gm per kilogram of 
the bodj weight 

ABSTRACTS FROM PROTOCOLS OF ENPFRIMENTS 
PERFORMED IN 19’2 

Th}roidcctomy was performed in one or two sittmgja 
in dcpancrcatized hypergl) cemic dogs whtclt at no time 
showed gl}cosuna Three paratharoids were spared 
in all of them 

Expemiient 10 (Dog 20) —Partial pancreatcctom) was per¬ 
formed, Febniarv 2 Hapergljcemia was noted and a second 
pancreatectom> was performed Fehruarj 20 Hvpcrglvcemia 
increased Right-sided lobcctomj was performed Februarj 
27 Hjpergljcemia persisted Left-sided lobectomj was per¬ 
formed, March 13 The animal died, March 17 from an 
acute attack of tetanj 

Experijiem 11 (Dog 27) —Partial pancreatectomy was per¬ 
formed, Apnl 9, followed bj hj-pcrgljccmia Right-sided 
lobectomj was performed, Apnl 22 Hjpergljcemia increased 
and left-sided lobectomj was performed Apnl 29 In the 
morning of May 1, the bnimal had a severe attack of tetanj 
The dog recovered after subcutaneous injection of calcium 
lactate, hut died in the afternoon from tetanj 

Expepiment 12 (Dog 23) —Partial pancreatectomj was per¬ 
formed, March 8 followed by hj-pergljcemva After removal 
of both thyroid lobes, March 19, blood sugar was normal, 
March 20 Tetany manifested itself Marcli 21, and was 
checked bj intravenous injections of calcium lactate The 
animal was free from tetany from March 2J m the afternoon 
until March 25, when it suddenly developed tetany and was 
killed with chloroform The blood sugar was normal on the 
afternoon of March 21 and on two examinations March 22 


INIFRIMINTS ON PEPVNCHEATIZED HtPERGEVCEMIC DOGS 
In these animals, when the second lobectomy was per¬ 
formed, a tmj fragment of thyroid tissue was left, also three 
parathyroids were spared 

I NPFRiMFNT 13 (Dog 24) —Partial pancreatectomy was per¬ 
formed March 15 followed bj hyperglycemia There was 
hjpirgljeemia after right-sided lobectomj, March 25 After 
lett sided uieomplete lobectomj April I, there was a tendency 
of tilt idood sugar to become normal but it ultimately remained 
liigli There was considerable gam in weight, which was 
originally 9 kg March 25 ten days after pancreatectomy, it 
was 8 kg Mav 8 it was 11 B kg 
1 MtBiMFVT 14 (Dog 25) —The pancreatic tad was removed 
April 2 There was hyperglycemia Right-sided lobectomy 
was pcrfnrmul 55 There was hvpergljcemia An 

iiifompletc left sided lobectomv was performed April 23 
\t the heginiiMig the blood sugar became normal, but later 
It iiunascd and rimamtd high There was a gam in weight 
vvhiih vva origmallj 7 kg and Mav 8, 7 6 kg 
1 xiiRivuNT la (Uog 26) —Partial pancreatectomv was per¬ 
formed \pril 8 There was hyperglycemia Right-sided 
lobectomy was performed April 17 There was hyperglycemia 
\ii imonipltti ktt sided lobectomj was performed, April 24 
The re was normal blood sugar at the beginning but later it 
bn inie liigb The original weight was lOR kg Apnl 24 the 
dog wtiuhtd 101 kg the weight May 8 was kg 
riit c three animals are alive and m excellent condition 

COMMENT 

Hr olviOsuna and hypergUcemia in diabetic dogs, 
after vomiikte ligation of the thyroid vessels, or after 
vunipittc tlnroideetomy, provided tetany or infechon 
does not occur must be ascribed to the absence of 
thyroid hormones from the blood stream \\Tien a 
condition of athjroidism esttblished itself in the dog 
m rNpenment even repeated pancreatectomies did 
not cause the reappearance of gljcosuna The con¬ 
siderable gam m weight in this animal must also be 
credited to the condition of athv'roidism created by the 
complete removal of the thjroid The sugar tolerance 
in tills animal remained high as m thj roidectomized 
dogs without diabetes The dogs m Expenments 13, 
14 and 15 m which a minute fragment of thjroid 
tissue was left at a second lobectomj, differed from 
the dog in ENpenment 9 m that the gljcemia remained 
high The tendency to obesitj, however, manifested 
itsell m these animals, as m the dog m Expenment 9, 
which had been deprived of all its thyroid tissue 
Since the incompletely depancreatized dogs are sUll 
alive one can only speculate as to the histologic picture 
m their remnants But it is highlj probable that a 
compensatorj hjpertrophy occurred m the fragment 
left behind Ribbert =■' w'as the first to point out that, 
in incompletely thj roidectomized dogs, hyperplasia 
occurs m the remnant, and this hj-perplasia is usuallj 
notRcable m the penpheral acmi MacCallum=° wntes 
that the so-called typical hjperplastic tj-pe of 
eNophfhalmic goiter may be noted m dogs in tlie small 
fragment left after incomplete thyroidectomy It is 
well known that in man hjpothjroidism may go hand 
m hand w ith hj^erthj roidism A similar condition 
might hav e occurred as a result of incomplete removal 
of the thjroid m the dogs m Experiments 13, 14 and 13 
On account of deprivation of the greater parts of thetr 
thjroids, a tendency to obesity' was established 
For the persistence of hyperglj cemia, of course, a 
compensatorj hypertrophy rmght hay e been responsible 

Ribbert Uebtr die Kef:eneration des SchilddniiengeTrebes 
\ircho^\s Arch f path Anat 117 151 1SS9 
26 MacCallura \V G A Text Book of Pathology Philadelphia, 
\\ B Saunder* Company 1916 p 817 



1232 


DIABETLS—FRIEDMAN AND GOETESMAN 


Joun. A M A. 
Oct 7 1922 


This would be quite in accord with clinical facts that 
the de-xtrose tolerance is low in hyperthyroidism and 
that there may be in man a combination of subthyroid- 
ism and glycosuna It should be emphasized that the 
condition created in the tliree animals by partial pan¬ 
createctomy and incomplete thyroidectomy greatly 
resembles the preglycosuric or prediabetic state in man, 
1 e, increase in body' weight and hy'perglvcemia 


TABLE 1 —BLOOD SCQAK IN LOHIIAL DOGS 
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Tile persistence of gly'cosuna after tlivroidecfomy, 
or after complete ligation of the thy'roid artcnes, when 
tetany^ dei clops, indicates the antagonism between the 
parathyroids and the thy roid The high dextrose toler¬ 
ance in nondiabetic tliy’roidectomized dogs in which the 
parathyroids uere presen cd has already' been referred 
to 

TENTATIl E CONCLUSIONS 

The question anses w hether our experimental results 
can be applied to the treatment of human diabetes 
Our material is not sufficiently large to permit definite 
conclusions But the following line of reasoning leads 
one to belIe^e that complete thyroidectomy m diabetics 
must be at least as effectne The ad\antages to man 
might be as follows 

1 The loss of the pancreatic islet, produced by com¬ 
plete or almost complete pancreatectomy', rarely Ins its 
counterpart m human diabetes 


One may hesitate m proposing complete thyroidec¬ 
tomy for the treatment of diabetes, since it has ne\er 
been recommended, but one of Rohdenburg’s cases 
offers direct support for such a suggestion The patient 
developed exophthalmic goiter during a course of 
diabetes melhtus A part of the thyroid w'as removed 
The glycosuna ceased and the patient remained sugar 
free for se\eral years In a second case of Rohden- 
burg, partial thyroidectomy was performed by Dr 
Semken for exophthalmic goiter Seieral years later 
glycosuna developed Dr Semken removed more of 
the thy'roid, leanng only the isthmus A complete cure 
occurred also in this patient 

It is perhaps w'orth mentioning that total removal of 
the spleen brings about a cure in hemolytic jaundice, 
the etiology' of which is just as unknown as in diabetes 
melhtus Although the majonty of physicians beliese 
that the chief trouble in the former condition lies ir 
the spleen, others, for example, Pick and Strauss,^’ 
adhere to the hepatic ongm of this malady It is pos¬ 
sible that a cure is accomplished in hemolytic jaundice 

TABLE 3—BLOOD SUGAR IN NORMAL DOGS AFTER 
PARTIAL PAXCRIATECTOMT 
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TABLE 2—BLOOD SUG \R IN DOGS AFTER 
PSNCRFVTFCTOMT 
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• In this column cf Indicates mole 9 Indlcntes Icmnle. 


2 The external apparatus in diabetes usually 
remains intact, so that e\en great losses m body 
w'eight resulting from this malady may be counteracted 
by thyroidectomy 

3 There is liardly a chance for a skilful surgeon to 
damae-e the parathyroids in man on account of the 
SncI mike .opograph.c rda.mn of the latte, ,o 

the thyroid , , j u 

4 Shock from the operation may be avoided by 

performbnee of the operation m tivo sittings 


because of remoial of the gland which play's a second¬ 
ary' role in the disease It is probable, then, that dia¬ 
betes melhtus may' be cured by remoial of the gland 
w'hich play's a secondary' role in this malady' If the 
\ lew' that w e take is correct, then complete thyroidec¬ 
tomy in tw'o stages should be benefiaal in diabetes 
nielhtus of y'oung children, in w'hom the mortality is 
about 100 per cent The procedure may also be tried 
in diabetic adults who do not respond to any' of the 
modern methods of treatment 

INTERPRETATION OF TABLES 

Table I These dogs w'ere staned from eighteen 
to tw'enty'-four hours before blood w'as taken for esti¬ 
mation of glucose The highest figures were obtained 
dunng the hot day's of July 

Table 2 Nine males and six females w'hose body 
weights ranged from 6 7 to 20 kg, became persistently 
glycosunc after pancreatectomy One dog became 
glycosuric after the removal of 1 3 gm per kilogram of 
body weight Dog 28, not included in this table, per¬ 
sistently show'ed glycosuna after removal of 1 gm per 
kilogram of body weight Dog 13, w'liich was glyco¬ 
sunc, did not show an increase in the blood sugar 
content The higher blood sugar figures in fourteen 

27 Rohdenbure G L. Th>ro»d Diabetes Endocrinology 4:63 

(Jan March) 1920 , t 

28 Pick E and Strauss H quoted by Hans Hirfchfieid Erkran 
kungen dcr MIIz Berlin Julius Springer 1920, p 232 
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ghcobunc clogs nngccl hctuccn 290 niicl 12S mg pci 
liuiidrcd ciibiL centimeters of blood 

Isblc 3 Nine nnles nncl one fcnnic did not become 
gheosiinc nftcr partial paiiLrcatcctomy Jlic body 
weight ranged between 7 and 27 2 kg Eight of ten 
became hypcrgljccmic In one dog (Dog 20), \icari- 
oiis Inperfunction of the ]nncrcatic islets established 
itself eleven (lavs after removal of the pancreatic tail 
Imt the nonnal gl}Lcmia did not last There vv is a 
greater iiiercase in the glucose of tlic blood five dajs 
after the seeond pancrcatcctomj Dog 12 did not 
become gl}Cosnric, although 2 7 gm of the pancreas 
per kilogram of bod} weight was removed 

Table 4 In these ghcosiinc dogs, the sugar from 
tlie iiniic disappeared after complete ligation of llu 
tlivroid vessels and after complete tinroidcclomv 
which was preceded bv partial ligation when tetany dm 
not occur Partial libation alone did not check the 
gl}cosiina In Dog 28 the gl}ccmia remained normal 
for two months, and the sugar tolcranec was norma! 
after th}roideclom} T he blood sugar also became nor¬ 
mal in Dog 4 and in Dog IS it became normal when 
tetanv was checked bv calcium lactate injections Pai- 
tiil ligation of the vessels did not have aii} mfltiencc 
on the glvcemia 

Table 5 The blood sugar became normal in one of 
the hvpcrglvcemic dogs (Dog 23) after complete ih}- 
roidectoniv, and when tetaii} was kept in cheek bv 
calcium lactate injections The blood sugar in none of 
the dogs became normal after right-sided lobcctomv 
Dogs 24 25 and 26 remained h}pcrgl}ccmic after 
incomplete removal of the left lobe, although at first 
there was a drop of the blood sugar to normal riicse 
dogs showed a lendene} to obesit) 

TABLE <-BLOOD SCO VIS IN CLTCOSIRIC ilOCS 
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SUMMARV 

1 Diabetes melhtus is primarily a disease of the 
insular apparatus of the pancreas, with an aetual patho¬ 
logic condition in sev ere cases 

2 The low sugar tolerance in all cases of hyper- 
th}TO!dism suggests that the islands of Langerhans in 
tins disease are alvva}s functioiialh affected, and th it 
occasional!}, histologic clianges in them m ly occur in 
those rare cases in which exophthalmic goiter and 
diabetes melhtus are combined 


3 Since overactivity of the thyroid caused by patho¬ 
logic alteration in the gland upsets the pancreatic islets, 
a pathologic condition of the latter may functionally 
aflcct the thvroid 

4 Tile fact that true my xedematous individuals are 
not liable to become diabetic, and that a spontaneous 
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cure trom diabetes melhtus may occur through hypo- 
jilasia of the thyroid brought -about by various 
unknown causes is highly suggestive that complete 
removal of the thyroid m man might have a curative 
elTcci for ihe malady 

s 1 bit the removal must be a complete one becomes 
evident Irom ihiiical observations that subthyroidism 
ind diabilcs are found combined m the same individual 

6 The a-.-^ociation of hyperglycemia with a tendenev 
to obcMlv III depancreatized nongh'cosunc dogs after 
incomplete pancreatectomy, resembles the prediabetic 
sink III man i e , hyperglycemia and increase m body 
w eight 

7 Depancreatized glycosuric dogs become sugar free 
afur complete ligation of the thyroid artenes or after 
thvroidectoniv, preceded by partial ligation of the ves¬ 
sels provided tetany or infection does not occur 

8 Partial ligation of the thyroid vessels or one-sided 
lobectomy has no effect in checking the glycosuria or 
iIk livpcrglycemia 

9 From some considerations given m tins discussion. 
It is probable that thyroidectomy in two sittings may 
be even more effective m human diabetes than in 
depancreatized dogs 

10 It IS therefore suggested that complete thyroid¬ 
ectomy should be tried m the diabetes of children and 
in severe diabetes of adults who do not respond to the 
modern treatment 

Oj hast Eighti-Fourth Street. 


ABSTRACT OF DISCUSSION 
Dr W vlter M Boothbc, Rochester, jVtmn An increase 
in carbohe drate tolerance is obtained bj reducing the basal 
metabolism m patients with seiere diabetes This may be 
accomplished readilj as pointed out bj Wilder, Boothbj and 
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Beeler, by an appropriate reduction in the total calories 
ingested and by keeping the protein intake low A reduction 
in the basal metabolism can also be obtained by removal of 
the thyroid gland, but with many secondary disadvantages 
The reduction in the basal metabolism and also the total 
metabolism probabh explains the results obtained by Fried¬ 
man and Gottesman However, to infer that thyroidectomy 
IS a desirable method of decreasing the basal metabolism, 
and thereby possibly increasing the sugar tolerance m dia¬ 
betes IS, I think, not the intent of the paper 
Dr Charles W Greene, Columbia, Mo It seems rather 
apropos of this paper, since Dr Boothby did not mention 
this fact, to state that, in the first week of this month in 
Washington, Dr J J R Macleod reported an investigation 
in his laboratory in which they are isolating and testing the 
internal secretion of the pancreas In diabetes experimen¬ 
tally produced they are able actually to get a deposit of 
glycogen in the liver if the amount of sugar in the blood is 
augmented by injection at the time of injecting the internal 
secretion of the pancreas That fact has never been demon¬ 
strated before It would seem that the Toronto laboratory 
IS producing an extract of pancreas in which an internal 
secretion is prepared in sufficiently pure form for experi¬ 
mental purposes At the time of the announcement, the 
encouraging promise was extended of a preparation pure 
enough for therapeutic purposes, applicable to the rather 
hopeless-cases of pancreatic diabetes 
Dr. Arno B Lucmiardt, Chicago If I understood Dr 
Boothby correctly, he inferred that animals which had suf¬ 


fered partial or complete thyroidectomy were c.xtrcmcly slug¬ 
gish Dr Dragstedt and I haye animals alne months 
after complete thyroparathyroidectomy Tliese animals arc 
extremely active No amount of thyroid feeding has changed 
them in the slightest degree The question of the importance 
of the thyroid to the dog is interesting, one cannot produce 
symptoms of myxedema in the dog You can remoye both 
lobes and all four parathyroids yyithout changing the animal 
in the least degree 

Dr. a j Carlson, Chicago It is difficult to predict yyliat 
yvill happen to the blood sugar in a dog on yvhich a partial 
pancreatectomy has been performed Even though yyc try 
to remove enough of the organ to produce the Sandmeyer 
type of diabetes, yve cannot predict yvhether the dog yyill be 
partially diabetic for one, tyvo or three yveeks and then 
spontaneously recover and be perfectly normal so far as 
sugar tolerance is concerned, or yvhether he yyill gradually 
go doyym The authors use the term pancreatectomy a little 
too loosely While they giye a number of experiments I 
am not sure that the hyperglycemia they described has any¬ 
thing to do yvith the operation of the thyroid I do not deny, 
of course, the fact that occasionally glycosuria and real dia¬ 
betes are associated yvith toxic goiter, but, by the layv of 
chance, yve are going to have these together in one person, 
particularly in races having a higher percentage of toxic 
goiter as yvell as of diabetes If the pancreatic diabetes is 
causally connected with thyroid hyperactivity or hypo- 
actiyity, that fact yvould have been brought out by the clinical 
condition more clearly than it is at present I should like 
to emphasize the point that Dr Luckhardt has brought out, 
that the story of thyroid function is by no means clear in 
all animals Years ago, I fed from 10 to 20 gni a day of 
desiccated (therapeutic) thyroid to dogs, yvithout loss of 
body yveight We did not folloyv the basal metabolic rate, 
but one of the yvorkers in our laboratory is following that 
at present and so far as this work goes, feeding dried thyroid 
to dogs, in ten times the therapeutic dose given to man, has 
not influenced the basal metabolic rate 

Dr G A Friedman, New York I think it yvould be 
worth yvhile to study the basal metabolism in depancreatizcd 
and thyroidectomizcd dogs It is rather difficult to answer 
the question as to what the metabolic rate would be in such 
animals However, the actual metabolic changes m them 
from a practical standpoint, are unimportant Our aim was 
to shoyv the disappearance of glycosuria m depancreatize 
dogs after complete thyroidectomy or complete l-eation of 
the thj roid vessels, yvhen tetany did not occur It 'vas ^ 
sible to free a dog from glycosuria after thyroidectomy The 


animal gamed considerably in yveight and yvas lively, being 
on a liberal diet throughout It is our impression that depan 
creatized and fhyroidectomized dogs do not shoyv signs of 
myxedema as compared yvith the stuporous condition of 
thjToidectomized nondiabetic dogs, yvhich yvas noted by one of 
us in experiments performed some years ago The thyroid 
ectomized normal animals are not so liable to develop tetanj 
as diabetic dogs Pancreatic extracts, but not the actual 
insular products, yvere administered intravenously to diabetic 
dogs by Meltzcr and Kleiner They shoyved that glycosuria 
y\as checked as long as injections ucrc giyen It is possible 
that the recently discoyercd endocrine product from the 
pancreas yvill have a transitory effect in diabetics similar to 
that of cpinephrin in Addison’s disease One may succeed 
in raising blood pressure through injections of the drug for 
a short time but one cannot obtain permanent results In 
regard to Dr Carlson's remark, our paper was practicallv 
an abstract and he yy ill find more convincing evidence m the 
original There is some evidence in the literature that the 
histologic picture in depancreatizcd dogs corresponds to the 
picture in oycractuity Our own histologic studies of the 
thyroids in depancreatizcd dogs yve reserved for another 
paper I bclieyc it is of equal importance to investigate the 
lodin content of the thyroids in diabetic dogs Such yvork 
is already m progress 


DIFFERENTIAL DIAGNOSIS OF DIA¬ 
BETES BY MEANS OF GLUCOSE 
TOLERANCE * 

HENRY J JOHN, MD 

CLEVELAND 

Given a case yyifli sugar in the urine, is one justified 
in concluding tint “Tins is a case of diabetes”? In 
my judgment it may or it may not be, and, on the 
other hand, a case without sugar m the unne may be 
a case of diabetes, as can be clearly demonstrated by 
blood sugar determination A fasting h} perglycemia 
means diabetes, and sugar m the urine alone means 
simply that the renal filter is permeable to sugar— 
nothing more This permeability of the renal filter 
xaries yvith the indnidual, and may be present at any 
concentration of sugar in the blood from 45 to 348 mg 
per hundred cubic centimeters The renal filter of 
ey'erj' person is permeable at some point betyveen these 
extremes It is incorrect to consider the permeability 
at 170 mg per hundred cubic centimeters as normal, 
and therefore the term ‘ mdmdual penneabilit)'” 
should be substituted for “normal permeability,” the 
“individual permeability” in any case being the normal 
permeability for the person in question The indi¬ 
vidual permeability probably vanes yvith age and yvith 
disease, just as blood pressure does, a point yvhich 
has never been investigated We do kmoyy', hoyvever, 
tint the mdmdual permeability is increased m cases 
of untreated diabetes (Macleod) A person yvith a 
renal permeability yvhen his blood sugar content is 
45 mg per hundred cubic centimeters is in apparently 
as good health as the one yvith a renal permeability at 
200 mg Both are apparently yvell, for no pathologic 
condition can be demonstrated, clinically Thus yve 
must assume that each of these extremes is normal for 
the individual in question 

To illustrate the value of glucose tolerance estima¬ 
tions as a means of differential diagnosis, and the inac¬ 
curacy of urine examination alone, I am offering the 
reports of six cases yvith the blood sugar chart o f each 

* From the Cleveland Chnic. 
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It mi} be ^\cll to stale lint I consider lint glucose 
tolerance studies are dchnitcly indicated in tlic 
presence of 

1 Gl)Cosiina 

2 Sudden obcsitj 

3 Diabetes, cliieflj to detcmimc the scicrilj of the con¬ 
dition and the renal permeahilit} 

4 Hjpergljccmn, as reccalcd bj the routine blood sugar 
estimation 

5 The presence of fasting blood sugar to the amount of 
from 125 to 135 mg per hundred cubic ceiilimefcrs, and of 
blood sugar three hours or more after the last meal to an 
amount above 120 mg per hundred cubic centimeters 

0 The familial occurrence of diabetes to separate children 
who lia\e the diabetic tciidencj from tliosi wbo are perfcctlv 
normal 

PROCEDURE 

The first blood specimen in each case is taken in 
the morning before any food has been taken, after 
which glucose is ga\cn as described below and no other 
food IS taken during the inten als betw'een the succes¬ 
sive blood tests During the period of four or more 
hours required for the complete stud}, each patient 
remains m a private room 
where he is at liberty to 
sit up and read or to he 
dovv 11 as he chooses 

Whenever possible the 
patient is advised not to 
urinate in the monung un¬ 
til Ins arnval at the clinic, 
m order that the tinne 
ma} be secured just be¬ 
fore the test In any case 
the bladder is emptied be¬ 
fore the first test is made 
1 his accounts for the 
large amount of urine in 
the first specimen in some 
of the cases This amount, 
how ev er, is not included m 
the calculation of the total 
output of unne during the 
period covered by the study, as tins alvv'ays starts with 
an empty bladder Tins initial specimen is used onl} is 
a control, to see whether or not the patient “starts' 
with a gl}cosuna 

The first specimen of blood amounts to about 
12 to 19 c c m order to hav'e a sufficient amount for 
the determination of chlonds, urea, unc acid, creatinin, 
and for the Wassermann reaction, etc, in addition to 
the blood sugar estimation From 6 to 8 c c i? taken 
for each of the subsequent tests 

Follovvang the taking of the first specimen, the 
patient is given 100 gm of anhjdroiis glucose dis¬ 
solved in from 250 to 350 cc of water to which the 
juice of one or tw'o lemons has been added This 
solution IS less nauseating if it is ice cold The time 
Is noted, and specimens of blood are taken at the end 
of one-half hour, one hour and two, three and four 
hours At the end of each hour the patient voids, each 
time m a separate jar, and is given 200 c c of cold 
water to dnnk The last water taken is not included 
in the total water intake, hovvev'er, as no later specimtn 
of blood IS taken 

On each sample of blood four observ'ations are 
made (1) sugar content of whole blood (2) sugar 
content of plasma, (3) sugar content of corpuscles, 
and (4) corpuscle v'olume 


On each specimen of urine these observations nre 
unde (1) total volume, (2) specific gravity, 
(3) presence or absence of sugar, qualitatively deter¬ 
mined b} the Benedict reagent, and (4) sugar content, 
qiiautitativcl} estimated by the Benedict method 

The blood sugar estimation is made by Myer’s 
modification of Benedict’s method, the Kober calori¬ 
meter being used The estimation of the corpuscle 
volume IS made by centrifuging the ovalated blood at 
the rale of 3,000 revolutions a munile for ten minutes 

EMLVNATION 01 CHARTS 

Tilt tlittktrcd columns at the lop of the charts indicate the 
water intakt the solid hlack columns at the top indicate the 
iirine output Tht total intake and output during the period 
of lour hours or mort is indicated hj a like marking at the 
lowtr right torncr of the chart The circles at the lower 
ends of the hlack rolnmns indicate the presence of sugar in 
lilt iirint 

I 111 broken horizontal line opposite 120 is the normal level 
of blood sugar i c 120 mg per Imndrcd cubic centimeters of 
blood TIu broken vertical line opposite 3 hours indicates 
tilt pi nod within which m normal persons the blood sugar 

content again becomes normal 
after the ingestion of the 
standard dose of glucose The 
heavj curve represents the 
blood sugar content at the 
designated periods The dots 
which break the glucose toler¬ 
ance curve indicate the inter¬ 
vals at which blood was taken 
for sugar estimation Each 
solid black column at the bot¬ 
tom of the charts represents 
the sugar content of the iirnie 
output indicated b> the corre 
spending solid black column 
at the top of" the chart Each 
square included in these lower 
columns represents 1 gm of 
sugar and the total sugar out 
put—the sum of these squares 
—IS indicated bj the solid 
black portion of the large 
square at the right of (he 
tliart which includes 100 squares representing 100 gm til 
glucose—tilt total sugar intake 

REPORT OF CASES 

Case 1— History —A man, aged 32 an upholsterer mar¬ 
ried whose wife was living and well and had one child in 
good health and whose past historj was negative several 
>ears ago had an appendectomy and the glands m the groin 
were incised and drained He was referred by his factor} 
physician who had discovered sugar in the unne, following 
which he turned him over to his family ph}siLian, who gave 
him some medicine which was imported from German} He 
prescribed gluten bread and plent} of water and told the 
patient to eat but little meat, no vegetables, no sugar and no 
Hour It 13 self evident that no sensible human being will 
confine himself to such a dietary regimen, nor did this patient 
During subsequent investigation the factory ph}5ician found 
that t)ie patient was not improving, and sent him to the clinic 
The man showed a fasting blood sugar content of 92 mg per 
hundred cubic centimeters—a perfectl} normal amount 
Sugar was present m the urine however throughout the test 
Tht highest rise of blood sugar appeared at the end of half 
an hour m one and one-half hours the blood sugar content 
as shown bv the carte was normal The blood sugar curve 
was that of a perfectly normal person, like m} own for 
tvamplc as shown in Curve 2 Diart 7 

The patient received 950 cc of water by mouth during the 
four hours of the test and put out 470 cc of urine. The 
ingestion of glucose was 100 gm Of this he excreted 3.S4 
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Rin in the urine, as follows first hour, 1485 gm , second 
liour, 1 445 gm , third hour, 0 91 gm , fourth hour, only a 
trace It appears, then, that this man’s kidneys were mod¬ 
erately permeable for sugar, the permeability of his renal 
filter being below 120 mg per hundred cubic centimeters 
The coincident blood examinations showed plasma chlonds, 
605 mg per hundred cubic centimeters, blood urea, 21 mg , 



Chart 2 —Blood sugar in Case 2. 


blood creatinin 1 5 mg, and blood uric acid, 2 mg per cubic 
centimeters The Wassermann reaction was negative 

Comment —In this case a joung man, in good health, with 
a good carbohjdrate tolerance, but with kidne>s which were 
permeable to less than the normal blood sugar content, was 
subjected to an unnecessary and dangerously depleting 
dietary In this type of individual, the presence of sugar m 
the urine does not mean anything and there is no reason to 
expect that this person will develop diabetes unless a pan¬ 
creatitis develops from an intercurrcnt infection or from 
some other cause Glycosuria in this man is not diabetes 


Case 2—History—h. phjsician, aged 44, married, with two 
children in good health, whose father died of diabetes, when 
9 years of age had measles which was followed by a pro¬ 
tracted cough He came to the clifiic with a diabetophobia, 
being quite certain that he had diabetes since he showed 
sugar m the urine, for which he had been treating himself for 
several years without avail The patient was a slender, thin 
man with negative phjsical findings outside of fibrosis of 
both apexes No tubercle bacilli were found His highest 
weight had been 130 pounds, the present weight 112 pounds 
His fasting blood sugar was 100 mg per cubic centimeters 
After the ingestion of 100 gm of glucose, the highest rise of 
blood sugar came at the end of one hour, at which time it 
was 136 mg per hundred cubic centimeters The normal 
content was again reached in little more than two hours 
Sugar was present m the urine throughout the period of the 
test Thus, although his blood sugar was below normal, this 
patient still showed glycosuria The total intake of water 
during this period was 900 cc , total urine output, 162 cc., 
total sugar intake, 100 gm , total sugar output, 0 775 ^ , 
excreted as follows first hour, 0 13 gm , second hour, 013 
gm , third hour, 0 37 gm , fourth hour, 0 14 gm The plasma 
chlonds were 575 mg per hundred cubic centimeters, blood 
urea, 35 mg per hundred cubic centimeters, Wassermann 
reaction, negative 

Comment —This patient, a middle aged man, a physician, 
scared to death of diabetes, had been subjecting himself to a 
low diet because he had glycosuria This glycosuria wp due 
to the permeability of his renal filter and not to hyper¬ 
glycemia Thus, he was not a diabetic, since he had a good 
carbohydrate tolerance 

Case 3 —History —A woman, aged 30, marned, with two 
children living and well, had passed the menopause two years 
before Her family history was negative She had otitis 
media five jears before, she had had none of the diseases 
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of childhood Her complaint was that she had had diabetes 
for the last three years, which had been ushered m with the 
usual symptoms—marked thirst, polyuria and polyphagia 
Her physician treated her with some medicine imported from 
Germany She did not adhere to any diet, restmg her hope 
on the German medicine The physical examination disclosed 
a slight cataract, a slight enlargement of the thyroid, and 
no teeth, otherwise it was negative. The blood pressure was 
170 systolic and 100 diastolic There was a slight sclerosis 
of the palpable arteries Repeated Wassermann tests were 
negative. The blood examination revealed plasma acetone, 
negative, urea, 30 mg per hundred cubic centimeters, non- 
protem nitrogen, 26 mg , plasma chlonds, 635 mg , phenol- 
sulphonephthalem functional test, 50 per cent e.xcretion m the 
first hour The fasting blood sugar was 234 mg per hundred 
cubic centimeters After the ingestion of 100 gm of glucose 
It rose to 500 mg at the end of two hburs, after which it 
gradually returned to the normal, as is shown by Chart 3 
In spite of the high blood sugar content, there was no sugar 
in the overnight specimen of urine Sugar appeared in the 
urine, however with rise of the blood sugar The water 
intake was 850 c.c , the urine output, 700 c.c , the sugar 
intake was 100 gm , the sugar output, 8SS gm., as follows 
first hour, 0816 gm , second hour, 234 gm , third hour, 3 gm , 
fourth hour, 2 8 gm 

Comment —This case was definitely one of severe diabetes 
with marked hyperglycemia but only transient glycosuria 
The glucose tolerance test gave a definite diabetic curve with 
the excretion of a considerable quantity of sugar This case 
shows the importance of the blood sugar estimation in estab¬ 
lishing the diagnosis of diabetes, as the diagnosis would 
have been obscured by unnarv analysis alone 

Case 4— History —A physician, aged 50, marned, whose 
family history was of no consequence, had had abdominal 
pain and diarrhea while m the army, losing about 40 pounds 
while in camp Following this he had pain in the back for 
about a year This returned six weeks before he came to 
the clinic, when he was running after a car Six weeks 
before he had had influenza and he had felt bad ever since. 
He had been very thirsty of late and had passed much urine 
of high specific gravitv, and containing sugar Three raontlis 
before there was no sugar m the urine The patient was 
large and well-built, with a blood pressure of 140 systolic 
and 90 diastolic, there were no other pathologic findings 
Blood examination revealed blood sugar, 374 rag per hun¬ 



dred cubic centimeters, blood urea, 36 mg , blood chlonds, 
625 mg , blood creatinin, 1 1 mg , blood uric acid, 6 rag, and 
blood nonprotein nitrogen, 21 mg per hundred cubic centi¬ 
meters lamination of the urine disclosed the presence of 
sugar, 3 plus, the Wassermann reaction was negative A 
glucose tolerance test six days later gave the following 
results fasting blood sugar, 222 mg per hundred cubic 
centimeters, after the ingestion of 100 gm of glucose, the 
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highest point 428 mg, was reached at the end of one hour, 
and the return toward normal was slow (Chart 4) The 
total water intake was 925 c.c , total urine output, 470 cc , 
total sugar intake, 100 gm , sugar output, 1004 gm, as fol¬ 
low s first hour, 0 9 gm , second hour. 3 gm , third hour 3 4 
gm., fourth hour, 266 gm 

Comiiitiil —In this case there was a marked fasting h\per- 
gljcemia, ret there was no sugar in the overnight specimen 
of urine The case was definitely that of a diabetic The 
patients renal permeabilitr was high, at some point betrreen 
200 and 300 mg per hundred cubic centimeters Were one 
to follow such a case bj urinary analysis alone, the patient 
could carry a blood sugar content of about 200 mg per hun¬ 
dred cubic centimeters w ith sugar-free urine, and the destruc- 
tire process of diabetes would go unch-cked 

Case 5—Hislon — A. woman, aged 18, came to the clinic 
knowing that she had diabetes Her mother and grand¬ 
mother died of diabetes She had been weak all her life 
One year before, ulcer of the stomach had been diagnosed, 
and she had been kept on a Sippy treatment for months 
During the last two years her weight had dropped from 130 
to 95 pounds The urine had been e.'camined frequenlh on 
account of her family history, but no sugar was found until 
two months before she came to us She was \ery nervous 
and had swollen ankles During the last two months she had 
been on the Allen treatment, but was not improving The 



patient was a slender, thin girl with a pale skin, the blood 
pressure was 100 systolic and 70 diastolic, there was slight 
edema of the extremities, otherwise the patient was normal 
Urine examination revealed sugar and a few granular casts, 
the blood examination revealed blood sugar, 324 mg per 
hundred cubic centimeters blood urea, 12 mg , blood unc 
acid 43 mg , blood chlorids 585 mg , blood creatinin, 23 
mg, and nonprotein nitrogen, 183 mg per hundred cubic 
centimeters, plasma carbon dioxid, 51 9 The Wassermann 
reaction was negative A glucose tolerance test gave the 
following findings fasting blood sugar 272 rag per hundred 
cubic centimeters, after the ingestion of glucose the blood 
sugar curve rose and kept on rising to 584 mg at the end of 
four hours, when the test was discontinued (Chart 5) The 
first urine specimen showed sugar, as did all the others The 
water intake was 980 c.c, urine output, 615 c.c, sugar mtake, 
100 gm , sugar output 20 81 gm first hour, 1.87 gm , second 
hour, 478 gm , third hour 5 80 gm , fourth hour, 836 gm 
Cowmenf —^This is a definite case of severe diabetes the 
onset and early stages of which had been overlooked in spite 
of the fact that on account of the diabetic histon m her 
familv, she had been watched closely—but by unne exami¬ 
nation only This would have been an ideal case for an early 
diagnosis If a glucose tolerance test had been made years 
ago, the prediabetic condition* would have been manifested 


by a decreased tolerance of carbohydrates, and by a slight 
reduction of her carbohydrate intake and a checking up from 
time to time the girl, no doubt, would have been kept non- 
diabctic, although with a somewhat lowered tolerance for 
carbohydrates in contrast to her present conditfon—that of 
a severe, very severe, diabetic with but little hope for the 
future Such cases as this make one think seriously of the 



responsibility of protecting the children of diabetic parents 
Therein lies the solution of the diabetic problem—prevention 
rather than treatment * 

Case 6—Hij/ory —An Italian woman aged 30, married, 
vv th three living and healthy children with negative family 
history and a personal history of no significance complained 
chiefly of thirst. Her family physician had found sugar in 
the urine and she came to the clinic to verify the statement 
that she had diabetes Her present illness had lasted for five 
months during which she had had marked thirst and polyuria, 
with Itching about the genitals During this time she had lost 
17 pounds m weight She was well developed but poorly 
nourished and appeared ill Her face was slightly flushed, 
the pupils reacted to light and accommodation There was 
marked pyorrhea aUeolaris, the tongue was coated There 
was no thyroid or glandular enlargement The heart and 



Chart 6 —Blcod in Case 6. 


lungs were quite normal The blood pressure was 124 systolic 
and 80 diastolic The temperature was 983 The abdomen 
and extremities were negative The reflexes were equal and 
active The skm was do and harsh The blood sugar was 
306 mg per hundred cubic centimeters, blood chlonds 565 
mg , blood urea, 21 mg , blood creatinm, 13 mg , blood unc 


1 John H J Ohio Stale M J 17 1 826 (Dec.) 1921 


2 Thi! patient baj diesl since the article teas wntlcn. 
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acid, 2£ mg, and blood nonprotem nitrogen, 23 mg per hun¬ 
dred cubic centimeters, plasma carbon dioxid, 85 3, plasma 
acetone, negative. The Wassermann reaction was negative. 
The glucose tolerance test showed lasting blood sugar, 306 
mg per hundred cubic centimeters, the highest rise of 544 mg 
being reached at the end of two hours A gradual return 
toward the normal followed, the sugar being still 374 mg per 
hundred cubic centimeters at the end of four hours (Chart 6) 
The water mtake was 1,050 cc , urine output, 990 c.c., sugar 
intake, 100 gm., sugar output, 34 34 gm , as follows first hour, 
7 35 gm , second hour, 14 50 
gm , third hour, 9J0 gm , 
fourth hour, 3 19 gm 

C a w in cut — This case 
shows a typical onset of dia¬ 
betes, without anj apparent 
cause Italians are known to 
partake heavilj of flour prep¬ 
arations, macaroni, bread, 
pastries, etc There is no 
doubt that this patient had 
originally a weakened toler¬ 
ance for carbohydrates The 
pancreas withstood the slight 
but contmuous overstrain until 
it finallj "gave out” and could 
no longer utilize the carbo- 
hjdrates The glucose toler¬ 
ance curve IS that of a tjpical 
diabetic. We were unable to 
determine the renal pcrmea- 
bilitj, since the patient started 
with gljcosuria, all we can 
say IS that it lies below 300 mg for each hundred cubic 
centimeters 

SUJrMAR\ 

The important points that arc emphasized by a study 
of these cases arc 

1 The lack of sugar in the urine in typical cases 
of severe diabetes with a high blood sugar (Cases 
3 and 4) These patients undoubtedly do ha\e sugar 


in the unne penodically, and one may or may not dis- 
coter It at the time of examination, for often a diabetic 
needs only to reduce his diet somewhat and to dnnk 
a lot of water, in order to become sugar free In 
this way the diagnosis may be missed for a long tune 
2 Sugar in the urine with a normal glucose tolerance 
(Cases 1 and 2) These patients had been diagnosed 
as diabetics, because they had sugar in tlie unne, and 
had been subjected to a rigid diet But they were not 

diabetics They had per¬ 
meable renal filters—thus, 
the glycosuna Such cases 
as these emphasize the 
point that one cannot af¬ 
ford to stop w ith the unn- 
ary examination alone— 
blood sugar estimation is 
essential, with the glucose 
tolerance test as a final 
proof 

Many persons like these 
two ha\e been rejected by 
the insurance companies 
in the past—ha\e been 
considered as bad risks, 
as diabetics—when in real¬ 
ity the> w'ere exceedingly 
good risks—w ere perfectly 
normal indi\iduals 
On the other hand, the same insurance companies 
ha\e accepted many cases of the Tj'pes 3 and 4, just 
because they had no sugar in the unne, w'hen in 
rcalitj' they had se\ere diabetes, and were thus exceed¬ 
ingly bad risks Furthermore, e\en when a blood 
sugar estimation is made, what is easier than for a 
diabetic to go on a low' diet, bnng the blood sugar to 
normal, and then present himself for a life insurance 
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Blood 

Sugnr 
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7 
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8 
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Xeg 

0 

152 

Xcg 

10 
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Leg 
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KM 
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13 
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15 
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16 
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17 
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IS 
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19 
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20 
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a 
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Leg 
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24 

222 

Leg 


ja 

a 
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Blood 
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Urine 
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c\.<niiimtion and successfully pass the lest? But, wlii'c 
a patient witli a severe case of diabetes can temporarily 
bnng his blood sugar to normal or can render his 
urine sugar free, yet no diabetic or prediabetic patient 
(which IS just as important) can produce a normal 
blood sugar curie after the ingestion of 100 gm of 
glucose This w ill always be of the diabetic type, and 
w ill rei eal the true state of affairs 

CONCLUSION 

3 In the presence of sugar in the unne, before a 
diagnosis of diabetes can be dehmtely established a 
ifastuig blood sugar estimation should be made to 
ascertain whether the uniiar}' sugar is due to a true 
diabetes or merel} to a permeable renal filter 

2 The true carbohydrate tolerance of a person can 
be obtained by glucose tolerance estimation such as has 
been outlined in this paper 

3 Oiildren with a diabetic inheritance should always 
be subjected to a glucose tolerance test, as the deielop- 
ment of diabetes can thus be established before the 
ordinary' tests can give any clue 

4 The presence of gljcosuna indicates one of two 
things (1) a true disturbance of carbohydrate metab¬ 
olism, 1 e, diabetes, or (2) a permeable renal filter, 
1 e, not diabetes 

Euclid Avenue at Nmetj-Third Street 


STUDIES ON THE THERMAL DEATH 
TIME OF SPORES OF CLOS¬ 
TRIDIUM BOTULINUM 

PRELIiflNARY REPORT* 

Ernest C Dickson, Georgina S Burke, Dorthy Beck, 
Jean Johnston and Harriet Kjng 

SAN FRANCISCO 

As a part of the investigation of botulism in Cal¬ 
ifornia, experiments were undertaken at Stanford 
University to determine the thermal death time of the 
spores of Closindium hotulmum under conditions 
which may apply in the processing of preserv ed foods 
It is propos^ to publish the details of this investiga¬ 
tion in monograph form m the Stanford University 
Publications, but because of the importance of some 
of the observations it is deemed advisable to place 
them on record m a preliminary report 
The secret of obtaining sufficient quantities of spores 
for the investigation was found to he in providing a 
medium suitable for rapid and profuse growth of the 
organism There is considerable vanation in the 
growth of Closindium botuhnum under given condi¬ 
tions, and unless there is a profuse initial vegetative 
growth the occurrence of sporulation is very scant} 
The majority of strains examined grew well and pro¬ 
duced nbmerous spores m peptic digest glucose broth 
of pH 2 0 to 7 5, but for some strains it was necessary 
to provide gelatin-vegetable-juice mixtures, pea gelatin, 
spinach gelatin or bean gelatin and, for others, brain 
or meat mediums in order to obtain sufficient spores ’ 


* From the Laboratory of Expenmcclal Medicine Stanford Univer 
Mtdicai School 

Theic experiments are a part of an investiRation on botulism which 
was made in California b> the U S Public Health Service Stanford 
University and the University of California under a grant from the 
National Canners Assoaation the Canners League of California and 
the California Olive Association 

1 The formulas for the different mediums will be discuiied in the 
later reporL 


In every instance the purity of the strain was care¬ 
fully tested before the medium was inoculated The 
cultures were incubated at 37 C for two weeks and 
then stored at room temjjerature The contents of each 
bottle were tested for purity of growth before they 
were used in heating expenmentb, and the number of 
spores per cubic centimeter was determined by actual 
count in an Elei counting chamber Preliminary 
resistance tests were made of forty strains from 
which the more resistant were selected for subsequent 
experiments 

In tile earlier expenments we adopted the method of 
heating the spores which was recommended by Bigelow 
and Esty,- with minor modifications, but because of 
the difficulty in preventing contamination when sev¬ 
eral bundr^ tubes were inoculated daily, a closed 
tube technic, which was desenbed m a previous report,’ 
was substituted In this closed tube technic the spores 
are added to the medium in which they are to be 
incubated, and the mixture is sealed into small glass 
tubes before it is heated Tliere can thus be no con¬ 
tamination of the spore-bearing mixture after it has 
been heated, and any growth which may occur within 
the tube must be from some spore or bacterium which 
has survived the heating process It is believed that 
this absolute prevention of contamination more than 
offsets any disadvantages which may he in the sealed 
tube method 

The tubes were heated in electnc oil baths in which 
the temperature was kept constant by thermostatic 
regulation and the oil actively agitated by a mechanical 
stimng device The temperature was closely checked 
by means of several thermometers suspended in differ¬ 
ent portions of the bath 

The time required for penetration of the heat into 
the tube, i e, the lag, was determined m each expen- 
ment by standardized thermometers immersed in oil 
within tubes, since this method was demonstrated by 
means of thermocouples to approximate closely the 
readings obtained in the sealed tubes The error which 
exists- is on the side of safety, since it requires slightly 
longer for the thermometer to register than is actually 
demonstrated by the thermocouple 

After the tubes were heated they were immediately 
cooled and labeled, and were incubated at 37 5 C for 
one month, after which they were kept at room tem¬ 
perature Wien growth was observed they were 
incubated again at 37 5 C for ten days to allow for 
toxin formation The contents of the tubes were then 
tested for characteristic growth and the presence of 
virulent toxin 

In this report, unless the contrary is specifically 
stated, all results were obtained by the dosed tube 
method of heating 

RESULTS 

1 There is very marked variation in the heat resis¬ 
tance of spores of different strains of Closindium 
botulimm In the preliminary open tube tests of forty 
strains heated at ](b C it was found that the survival 
times varied between thirty minutes and six hours 
Some of the most resistant strains were Type A and 
some were Type B 

2 There is considerable vanation m the resistance 
of spores m the same culture of the same strain of 


► and Esty J R The Thermal Death Point 
Typical Thermophyltc Organitaw J Infect I 


Dis. 


2. Bigelow W D 
Relation to Time of 
27t 602 (Dec ) 1920 

. 1 . ^ 1 .^ ^ Method for Determitimg 

the Thermal Death and Time of the Spore* of Bacillus BotuHnua. Proc 
Soc Exper BjoI & Med 19: 99 1921 
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Clostridium hotnhniim When senes of duplicate sets 
of tubes are heated, it is noted that there is no sharp 
line of demarcation on one side of which it can be said 
that all the tubes show growth and on the other side of 
which all are sterile There is considerable irregularity, 
with the occurrence of skips, which show that in sonic 
tubes which have been submitted to a longer exposure 
to heat, the spores have survived, whereas m others in 
which the exposure was considerably shorter, they w ere 
all destroyed Similar results were observed by actual 
count of surviving bacteria in sets of agar tubes In 
the tubes which show surviving spores there is a 
gradual decrease in tlie nimiber up to a certain point, 
at which the drop is sudden and beyond which hut 
few survive Beyond this point there may be persisting 
growth after considerably longer exposures to heat, 
although only one or two colonies develop in each tube 
From obseri’ations based on approximately 40,000 
tubes, it appears that about 95 per cent of the spores 
are destroyed comparatively quicklj, and that among 
the remaining 5 per cent there are a few spores which 
are miidi more resistant If tins is true, it explains 
why only a few tubes in a senes sliow the maximum 
heat resistance time, or a few cans in a pack show 
botuhnus contamination, and also suggests as a reason 
for the a\erage lower resistance time wdieii but few 
spores are present in the heating mixture, that among 
the few spores there is less probability of a highly 
resistant spore being present 
3 There may be very marked delay of germination 
of spores of Clostridium batiiliuum after they have 
been heated In practically all experiments it was noted 
that some of the tubes would remain apparently sterile 
for w'ceks or months after the others had shown growth, 
but would eventually show vigorous growth with toxin 
formation The longest delay wliicli has lints far been 
observed is 330 days 

The causes of this delayed gcrnumtion of heated 
spores are not yet apparent An analogous condition 
occurs m normal, unheated botuhnus spores, but has 

ilAMilPil SimVIVAI, TIMS IK lUIWTCS OT SPORES OF 
CLOSTKIDTDM BOTULINUM WHEN nFATFD AT 
DIFFEREM TFMPl RATURF8 IK DIF- 
F1 RFKT SUBSTRATA 


Icmtioroturc Hontod 
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270 
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40 

45 

€0 
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1^1 

7 

4 

10 

c 

42 


not been demonstrated for so long a tmic Whether 
the heating increases the normal tendency to dormancy 
or whether the dormant normal spores are the more 
resistant ones has not been determined 

4 The age of spores whicli ha\e been kept at room 
temperature m the culture medium in which they devel¬ 
oped does not matenally influence their resistance to 
heat after their equilibrium of resistance has been 
reached It ivas found that spores in a culture aged 
22 days were considerably less resistant than those in 
a culture of 66 days, but that between 66 and 315 
days the resistance was practically constant 

5 The reaction of the material in which the spores 
are heated plays an important part m determining their 
resistance to heat The maximum resistance exists 
■when the. medium is^'ipproKimately neutral, and rapid 3 
decreases as the hydrogen-ion concentration approaches 
both the acid and alkaline ranges There is a muci 


narrower zone of greater resistance at higher than at 
lower temperatures ' 

Parallel studies' of' hydrochlonc, citric, acetic and 
lactic acids by sealed tube teclinic w-ere complicated 
by the fact that the bacteria w^ere incubated in the 
mediums in which they liad been heated, but there 
seemed to be no appreciable difference m the resistance 
of the spores at corresponding hydrogen-ion concen¬ 
trations of these acids 

6 The kind of medium in wdiich the spores have 
growm does not seem to influence their heat resistance, 
but there is a variation m the heat resistance, depending 
on tile type of substratum in winch they are heated, 
which IS not dependent on any difference in rcacbon 

IVhen spores are heated in broth of approximately 
neutral reaction, they arc more quickly destroyed than 
when they are heated in brain medium of like reac¬ 
tion, and if a thin layer of oil is placed on the surface 
of the broth, there is a greatly increased sunaa’al after 
the heating process 

7 The maximum survmal times for Clostridium 
botiiltiium which have thus far been obtained in tins 
senes of experiments m scaled tubes are shown in the 
accompanying tabic It will be noted that the surnval 
time Tt 100 C falls considerably short of that obtained 
in open tubes, which was six liours 


INTENSIVE DEEP ROENTGEN 
IRRADIATION 

A STUDli OF THE IMMFDIATF EFFECTS 
J HENRY SCHROEDER, MD 

aNCIXXATI 

My observations are based on a senes of 100 inten- 
su c deep roentgen irradiation doses that I haa e applied 
since therapeutic apparatus for this purpose has 
become available in this country The term “intcnsAe 
deep irradiation dose’' is used to desenbe a quantity' 
of roentgen rny's that is absorbed by' deep tissues and 
sufficiently' large to bring about certain biologic and 
clinical restilts 

I record primarily' the observations concerning the 
immediate effect of this newer metliod of roentgen 
irradiation on the patient, and the physical reaction 

It is well established that the absorption of large 
irradiation doses leads to certain more or less transient 
effects on the patient Recourse to this newer form 
of tlierapy is, therefore, determined not only by the 
probable local result but also, and properly, by the 
effect that exposure to the intensne irradiation will 
have on the indnidiial 

Understanding of the effect of irradiation depends 
on one's conception of the process of intensne deep 
irradiation To avoid the use of teclinical terms m 
w Inch w'orkers m this field iiai e come to think, I shall 
bnefly describe, as the basis for these obsenaitions, tlie 
factors that determine the character of the irradiation 

TVPE AND QUANTITY OF ROENTGEN RAVS 

The roentgen rays applied in this senes were pro¬ 
duced at a voltage of from 200,000 to 220 , 000 , using 
a Coohdge deep therapy tube They were filtered 
through copper filters, from 0 5 to 1 mm in thickness, 
according to the penetration and depth dose desired 
An area of entrance of the rays was as large as pos¬ 
sible, but not exceeding, as a rule, 20 by 20 cm In 
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The erythema is followed by a transient, faint brown¬ 
ing of the skin 

When more than one area may be utih 2 ed for 
entrance of the rays, it is rarely necessary to product 
an erythema, because the skin dose may be so appor¬ 
tioned on the basis of lontoquantimeter calculations that 
an erythema is avoided 

The Glands —There is usually an enlargement of the 
superficial lymphatic glands m the irradiated region, 
winch subsides after two or three days When the 
region of the neck is irradiated, the effect on the 
sain ary glands leads to an annoying dryness of the 
mouth, and there is usually an enlargement of the 
parotid glands In one case of sarcoma of the naso¬ 
pharynx, I administered the full sarcoma dose in one 
sitting of four hours Because of the massive glandu¬ 
lar invohement on each side of the neck, it w’as to be 
expected that the salivary glands could not be spared 
The sarcomatous masses disaiipeared entirely wuthin 
twenty-two days, but the trjang dryness of the mouth 
remained for months 

The Nerves —It is worthy of record that in two 
cases in which the chest was irradiated, a true herpes 
zoster occurred soon after the irradiation One was a 
case of metastatic carcinoma of the lungs, and the other 
w as an inoperable 
case of cancer of the 
breast The herpes 
occurred in the latter 
case on the side of 
the lesion The rays 
had been applied 
only from the an- 
icnor aspect I can¬ 
not prove any caus- 
itne relationships 
betw'cen the disease, 
the treatment and 
the herpes 

The Lungs —Full 
irradiation doses, ap- 
jilied to the lungs for cancer or sarcoma, gave rise to a 
feeling of “tightness in the chest ” There w'as bron¬ 
chial irritation in each instance, and in tlic case of 
metastatic carcinoma of the lungs, from mammary can¬ 
ter, there was slightly blood-streaked sputum for sev¬ 
eral days It IS my opiniorr that these manifestations 
correspond to a surface erythema reaction 

The Esophagus —I have observed a marked imme¬ 
diate effect in only one case of temporary complete 
cancerous occlusion of tlie lower portion of the 
esophagus The patient was unable to swallow either 
hot or cold water on Ihe day of the treatment Tw'clve 
liours after the intensive irradiation, the patient tele¬ 
phoned me that he was able to swallow' a cupful of 
water “and two bottles of pop ” This man was able to 
take soft food wnthout regurgitation dunng tlirec 
weeks after that, when occlusion again occurred A 
second treatment permitted him to take food for 
another three weeks, again followed by occlusion At 
that time a gastrostomj w'as performed for relief The 
patient died m about one month after operation 

The Bladder —Immediate effects have been observed 
in malignant disease of the bladder, as evidenced by 
production of subjective symptoms, or modification of 
symptoms, and by cystoscopic examination, and in 
cases in which the bladder was not directly involved 
but bladder symptoms were produced by involvement 


of the vesicovaginal ivall In mtravesicular disease, 
I have found the bladder exceedingly sensitive to 
roentgen irradiation The bladder irritability was 
much increased If there was pain prior to the irradi¬ 
ation, It became more severe affer the treatment All 
the subjective sjmptoms subsided in the measure that 
the local condition impro\ ed When there was bladder 
irntabihty from invohement of adjoining organs, I 
ha^e obseiwed entire disappearance of this complaint 
from the moment that deep irradiation w'as applied 

When there was discharge of blood and pus from 
the bladder in the course of the disease, this discharge 
became graduallj' less in the course of a w'eek after the 
irradiation A noteworthy observation w'as the pres¬ 
ence in the unne of shreds of necrotic tissue after the 
administration of carcinoma irradiation doses to the 
bladder 

Cystoscopic Observation —In a number of cases I 
had the advantage of cystoscopic observation of the 
bladder wall of patients suffering from carcinoma of 
the bladder The patients were observed immediately 
prior to, and one week after the irradiation The 
immediate effect on the malignant ulceration, as seen 
one week after the irradiation, was, to use the sur¬ 
geon’s own words, “miraculous, the ulcerated area 

decreased one-half in 
size ” In other cases 
the information was 
that the mass was 
sloughing In all 
these cases there w as 
obsen ed a strong re¬ 
action in the bladder 
w'all Since a full 
erythema depth dose 
was given, controlled 
by lontoquantimeter 
measuremi nt, the 
local reaction, which 
w as expected, un¬ 
doubtedly corre¬ 
sponds to a surface erythema The reaction, in connec¬ 
tion w'lth tlie demonstrated necrotic process in the 
malignant mass in the bladder, tends to support the 
theorj’ advanced by some pathologists that the disap¬ 
pearance of malignant tumors m some areas and in 
some tissue elements, after irradiation, is possibly due 
to the effect of the irradiation on the blood vessels sup¬ 
plying the neoplasm, causing their obliteration and, con- 
scqucntlv, necrosis in the mass It is possible that this 
process has its effect on the type of carcinoma occurring 
m the bladder 

The Abdomen —^After full erythema doses to the 
deep abdominal tissues, I hav’e regular!}' observed 
increased intestinal irntabiht}', evadenced by more fre¬ 
quent evacuations The systemic effects are more 
noticeable, and the nausea occurs rather promptly In 
a case of tuberculosis of the jientoneum, in which for 
some time before their irradiation a gallon of fluid had 
been aspirated ever}' two weeks, there was no further 
exudate after the second dose, and the tuberculous 
masses, formerly very' distinct and palpable, had 
entirely disappeared 

SUMMARY 

1 Large doses of intensive, deep roentgen irradi¬ 
ation with ultraliard rays, with proper precautions, 
have been safely administered to pabents who were not 
cachectic 
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2 The general sjstemic effect is, under these condi¬ 
tions, less distressing tlnn formerly, after irradiation 
with the soft rays 

3 The immediate effect on the blood dnd blood- 
forming organs is marked, but restoration begins as a 
rule within a week after the irradiation in noncachectic 
cases Hemorrhages from internal malignant gro\vths 
ceased, this result alone is of immediate benefit to the 
patient 

4 The immediate effect of therapeutic doses on the 
deeper organs in irradiated areas is that of irritation, 
and probably corresponds to a surface erj'thema 
Glandular tissues may be destroyed 

5 In noncachectic patients, a surface erythema from 
these ultrahard rays was safelj produced wdien neces- 
sarj It must be attained wdienever a malignant mass 
near the surface is to be treated through one area of 
entrj 

6 The lontoquantimeter permits the administration 
of the desired and knowm depth dose, and is the basis 
of scientific deep roentgenotherapy 

nVs East Eightli Street 


THE SIMULTANEOUS OCCURRENCE OF 
TUMORS IN THE THYROID, 
UTERUS AND BREAST 

MAN BALLIN. MD 

AND 

R C MOEHLIG. MD 

DETROIT 

Ever)' surgeon who operates upon goiters must have 
noticed the frequent occurrence of tumors in the 
thyroid, uterus and breast Apparently there has been 
very little wntten on the subject, however, for vve 
could find only two references in the literature 
Falta’s ^ ‘‘Ductless Glandular Diseases” contains this 
note 

There seems to exist a certain relationship between goiter 
and in>omata of the uterus At least it has been obscr\ed 
that in strumous women who also suffer from mjomata the 
struma also decreases m size with the retrogression of the 
mjoma at the menopause 

Falta’s note is quoted from an article by Ullman * 
of Vienna This article reads 

It has been known for a long time that a relationship 
exists between the uterus and the normal thyroid gland 
The nature of this relationship is, of course, enshrouded in 
darkness, we only know that in a not infrequent number of 
women a transitory enlargement of the thyroid gland takes 
place at the time of menstruation After the cessation of 
menstruation the thyroid returns to normal In many 

women durmg pregnancy an enlargement of the thyroid takes 
place, which still exists after childbirth A third 

fact which concerns the question of the relationship between 
uterus and thyroid is that as to whether strumas develop 
more frequently in females then in males I wish to 

emphasize that in women affected with myomas I was able 
to show a distinct enlargement of the thyroid gland, an 
enlargement that could be spoken of partly as struma paren- 
chyrmatosa, partly as the result of degeneration, as colloid 
struma. I was then able to determine that these 

strumas following complete myomectomy became decidedly 
smaller, in many cases they disappeared entirely 

1 F^lta VVilBclm Duellers Glandular Diseases, Philadelphia P 
nialdston's Son & Co., 1916 p. 156 

2 Ullman Emmerich Ueber Uterusmyom und Kropf Wien klin 
Wchnschr 33 585 1910 


In looking over our ow n records, vve find tliat of the 
last 200 female patients who consulted us for goiter, 
eighteen had fibroids, “ four of them also had breast 
tumors, and of the last 100 patients who consulted us 
for fibroids, tbirt)-five bad goiter, six had breast 
tumors Thus, of the total 200 patients, fifty-three, 
or 26 5 per cent, had tumors of both thjToid and 
uterus Ten of these 200 patients required operations 
on both the thyroid and the uterus This large number 
of multiple lesions is obviously much more than a 
coincidence, )et, as noted above, very little mention of 
It has been made 

The matter therefore seemed important enough to 
caff attention to again Three points suggest them¬ 
selves 

(a) It IS possible as suggested by Ullman, that cer¬ 
tain goiters might be reduced in size or even cured by 
removal of a fibroid 

(h) Thyroid extract and lodin might be beneficial m 
preventing the development of fibroids as well as of 
goiters 

(c) These relationships might hav'e some bearing on 
the etiology of these tumor groups 

In the eighteen goiters found in the e.\amination of 
100 fibroids, fourteen were adenomas of the thyroid, 
three were colloid goiters, and one was an exophthal¬ 
mic goiter Of the four breast tumors which accom¬ 
panied goiters, an adenofibroma with c)st-areas accom¬ 
panied an adenomatous goiter, an adenoma of the left 
breast accompanied an adenomatous goiter, an intra- 
canalicular adenofibroma m the nght breast, and a 
similar tumor with hyaline changes m the left breast 
accompanied a colloid adenomatous goiter Another 
goiter which is not tabulated showed vnrgmal hyper¬ 
trophy of the right breast Of the si\ breast tumors 
which accompanied fibroids, three were interstitial 
mastitis, one was a fibro-adenoma, one was a carcino¬ 
ma of the left breast and fibro-adenoma of the nght 
breast, and one was a cystadenoma 

Of the fifty-three patients with the combination of 
goiter and fibroid, the youngest was 25 years old, this 
patient being the only one below 30 Fully two thirds 
were over 35 We may say, therefore, that the inci¬ 
dence mounts with age, the simultaneous occurrence of 
goiter and fibroid being most prevalent m the latter half 
of the third decade and dunng the fourth decade Of 
the 100 goiter patients, twenty-one were under the age 
of 25 There were no fibroids among these patients, 
so that the percentage of eighteen fibroids is borne by 
seventy-nine patients more than 25 years of age In 
other words, the fibroid-goiter combination shows its 
entire incidence after 25 years of age, and increases 
rapidly after 35 years 

The simultaneous occurrence of goiters, fibroids and 
breast tumors is more frequent than is usually sup¬ 
posed The thyroid, breast and uterus have different 
anatomic structures and are different m their embry- 
ologic origins, but we note that the function of the 
thyroid IS closely related to, and influences the function 
of the sexual organs The interrelationship of uterus 
and breast is obvious Since these organs are related 
to each other only by function, it must be that physio¬ 
logic interdependence is a factor m the tumor 
formation 

When sexual function ceases or begins to wane, 
usually the time arises for the growth of all these 

3 Thooffh *ome patients had large uten no diagnosis of fibrmd w2S 
tnade unless there -was a ccrtamt> of this condition 
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tumors The symptoms of fibroids usually become 
more alarming toward the end of the reproductive 
period The adenomatous goiter, in the great majority 
of cases, does not give much discomfort until tire 
menopause Then pressure and toxic symptoms arise 
Small tumors m the breast have often existed from 
the age of 20 to the age of 40 without giving any 
symptoms, or without havnng been noticed at all, 
still, their long-standing existence usually is clear v\ hen 
their presence becomes obvious through growth or 
discomfort Because of the aforementioned functional 
(physiologic) relationship which exists between tliy- 
roid, uterus and breast, we may be able to understand 
wdiy growth or irntation in one of these organs may 
induce growth or irritation m another For instance, 
when a small fibroid which has existed innocently for 
man} years suddenl} begins to grow, it may induce 
growth or irritation in the thjmoid or breast (and 
vice versa) 

CONCLUSIONS 

1 In a senes of 200 cases (100 fibroids and 100 
goiters), fifty-three patients, or 26 5 per cent, had 
both goiter and fibroid Five per cent had breast 
tumors 

2 The age of incidence of these combinations was 
greatest after 35 

3 Since these three organs are not related anatomi¬ 
cally or embr} ologicall}, the simultaneous occurrence 
of tumors m the thyroid, uterus and breast may be 
explained, by their ph}siologic interrelationship 

4 The prophylactic treatment now advocated, of 
giving lodids for goiter, may likewise prov'e beneficial 
in the prevention of fibroid 

5 Perhaps certain goiters can be reduced in size 
or even cured by the removal of a fibroid (as suggested 
by Ullman) 

269 Rowena Street 


Clinical Notes, Suggestions, and 
New Instruments 


REPORT OF A C\SE OF FULL TERM ABDOMINAL 
PREGNANC\ 

R A Bartholouens M D 

Associate Professor of Obstetrics and Clinical GTnccology, Emory 
University School of Medicine 
Atlanta Ga. 


A colored ivoman, aged 33. married, was admitted to Gradj 
Hospital, Dec 3, 1920, complaining of weakness and pam in 
the right lower abdomen She had alwajs been in good 
health and gave no histor> of serious illness, operations or 
venereal disease Her menses had been regular She had 
had three full term, normal pregnancies and labors with 
normal puerperia, the last one occurring m 1917 There had 
been no miscarriages 

The menstrual periods were regular and normal durmg 
the summer and fall of 1920, and the October period began 
at the regular .time but w as more profuse than usual, and 
lasted two weeks From this time on, the periods remained 
absent During the latter part of October and durmg part 
of November, she was nursing a sick relative and thought 
that the strain of lifting the patient caused pain in the right 
lower abdomen She gave no histor 3 of a sudden sha^ pain 
or fainting attack The pain in the right lower abdomen 
continued throughout November, and was associated with 


considerable weakness i, , loon 

She came to the hospital early in December, 1920, com¬ 
plaining of pain in the right lower abdomen, and weakness 
She vva^ repeatedly questioned and examined during her stay 


of one week Examination disclosed a mass in the middle 
lower abdomen of the size, shape and consistency of a normal 
four months’ pregnanev, the lower abdomen seemed to be 
more than normallj tender, espeaally in the right lower 
quadrant The skin showed a yellowish pallor Vaginal 
examination revealed a moderately firm cervix in normal 
position and apparently continuous with the mass described, 
although the tenderness of the abdomen prevented satisfac¬ 
tory palpation The fomiccs were soft, and no mass was 
palpable on either side, although there was more tenderness 
on the right Had the patient been examined under anes¬ 
thesia with, perhaps, a puncture and aspiration of the cul- 
desac to endeavor to demonstrate the presence of free blood 
in the pelvis, the true condition might have been recognized, 
but as there seemed to be no apparent cause for her complaint, 
she was discharged and not seen again until readmission to 
the hospital, June 3, 1921 

The pregnancy had apparently progressed normally except 
for more pain than she had ever experienced with her pre¬ 
vious gestations On examination, the skin showed a yellow¬ 
ish, anemic tint with some pallor of the mucous membranes 
Tlic heart and lungs were normal The blood pressure regis¬ 
tered 135 systolic and 90 diastolic. The size and contour of 
the abdomen were quite typical of a full term intra-utenne 
pregnanev, except perhaps for a somewhat more abrupt nse 
above the pubes than normal A moderate degree of hvdram- 
nios was suspected on account of a fairly definite fluid wave 
and the shiny appearance of the skin There was more than 
normal tenderness to. palpation The fetal parts were dis¬ 
tinctly palpable but not to a greater degree than in many 
thin walled multiparous uteri The position of the fetus was 
rcadih recognized as left sacro-antenor, and the fetal heart 
sounds were distinctly heard to the left and above the umbili¬ 
cus The inlet measurements were normal Rectal exam¬ 
ination revealed no dilatation of the cervix and, although the 
patient complained of irregular pains, no definite contractions 
were noted However, as labor was likeh to begin at any 
time, the patient was kept in the ward under observation 
After several days, an attempt was made to induce labor with 
castor oil and quinm, but without success 

June 8 the patient ceased to feel movements and repeated 
examinations failed to reveal fetal heart sounds or move¬ 
ments It was deemed best not to interfere but to let labor 
come on naturally, if possible, and the patient was permitted 
to go home for a few days 

She returned to the hospital, June 23, and stated that 
bleeding had commenced, June 21, and still continued She 
had also been feeling worse during the last week on account 
of increased backache, feeling of weight ir the pelvis, and 
a foul taste in the mouth During the ne.xt two days an 
afternoon rise of temperature to 100 F was noted Exam¬ 
ination revealed the same physical findings as before, but 
the cervix seemed slightly more open, although only moder¬ 
ately softened 

It was decided to induce labor on account of the delay in 
expelling the dead fetus and the evidence of beginning infec¬ 
tion as there seemed to be no other cause for the rise in 
temperature. June 25, 3 p m., two large rubber catheters 
were passed tlirough the cervix. It was noted that the 
catheters seemed to encounter a firm obstruction after pass¬ 
ing in about 10 cm, but this was thought to be, possibly, 
the placental implantation On the 26th, at 8 30 "p m the 
catheters were removed, no definite pams having resulted 
However, the cervix was now dilated sufficientlv to admit 
one finger On the 27th, at noon, a No 4 Voorhees bag was 
introduced through the cervix. The canal seemed to lead 
off to the left The membranes could not be reached. On 
the 28th, at 5 p m, the bag was remov ed, as no definite 
pains had resulted Examination after removal of the bag 
revealed that the cervix was dilated about three fingers 
breadtli and, on further exploration, was found to lead into 
a cavity about 10 cm. m depth, manifestly a nonpregnant 
uterus 

The probable diagnosis, therefore, was an extra-uterine 
pregnancy which must have ruptured at an early stage and 
retained sufficient attachment to develop to full term as an 
abdominal pregnancy It was also possible, but less likely 
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thnt the patient had a douhlc uterus u ith pregnancy in one 
side 

The patient uas MSiblj lecaker and beginning to appear 
septic The temperature had reached 101 F, the pulse uas 
more rapid, from 110 to 120, and the abdomen becoming more 
tender An area of tympanj m the umbilical region uas 
interpreted as due to adherent intestines in this region The 
uhito blood count ms 18,600 with poljmorphonuclear cells 
81 per cent and hemoglobin 55 per cent The urine shoued 
hca\i albumin, with manj granular and hj-aline casts The 
contents of the sac were ciidentlj becoming infected, and 
operation was urgcntlj indicated 
June 29, under gas-ox)gcn anesthesia, a vaginal examina¬ 
tion reicaled Uiat the uterus was onl> slightl> enlarged, 
about the size of a six weeks’ pregnane), and displaced to 
the left, I) mg almost parallel to Pouparts ligament At the 
beginning of the operation, h)'podcrmic stimulation with 
caffein and intravenous injection of 500 cc. of plijsiologic 
sodium chlond solution with cpincphrm were given When 
a midlinc incision between the pubes and umbilicus was 
made, the wall of the sac was firml) adherent to the parietal 
pentoneum and accidental!) opened releasing a large amount 
of gas and brownish fluid of foul colon odor An 8 pound 
(oj6 kg) macerated female infant was removed and, after 
complete evacuation of the fluid, the sac was seen to be com¬ 
plete!) isolated from the abdominal cavit) The placental 
end of the cord led up toward the liver, from which it could 
not be traced The placenta seemed to be m the pelvis, but, 
when I attempted to locate it more definitel), a sharp hem¬ 
orrhage occurred m the pelvis, which fortunately was con¬ 
trolled b) the pressure of a hot pack as there w as no definite 
blood suppl) to be clamped off The pelvic organs were 
completel) covered over bv the sac wall which had a rough¬ 
ened, somewhat necrotic appearance. A piece of dr) gauze 
was placed over the site of the hemorrhage and three large 
cigaret drains were placed to dram the sac, through the 
lower end of the incision, which was closed to this pomt 
The patient's condition remained satisfactor) throughout the 
operation, and she reacted quickl) 

Jul) 4, the gauze was removed and, on the llth, the drains 
were removed On the 20th, the wound had broken down 
and the placenta appeared in the depth of the cavit) Jul) 
27, and, again, August 3, two large pieces of necrotic placenta 
were successive!) extruded and easil) lifted out leaving the 
wound quite clean and granulating rapidl) There was no 
fever after August 2. The patient was allowed out of bed, 
August 13, and discharged from the hospital on the 21st, 
with the wound practicall) closed 

comment 

Dr Beck* reports a case of abdominal pregnane), and 
analvzcs 262 cases compiled from the literature from 1809 to 
1919 He urges that eveo case be reported and states, in 
his conclusions, that the interests of the child should be 
considered, that interference at the thirt)-eighth week of 
gestation offers the best chance of saving the child and is 
associated with less operative risk than at any other time, 
that preliminar) preparation for hemorrhage should precede 
the operation, that it is best to remove the placenta if it is 
possible first to ligate its blood suppl) , otherwise it should 
be left m and the abdomen closed without drainage, as it 
will ultimately be absorbed, although occasional!) it ma) 
become infected from the mtestmes and subsequent!) require 
drainage, and that marsupialization is indicated in those 
cases m which the blood suppl) of the placenta cannot be 
controlled, or hemorrhage requires a tampon, or ipfection 
necessitates drainage. 

It was unfortunate that the diagnosis of abdominal preg¬ 
nane) was not suspected in this case, in the earl) stages of 
the pregnane) or at the termination of the pregitanc) before 
the fetus died, as an operation vmdertaken a few da)s earlier 
would have saved the child as well as the mother However, 
the absence of a histor) suggesting ectopic pregnane), and 
the omission of an examination under anesthesia to clear 
up the doubtful phjsicai findings, dela)ed the true diagnosis 
until efforts were made to induce labor The obscure ana- 

I A C. Treatment of Extra Utenne Preanancr After Fifth 

Month J A M. A. 73 962 (Sept 27) 1919 


tomic relations of the placenta and its blood suppl), the 
hemorrhage set up by manipulations, and the presence of 
infection made it necessar> to dram, and to depend on the 
patient’s own resistive powers to absorb or extrude the pla¬ 
centa, control the infection, and restore her to health. 

20 Ponce de Leon Avenue 


LIGATION OF FEMORAL ARTERY IN MIDDLE THIGH 
J iL Dodd JLD., Asbusd Wu. 

J K., a man aged 25 laborer, April 4, 1921, w hile empio) ed 
on the construction of an ore dock, was struck by an iron 
rod about 20 feet long and IVi inches in diameter, which fell 
from the work above him. It came down endwise, struck 
him in the middle of the left thigh, and passed down through 
the popliteal space and out of the outer side of the leg about 
the middle and on to the ground, fracturing the fibula m 
addition to inflicting severe lacerations of the soft parts 
No serious hemorrhage occurred at the time, nor was there 
more than slight primary shocL 

The man was taken at once to the hospital, and the wound 
track was cleared of debris The femoral arter) could be 
felt pulsating in the upper wound the rod having passed in 
front and to the outer side of the vessel and behind the pop¬ 
liteal arteo, the leg bemg slightl) bent when struck. A 
dressing was applied, and the patient was put to bed All 
went well for si\ da)s, when suddenl), without warning, the 
wound in the thigh began to bleed copiousl) Bemg in the 
hospital and near at hand, I was able to check the bleeding 
and applv a ligature to the bleeding point The case then 
pursued a normal course for si\ dajs more, when, being in 
tlic vicinit) of the ward, I heard the patient cry out and 
hastenmg to him found the wound bleeding again most 
seriouslv Hastily removing the dressing and placing a 
thumb in the wound over the artery, I was able to control 
the blieding until instruments could be procured. I then 
clamped the femoral artery in the upper and lower angles of 
the wound, and had the patient removed to tiie operating 
room. The femoral arteo had been injured erosion had 
taken place and the wall had finally given away so that 
there was an opening 05 by 1 cm. in the side of the vessel 
Had not help been instantly at hand, a fatal hemorrhage 
must have occurred As it was, nearly a pint of blood 
escaped Nothing could be done but to ligate the artery 
above and below the opening and await results, with the 
expectation of course, that it would be necessao to amputate 
the leg 

The entire leg lived, however, and by keeping it encased 
in cotton to keep it warm, and slightly elevated to facilitate 
the return venous flow we found that there was sufficient 
collateral circulation to sustain its vitality The wounds 
healed slow ly , the one in the thigh healed in eight months, 
and the wound of exit in the leg remained as a slow healing 
ulcer for nearly a year The patient walked on the leg in 
about three months There was no swellmg or edema of the 
leg of an) consequence at any time. Thirteen months after 
the injury the wounds had entirely healed and there is very 
little difference in the size of the legs, the injured one bemg 
a little smaller 

No pulsation can be felt anywhere in the injured leg It 
can be felt at the usual locations m tlie right When the 
blood pressure apparatus is applied to the left leg, with the 
cuff above the knee, the mercury oscillates at 110 and 70, no 
sound IS heard over the popliteal space or anywhere below 
The cuff applied below the kmee gives the same effect Gil- 
lateral circulation is well established, and the leg approaches 
nearly normal function 

The femoral vein was apparently not injured, and this is 
no doubt a factor in savnng the leg fay favoring the return 
circulation The first hemorrhage was evidently due to the 
givmg way of a branch of the femoral artery, since the 
bleedmg point was easilv caught and controlled by ligature. 
The second hemorrhage came through an opening so large in 
the softened wall of the artery that closure was not to be 
thought of 
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FUNCTIONS OF GALLBLADDER 


The fact that some species of liiglier aninnls exist 
normally without a gallbladder, and the repeated obser¬ 
vation that persons whose gallbladders have been 
removed may live m apparent health and comfort for 
many years, should not be interpreted to indicate that 
the gallbladder is utterly devoid of an}' physiologic 
purpose Despite the large amount of research devoted 
to the biliarj' passages, the output of definite informa¬ 
tion has been small, and current knowledge of the 
functions of the bile itself far from satisfactorj' There 
is no doubt any longer, however, that the bile has an 
important part m the normal processes of digestion and 
absorption in the intestinal canal, to what exdent it 
may be regarded as an excretory product, as well as a 
secretion useful m alimentation, remains to be ascer¬ 
tained One physiologist' has contrasted the factors 
referred to by pointing out that as an excretion the 
production of bile should be continuous and related, 
not to the processes of digestion but to the metabolic 
changes for uhich it removes certain waste products 
On the other hand, bile as a digestive fluid is needed 
in the intestine only while digestion is going on The 
exigencies of the body, lie argues, therefore require a 
continuous excretion of bile by the liver, but a dis¬ 
continuous entry of this fluid into the lumen of the 
bowel This discontinuity is secured m the majonty of 
species by the existence of a gallbladder, a diverticulum 
from tlie biliary ducts in which bile can be stored 
How the storage of bile can be further facilitated has 
been emphasized by recent studies of Rous and 
McMaster = Water is readily abstracted from bile in 
the gallbladder so that the bulk of this fluid can be 
greatly reduced The “stasis” bile is subsequently 
diluted by a watery secretion from the ducts as the 
inspissated product passes through them These facts 
help to explain how a reservoir so small that it cannot 
contain more than a minor fraction of the bile secreted 
m the daily routine nevertheless serv'es a useful 
purpose _ 


1 Starling, E H Human Physiology Philadelphia, Lea and 

^'*2*Vous, Pe^on, and McMaster, P D Concentrating Activity of 
GaZadderj Exper Med 34.47 (July) 1921 
(auses for the Varied Character of Stasis Bile, J Exper Med 34 75 


(Jnly) 1921 


An added use of the gallbladder has been empha¬ 
sized by Tacobson and Gydesen ’ Pointing out the lack 
of inherent propulsive power m the gallbladder, they 
believe that this organ is mechanically placed as a 
distensible pouch or bag interposed in a system of 
biliary tubes for the purpose of minimizing extremes 
of pressure within that system, as when bile comes too 
rapidly from the Iner or when its passage into the 
duodenum is prevented by the sphincter of Oddi It is 
doubtful Avhether, under normal conditions, the intra¬ 
ductal or gallbladder pressure e\ er exceeds 350 mm of 
water, the pressure required for obstructive symptoms 
Forced movements of the abdominal muscles, dia¬ 
phragm and contiguous organs produced by excessive 
respiratory movements, struggling, vomiting and vio¬ 
lent penstalsis, Jacobson and Gj desen add, all undoubt¬ 
edly produce fluctuations in pressure that are equalized 
by the gallbladder 


IS PARENTAGE DETERMINABLE BY 
BLOOD TESTS? 

Studj of the reactions of the body to microbes, 
microbic products and other protein niatenals has given 
us sev'eral tests of great v'alue Agglutination, com¬ 
plement fixation, opsonification, the allergic phenomena 
and serum precipitation have all been put to practical 
use m more or less simple tests, some of which are in 
daily use in modem medical practice In the case of 
blood and also certain other protein substances, the most 
practical method of identification is the precipitin test, 
w’hich is used generall} to determine the nature of blood 
stains for medicolegal purposes This test rests on the 
fact that w hen a suitable animal, and that means usually 
the rabbit, is injected wath the blood proteins of a dif¬ 
ferent speaes, its serum forms a precipitate on contact 
with such proteins In the course of the immunization, 
newly formed substances accumulate in the blood, and 
the action of these precipitms is limited to proteins of 
the same kind as those that were injected 

The ease with winch human blood is identified by 
virtue of the species specificness of the precipitin test 
soon led to the thought that, haply, different human 
races and even individuals might be distinguishable by 
means of special precipitin reactions, but so far no 
progress in that direction is recorded, and tiie idea occa¬ 
sionally expressed that on account of its discnminating 
delicacy the precipitin test should be of v'alue in the 
determination of questions of parentage has no foun¬ 
dation Whether antigenic substances do exist that are 
peculiar to individuals and their offspnng is a problem 
for the future, at present, certain hereditary character¬ 
istics seem to offer the better field for the study of 
parental identity 

The fact that the grouping of persons by iso- 
agglutination—now become generally known since its 

3 Jacobson Conrad and Gydcien Carl The Fanction of the Gall 
bladder in Biliary F[o>n Arch Surp <S 374 (SepL) 1922 
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importance m blood transfusion was stated*—appears 
to be hereditary in nature = has led Ottenberg’ to 
adrocate its use as a means of dctemiining parentage 
Without attempting to enter into details, the mam 
point in Ottenbcrg’’s conclusion from studying 603 per¬ 
sons in 139 fannhes is that if a child’s blood group is m 
harmonj nith the blood grouping of the alleged 
parents, it ma> be their child, on the contrary, if the 
child’s blood does not group itself in harmony with 
the parental groupings, it must ha\e a parent other 
than one of those claimed We sec that, at best, the 
methods obiiously would ha\e marked limitations m 
practice, and that its results in a gi\ cn case w ould fall 
far short of direct identification of any individual as 
the parent And Buchanan* regards Ottenberg’s 
entena as unsafe, e\en if the grouping could be carried 
back for three generations, because of the possibility 
that the heterozj gous status of a parent might result 
in the appearance m the ofTspnng of an unexpected, 
)et legitimate, blood group Eiidently tlic last word 
has not been said as to the reliability of Oltenberg’s 
method, and further obseiwations wall be necessary to 
bring it out of the realm of control ersy The conclu¬ 
sion IS that at present saence know s of no blood test by 
which parentage can be determined 


PREVENTABLE DISEASE AND MAP¬ 
CHANGING MEDICINE 

WTien huge armies were throwing every ounce of 
thar energies against the opposing line, it w'as con¬ 
stantly realized that the spread of epidemic disease 
might mean defeat for the affected side Prei entire 
medicine, in thus being called on to keep everj' pos¬ 
sible man at the front, came into unusual prominence. 
Foa of contagion existed in various parts of the globe, 
and the intermingling of peoples, and the crossing and 
recrossing of seas, muted contagion to spread, but 
with one exception, the major demons were kept con¬ 
fined to regions in which they commonly prevail in 
endemic form Wth the World War ended, the san¬ 
itary organization was largely dismantled, but the urge 
for conseiwation of life and energy did not stop and is 
still going on From an examination of developments 
m the ivorld-ivide w arfare on disease now being w aged 
by ranous institutions and agenaes, Showalter, in an 
illustrated article m the Naltoml Geographic Magazine 
(September), predicts three announcements of almost 
unprecedented importance to mankind at no distant 
date that (1) yellow fever has been banished from 
the face of the earth, (2) hookworm disease can be 

1 HeVtoen Ludviff I»oAgglutination of Homan Corpuscles wilb 
Respect to Demonstration of Opsonic Index and to Transfusion of Blood, 
J A. iL A. 48: 1739 (Ma> 25) 1907 

2. Von Dungern E, and Hirschfcid D L. Ueber Vererbung 
gmppecfpcctfitchcr Stmktnrcn dea Blutci Ztschr f Immunitatsforscb 
u. exper Tberap, 6:284-292 1910 

3 Ottenberg Reuben i Medicolegal Application of Human Blood 
Grouping J A, M A, 77 : 682 (Aug 27) 1921, 781873 (ilarch 25) 
1922 Hcr^itaiTr Blood Qnalitics Medicolegal Application of Human 
Blood Grouping J Immunol 6 : 363 (Sept) 1921 

4 Bncbatuin J A Medicolegal AppUcahon of tbe Blood Group 
J A. M. A. 78:89 (Jan 14) 1922, 76:180 (July IS) 1922 


driven from any community which has the wall to get 
nd of It, and (3) malana can be eradicated from 
almost any community hawng enough Mtal force left 
to push a thorough yet mexpeusuie campaign for its 
extirpation The widespread incidence of hookworm 
disease is revealed when it is knowm that three out of 
five persons examined in China, three out of four in 
Snm, and hve out of eight m vanous parts of India 
are so afflicted Similar conditions prevail in Brazil, 
Colombia, Central Amenca, the West Indies and else- 
w'here How' successful a campaign against this 
disease may be w as show n in Richmond County, Va, 
where the world-wide fight against hookworm had its 
inception About thirteen years ago, when the eradica¬ 
tion w ork began, 82 per cent, of the people of Richmond 
County had this disease A surv^ey a few years later 
show'ed that only 35 per cent had the disease, a more 
recent survey reduced it to 2 per cent, and in 1922 
there is apparently not a single person m the county 
with symptoms of hookworm disease 

Malaria, which, it has been claimed, was largely 
responsible for the passing of the “glory that was 
Greece and the grandeur that was Rome,” today still 
lays a heavy hand on millions of people who dwell 
where it prevails, and y’Ct it costs only one-fourth as 
much to eradicate the disease as to permit it to 
prevail Simple drainage, filling pits and shallow 
pools, channeling streams, clearing the margins of 
streams and ponds, removing obstructions, turmng 
m the sunlight, oiling, using top minnows, and 
quinin are the measures which, when applied with a 
Will, produce astonishing results in malaria-infested 
regions I\hth these weapons, malaria W'as virtually 
dnv'en from fifty'-two tovviis in ten Southern states at 
an average cost of 78 cents per capita Similar mea¬ 
sures have been successful against yellow fever, and 
few foci of that disease now exist 

Sanitiiy saence thus offers hope for freedom from 
three plagues of man The plans of campaign for still 
broader work are well mapped out They aw’ait the 
officers who will direct the forces in the fight The 
number of public health leaders is inadequate now, 
and calls for trained sanitanans keep coming from all 
parts of the world To meet this demand, eleven 
American umversities, and schools in Canada, 
South Amenca and Europe have established courses in 
public health and hygiene Some few years must elapse 
before the effect of tins training will be fully appre¬ 
ciated, but the foices are mobilizing now for the final, 
successful campaign against several transmissible 
diseases 

A Physician’s Function.—function as a physician is not 
discharged when I say to a solicitous client, “There is 
nothing the matter with you,” unless that opinion is fullj 
accepted And if mj patient continues to believe there is 
somethmg the matter w ith him, there ts soraethmg the matter 
with him, and my function has not been fulfilled until 1 have 
made him see, as I see, that he is not m jeopardj —(Favill, 
Henry B, The Public and the Medical Profession, A Square 
Deal, Penn M J, Nov ember, 1915 ) 
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THE "ALKALINE TIDE” IN URINE 
It has long been known that after ingestion of a 
liberal meal the imne, ordinarily acid m reaction, may 
become alkaline Not infrequently, this change is 
sufficiently pronounced to lead to the deposition of 
phosphates in the fluid secreted by the kidneys at such 
times The phenomenon is commonly designated as the 
“alkaline tide” m urinary secretion , and more than one 
physician has been deceived m his interpretation of 
the presence of protein in the urine because of the 
flocculent precipitate of phosphates that is readily 
secured by healing a specimen collected after a meal 
and showing an approximately neutral reaction The 
fact that many foods, notably certain fruits and 
vegetables, are now recognized to be potentially basic, 
so that they may lead to a reduction of the acidity of 
the unne,' has raised the question as to whether such 
factors may not help to explain the “alkaline tide” in 
many instances The customary interpretation has 
been that the secretion of acid into the stomach after 
meals tends to leave a preponderance of bases in the 
blood which are quickly disposed of by the kidneys in 
the interest of neutrality regulation Tins hypothesis 
has lately been substantiated by Hubbard and Mun- 
ford * through a comparison of the alkaline tide in 
urine with the results of fractional gastric analysis 
Those cases which showed free hydrochlonc acid in 
the stomach showed the “alkaline tide" in the morning, 
and usually in the afternoon as well, while the cases 
which did not show hydrochloric acid almost with¬ 
out exception did not show the tide As the deter¬ 
mination of the alkaline tide has furiiislied a method for 
checking the findings in the gastric juice, it may be 
that a consideration of the urinary reaction will be 
found useful m establishing a possible gastric anacidity 
when satisfactory analyses of stomach contents cannot 
be secured 


VASOCONSTRICTION AND RESISTANCE 
TO INFECTION 


The multiplicity of contacts of the human body with 
Its environment makes it peculiarly liable to attack by 
invading micro-organisms The latter are, further¬ 
more, often favored by a variety of conditions which 
they may meet in the higher organism Moist mucous 
surfaces maintained at a constant temperature may 
facilitate rather than retard bactenal invasion, and, 
not infrequently, the circulation of the blood and 
lymph may promote the transfer of the objectionable 
invaders from one place to another in the body The 
personal experience of mankind as well as the empiric 
observations of physicians for generations has shown 
that the resistance of the host may be decreased in 
general by bodily fatigue, exposure to extremes of 
temperature, poor hygienic surroundings, improper diet, 
and other less readily interpreted environmental factors 


1 The Potential Reactions of Foods editorial J A M A 70i 1H7 

R S and Munford S A A Comparison of 
linc^Tide in bnne with Rsaulta of Fractional Gastric Analy i , 

Proc See Fxper Biol &. Med 10:229 (May) 192^ 


Zinsser ^-lias pointed out how difficult it is to analyze 
the causes underlying such depression of resistance 
For instance, he remarks, with fatigue or chilling there 
may be temporary congestion of mucous surfaces, due 
to vasomotor influences, which alter the secretions on 
mucous surfaces, or interfere with the normal mobiliza¬ 
tion of leukocytes, permitting penetration of bacteria 
when ordinarily they would have been held back Our 
Ignorance is nowhere more clearly illustrated than m 
the fact that we know almost nothing concerning the 
relation between a thorough chilling and the acquisition 
of what IS spoken of as a common “cold ” We can 
only assume, Zinsser adds, that lliere is interference in 
some way with tlie normal bactericidal and phagocytic 
mechanisms, making possible the penetration and lodg¬ 
ment of small quantities of bacteria, ordinarily 
destroyed immediately after entrance or prevented 
from entering at all Sollmann and Brody = have 
recently shown the marked influence which e\en tem¬ 
porary ischemia may' have on the local resistance to 
infection If two wounds of equal size are produced 
on the skin of an experimental animal, if both are 
then subjected to the same sort of bactenal contact, 
and if one region is rendered anemic by' local injections 
of epmephnn, marked differences m the healing process 
ma\ anse The ischemic spot will usually show 
retarded recovery and more marked infective reactions 
in contrast with the untreated areas Sollmann and 
Brody therefore wisely wam against the indiscriminate 
local use of epmephnn in isounds and especially m 
catarrhs Their demonstration also substantiates the 
current conception as to the ongin of “colds” by 
increased susceptibility to infection, through the reflex 
casocoiistnction of “chills” 


THE PATHOLOGY OF EXPERIMENTAL 
XEROPHTHALMIA 

The association of certain types of eye disease with 
dietary deficiencies, to which attention has been directed 
by the more recent experimental studies in nutrition,^ 
deserves the careful consideration of ophtlialmologists 
To what extent the phenomena recorded for the 
laboratory animals are also represented in the clinic of 
human disorders remains to be ascertained The most 
conspicuous instance is the eye malady often observed 
to arise in young rats living on a diet poor in vitamin A 
The diversity of names, such as ophthalmia, 
keratomalacia and xerophthalmia, applied to the mani¬ 
festations IS of itself an indication of the uncertainty 
or igfnoraiice which exists watli respect to the pathologic 
changes m such conditions It is generally assumed 
that the lesions bare their origin m the cornea, wdiicli, 
in the advanced stages of the condition becomes 
markedly affected The end-result is, indeed, a kera¬ 
titis Thus, Mon * has drawm a picture wdiich is 
similar to that m certain cases m human beings, and is 
the result of the drying of the epithelium of the cornea 

1 Zinsser Hins Infection and Resistance Ne^\ York, the Mac 
milhii Company 191-< p 59 

2 Sollmann Torald and Brod> J G Influence of Ischemia on 
Infection Proc, Soc Exper Biol iv. Med 101 400 (Ma> 20) 1922 

3 Osborne T B . and Mendel L B Ophthalmia and Diet J A 

M A 761 905 (April 2) 1921 ^ ^ ^ 

4 Mori ShinnosuLe Primary Changes in Eyes of Rats which 
Result from Dcfl lency of Fat Soluble A in Diet JAMA 70 1^*/ 
(July 15) 1922 
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Often in the course of llic disease, he states, the rats’ 
ejes show ulcers winch perforate But Yudkin and 
Lambert” hn\c recentlj conle'to the conclusion that it 
IS the eyelid rather than the corhea that is pnmanly 
affected In all cases examined by them there avert 
early focal lesions m the epithelial lining of the lids 
The changes consisted of localized foci of degenera¬ 
tion of the epidermis with cellular infiltration, which, 
111 some cases, e\tcndcd into the subepiderinal tissue 
In all these carl} cases the cornea was uninvolved, 
that IS, there were no degenerative changes that could 
be recognized, and no cellular or vascular reaction A 
further novel finding of the same imestigators “ con¬ 
cerns the dcgencratne or inflammatory changes 
obsen'ed m the lacrimal glands of rats show'ing evi¬ 
dence of a lack of Mtamin A To what extent these 
manifestations arc connected with or may be responsible 
for the \erosis remains to be seen Heretofore the 
lacrimal glands haie recened scant attention in the 
experimental studies of ophthalmia It wall be inter¬ 
esting to learn the outcome of furtlier investigations 
in this direction 


THE SALIVA OF INFANTS 
It IS obaaous that digestion cannot be satisfactory in 
early infanc} until the essential alimentary secretory 
functions become properly established Not many 
}ears ago it ivas often stated that the am}Iolvtic 
capacities of the infant are not completely dc\eloped 
at birth, and the allegation was used as an argument 
against the early feeding of any dietarj' component, 
such as cereals or cereal decoctions, w Inch contain starch 
As an indication of current opinion, one of the most 
recent textbooks' ma} be quoted It states that only 
the parotid of the new -born contains am}'lase, w'hereas 
the submaxillary lacks this enz}'me It appears in the 
submaxillar} gland and in the pancreas only at the 
end of the second month of life Furthermore, it is 
alleged that at birth the amylolytic actiiat}'’ of the 
parotid is little more than that of many other tissues 
However, in a recent examination of tlie salu’a of 
more than eigllty infants in London hospitals, Nicorv ® 
found ptyahn present at least one and one-half months 
before term, although only in small quantities The 
amount of enzyme increases gradually to the age of 
one year, when the composition of the child’s saliva 
becomes identical wath that of the adult At all ages the 
quantity of ptyahn present \ anes with the general con¬ 
dition of tlae child, being larger in strong than in weak 
infants In view of the fact that an amylolytic enzyme 
IS present in the sah\-a of babies in appreciable quanti¬ 
ties, and that a number of infants fed on milk plus 
starchy foods manage to utilize a large quantity of the 
starch, Nicory argues that diastase is present in the pan¬ 
creatic secretion of infants In any event, the am}lo- 
l}dic equipment of the baby in early life is not, as a 
rule, so defiaent as has frequently been taught 

5 Yndkm A and Lambert R A. Location of the Earliest 
Changes lo Experimental Xerophthalmia of Rats Proc, Soc, Exper 
Biol & Mei 10 375 (May) 1922 

6 Yndkin A M and Lambert R A Lesions In the Lacrimal 
Glands of Rats m Experimental Xerophthalmia Proc. Soc. Exper Blol 
& Med. 19 376 (May) 1922 

7 Mathews A P Physioloffical (Jhctnislry New \ork William 
Wood S. Ca 1920 p 334 

8 . Nicory* C. SaUrary Secretion in Infants Biochem J 19 387, 
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CALIFORNIA 

State Medical Meeting—The next annual convention of 
the Medical Socictj of the State of California will be held, 
June 21 23 in San Francisco, immediately preceding the 
annual session of the American Medical Association Dr 
Henrj G Brainerd, Los Angeles, will preside. 

Fund for University—A campaign is being conducted to 
nisc $10000000 for the Universitj of Southern California 
I os Angeles Plans provide for a large medical school and 
teaching hospital which will cost, on completion approxi- 
matel> $3 500000 A meeting of the university officials will 
be held in the near future, when the staff will be selected 
and the policy of the medical unit determined 

Hospital News—It is reported that the Enloe Hospital at 
Qiico has liccn temporarilj closed following the sudden 
resignation of the three head nurses A new staff of nurses 
will be engaged as soon as possible and until then phjsicians 
of the community are cooperating to keep the hospital m 

operation-The Presbyterian Orphanage at San Anselmo 

was burned to the ground recentlj The superintendent of 
the institution announced that the new organization will 

consist of cottage units-Dr W C Shipley has purchased 

property adjoining his hospital at Ooverdale and will shortly 

erect the first unit of a new and modern hospital building- 

A hospital to be known as the Hermosa-Rcdondo Hospital will 
be erected m Hermosa shortlj at a cost of $50,000 

COLORADO 

Personal —Dr Josiah N Hall, professor of medicine at 
the Universitj of Colorado gave an address before the San 
Diego (Calif) Medical Society, September 10 

New County Health Unit.—The Trinidad district of the 
Colorado Tuberculosis Association organized September 11, 
in Las Animas Countj Dr Ben Beshoar was named a 
director of the Las Animas Countj Health Association. 

CONNECTICUT 

Yale University News—Dr Augpist Krogh, professor of 
zoophjsiologv in Copenhagen University, and winner of the 
Nobel prize m medicine in 1920, will deliver the Silhman 
lectures at \alc Universitj, New Haven, October 5, 6 7, 
10 II and 12 Professor Krogh has taken, as his general 
topic The Anatomj and Physiology of Capillaries ” Dr 
Krogh made two trips to Greenland, the first to study the 
tension of carbon dioxid in ocean water and the second, to 

investigate the respiratory metabolism of the Eskimos-^At 

the corporation meeting, a letter was presented from Dr 
Lavvrason Brown, president of the National Tuberculosis 
Association in which appreciation was expressed of the work 
of Prof Treat B Johnson and Elmer B Brown who have 
been associated with Esmond R Long PhD, of the Univer¬ 
sity ol Chicago, in research in the fundamental nutrition of 
the tubercle bacillus The corporation passed a vote of 
thanks to the National Tuberculosis Association for its 
further appropriation for the work, m which Professor John¬ 
son and Mr Brown will continue to be associated-The 

new four-storj medical building, to be known as the Sterling 
Hall of Medicine will be erected for Yale Universitj at 
Cedar and Broad streets, New Haven, at a cost of $^000 

This institution will be built from the Sterling fund.-The 

Kent chemical laboratory will be used for other purposes 
when the Sterling laboratory is m use, but no decision has 
jet been reached as to the purposes to which the Sheffield 
chemical laboratorj will be devoted During the summer, 
rapid progress has been made on the construction of the 
Sterling chemical laboratorj, on Prospect Street 

DISTRICT OF COLUMBIA 

Phyaiciana Plan Cancer Drive—Forty phjsicians of Wash¬ 
ington held a meeting in the medical society building, Sep¬ 
tember 27, to outline plans for the campaign of education for 
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tl c control of cancer, which will be conducted m Washington, 
culminating in “Cancer Week ” 

Lecture on Botulism.—K. F Meyer D V M , of the Univer¬ 
sity of California, delivered an address on "Botulism” before 
a joint meeting of the Academy of Science, the medical 
society and the Society of Bacteriology, m Washington, 
September 20 The address was discussed by Charles Thom 
of the microbiologic laboratory of the Department of Agri¬ 
culture , Dr R Eugene Dyer and Ida A Gengston of the 
hygienic laboratory U S Public Health Service, and Dr 
Jacob C Geiger, Cliicago, epidemiologist of the U S Public 
Health Service 


FLORIDA 

Personal—Dr George A Dame head of the bureau of 
communicable diseases of the state board of health, has 
resigned from that position, effective, October 1 His suc¬ 
cessor has not jet been named 

GEORGIA 

Personal—Dr Jarret W Palmer, Aidlej, has been 
reappointed for four more jears as a member of the state 
board of medical examiners by Governor Hardwick Dr 

Palmer was formerly president of the board-Dr Victor 

H Bassett, for thirteen years city bacteriologist of Savannah, 
has resigned 

Open Air Schools Planned —An open air school for chil¬ 
dren whose health might be impaired in indoor classrooms 
will be established in Atlanta, the school superintendent 
announces This school will be part of the public school 
s\stem The young women of the Junior League ha\e offered 
a substantial sum toward the erection and maintenance of 
the school 


ILLINOIS 


Dr Fnrstman’s Successor Appointed —Dr Harold B 
Wood, county health director of Dodge County, Kansas, has 
been appointed director of public health for the city of 
Bloomington, to succeed Dr J M Furstman, who resigned 
some time ago 

Library for Medical Society—At a meeting of the Peoria 
Medical Society, September 15, the estaiilishmcnt of a medical 
library was appro\ed The entire library of the Hte Dr 
Charles W Miller was given to the society b> his widow, 
recently, and there ha%e been several donations of medical 
books The public library has offered a room for the use of 
the medical society Drs Jay H Bacon, Rolland L Green, 
Sumner M Miller, Charles D Thomas and Oliver J 
Roskoten were appointed to supervise the new librarj 


New Board of Medical Examiners—Dr Malcolm L Harris, 
Chicago, president of the Illinois Hospital Association, Dr 
Gilbert Fitzpatrick and Dr Arthur H Geiger, Chicago, Dr 
Lewis C Taylor, Springfield, and Dr Wilbur H Gilmore 
Benton, have been appointed members of the new state board 
of medical examiners by Addison M Shelton, director of 
the state board of registration and education Dr Taylor 
and Dr Fitzpatrick, formerly members of the board, were 
ousted during the Miller administration These appoint¬ 
ments are the first to be made by Mr Shelton The new 
director has also announced that he intends to revoke 
a number of licenses granted under the W H H Miller 
regime to pharmacists and physicians Licenses to be revoked 
will be those brought under fire at the grand jury investiga¬ 
tion in Chicago which resulted in the indictment of Miller 
on charges of selling examination questions to prospective 
applicants for various state licenses Announcement was 
made that many valuable state records have been taken from 
the files in the department which would have an important 
bearing on the criminal proceedings against Miller in Qiicago 


Personal —Dr Albert M Earel, Hoopeston, suffered a 
fractured hip when he fell from a pear tree, September IS 
The roentgen-ray examination indicated that Dr Earel had 

suffered an intracapsular fracture of the right fibula- 

Clarence H Boswell, Rockford, has been reappointed county 
physician by the board of supervisors Dr Harris J Kaye, 
Waukegan, has returned to America after two months in 

Europe_Dr Darwin M Keith, Rockford, has returned 

form Europe, where he attended the International Otolo^ 
Congress-—Dr Wilmot L Ransom, Rockford, returned 

September 19, from a tour of Europe-Dr John G Henson, 

Wyoming, was injured in a motor accident, September 19 
He sustained several serious lacerations of the head and of 
the right leg 


Public Health News—The antimalaria mosquito campaign 
launched by the Lions' Club at Carbondale, which is being 
carried on under the supervision of a sanitary engineer from 
the state department of public health, is achieving desired 
results The work of draining the swamp lands north of the 
city by the Illinois Central Railroad at a cost of ^,000 is 

nearing completion-Dr Edith Lowry Lambert, St Charles, 

has been conducting a summer camp for girls ranging from 
3 to 14 years of age Weekly weighing of all girls in the 
camp and health lessons were among the features of the 
vacation Dr Lambert has given her time for many years to 

hygiene for children-A total of 153 deaths m four years is 

the toll of tuberculosis in DuPage County according to 
figures compiled bj the DuPage County Tuberculosis Asso¬ 
ciation -In response to complaints from officials in 

Galva and Galesburg a sanitary engineer from the state 
department of health is investigating the methods of sewage 
disposal m those cities 

Chicago 

Bogus Physician Sentenced—It is reported that Ludwig 
Augustinus of Qiicago was sentenced to serve one year in 
the house of correction and to pay a fine of $1 on each of 
three charges of practicing medicine vv ithout a license, the 
sentences to run concurrently He was also held to the grand 
jury on six charges for operating a confidence game. It was 
stated that he had obtained money from church members for 
Bov Scout activities which never developed 
Personal—Dr Herman L Kretschmer gave an address 
before a joint meeting of the Wabash and Miami County 

Medical societies at Lafontaine, Ind, September 7-Dr 

Hugh A Beam Moline, recentlv underwent an operation at 

the Wesley Memorial Hospital, Qiicago-Dr W A Evans 

gave a lecture at the annual meeting of the Indiana State 
Medical Association, September 28, in Indianapolis The 

lecture was broadcasted bj radio-Dr Robert H Babcock 

delivered a lecture on ‘ The Heart—Patients, Symptoms 
Examination Diagnosis, Treatment and Prognosis” before 
the Summitt County Medical Societv of Ohio, October 3 

INDIANA 

Tuberculosis Campaign.—The Fountain County Tuber¬ 
culosis Association was recently reorganized with Dr Charles 
C Wert, Covington as vice president 
Joint Medical Meeting—^The medical societies of Jackson 
Bartholomew and Jennings counties held a meeting and 
banquet at the Hotel Metropolc, North Vernon, September 20 
State Health Council —A temporary organization of the 
Indiana State Health Council was effected, September 21, at 
1 meeting of representatives of the health agencies and 
organizations having to do with the conservation of health 
in the state Mrs Edmondson, representing the Parent- 
Tcachcrs’ Association, was named chairman Dr Walter J 
Clarke, New York executive secretary of the National 
Health Council outlined plans of the national council Dr 
Harry W McKanc represented the stated board of health 
State Medical Meeting—\t the annual meeting of the 
Indiana State Medical Association, held in Muncie, Septem¬ 
ber 27-29 under the presidency of Dr William R Davidson 
Evansville, the following officers were elected for the ensuing 
year president. Dr Charles H Good Huntingdon, vice 
presidents Drs Wilson T Lawson, Danville, John H Reed, 
Logansport and Charles S Bryan, Vincennes and secretary- 
treasurer, Dr Charles N Combs, Terre Haute (reelected) 
The next annual session of the association will be held at 
Terre Haute, Sept 26 28, 1923 

KANSAS 

Joint Meeting—A joint session of the Kansas Public 
Health Association the Kansas State Tuberculosis Associa¬ 
tion and the Kansas Mental Hygiene Society was held at 
Wichita, September 19-21 

LOUISIANA 

Dengue Fever Attacks Officials—Mayor Mouton of 
Lafayette, several members of the police force and Deputy 
Qark Meaux of the courthouse have all fallen victims to the 
epidemic of dengue now prevalent m that vicinity 

Personal—Dr Rudolph Matas, head of the department of 
surgery at Tulane University, New Orleans recently sailed 
for France where he attended the annual congress of French 
surgeons m Pans, October 2. Dr Matas addressed the 
congress on ‘ The Surgery of Blood Vessels ” 
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MARYLAKP 

Physicians Afldcd to Pension Staff —^Three salaried med¬ 
ical officers for the examiintion of applicants for the classi¬ 
fied sen ice of the municipal go\ eminent of Baltimore are 
proiided for in a new pension ordinance rcccnll> approsed 
TTic appointments are for a term of six 3 ears, the salaries 
}ct to be fixed 

Semiannual Meeting of Faculty—The semiannual meeting 
of the hfcdical and Cliirurgical racult 3 of Mar)land was 
held, September 29-30, at Cumberland The coniention 
opened with a dinner gi\cn b\ the Tri-Statc Ph 3 sicians Club 
(Manland, Pennsihania and West Virginia) The general 
meeting followed, with an address of welcome b) Dr F G 
Cowherd, president of the Allcgani-Garrett Count) Medical 
Socicti, responded to b) Dr A H Hawkins president of 
the Medical and Cliirurgical Facnlt) of Mar) land A meet 
mg of the house of delegates and of the council was held on 
the morning of the 30th, followed b) the scientific session 

Personal—Dr H K Hu, formcrl) associate professor of 
bacteriolog) at the Chinese goicmmcnt medical college at 
Peking and ph)sician at the goicrnmcnt hospital and Dr 
W D Ohicira of Brazil both members of the International 
Health Board of the Rockefeller Foundation, arc in Hagerb- 
town, stud) mg public health methods in that cit) Dr 
Olueira and Dr Hu arc taking graduate courses at Johns 

Hopkins Unucrsiti Baltimore-Dr Lew ell) s F Barker 

of Johns Hopkins Unnersit), Baltimore spoke on “Making 
Children Perfect" before the New \ork Medical Socicti, 

rcccntl)-Dr Bernard kf Berngartt, Baltimore has 

returned from German)-Dr Patrick F Martin Baltimore 

has been selected bi the Mount St Mail's College at Emmits- 
burg as resident ph)sici3n at that institution 

MASSACHUSETTS 

Personal—Dr Ining R Calkins Springfield is on the 
American team in the international shooting tournament at 

Milan, Ita!)-Dr Mabel A Southard and Dr Mar) F 

Deknnf, both of Boston, ha\c been appointed ph)sicians to 
the dnision of higicnc, to imcstigatc maternal and infant 

hsgiene work in the state-Dr Edward H Trowbridge 

chairman of the board of health Worcester, spoke on Med¬ 
ical Ethics” before the Franklin District Medical Socici) 
at Greenfield, September 12-Dr Thomas F Kenney direc¬ 

tor of h)giene of the Worcester public schools has been 
appointed medical director of the cit) of Worcester 

MINNESOTA 

Hoapital News—Bids will be asked about November 1 
relative to an addition for St Luke s Hospital, Duluth which 
will be erected at an approximate cost of $875 000 Dr A. K. 

McRae is superintendent of the institution-^The new six- 

story wmg of St Mar) s Hospital building, Duluth was 
opened the last part of August with appropriate ceremonies 
TTus addition gives the hospital a capaciG of 400 patients 
and was erected at a cost of $300000 

Personal—Dr Arthur B Ancker rcccntl) completed bis 
fortieth consecutive )ear of service as superintendent of the 

Cit) and Count) Hospital, St Paul-Dr John A McCuen 

Duluth at one time ma)or of the cit) suffered a-cerebral 
hemorrhage September 1 while spending his vacation at 
Lake Vermillion He is at present convalescing at St Luke’s 
Hospital-Dr William J Eklund has been elected presi¬ 

dent of the Duluth National Bank to succeed his father, the 
late Dr John J Eklund 

■ MISSISSIPPI 

Ant Fund Overaubaenbed—The Argentine ant campaign 
fund has been oversubscribed, more than $3000 having been 
collected recently The city of Laurel and Jones County 
together appropriated $600 which will be used in the spring 
as a nucleus for the extermination campaign 

Laurel Gets Health Unit—The International Health Board 
of the Rockefeller Foundation has chosen Laurel of all 
the places visited for the establishment of a health unit m 
the South Tentative plans for this unit were mentioned in 
The Joueeal, August 19, page 668 Counties in several of 
the Southern states w ere inspected with a v lew to the estab¬ 
lishment of the unit A five-jear program will be started 
at once, with a v lew to stamping out malaria, and the unit 
will also sene as a training ground for members of the 
Rockefeller Foundation, preparatory to service in foreign 
subtropical fields 


Health OiEcers’ Meeting—^An institute for health officers 
will be held m Jackson October 3f) to November 2 Efforts 
arc being made to make this institute a joint one between 
Mississippi and Louisiana whose health problems are of 
such similar vPature as to make cooperation advisable The 
visiting speakers will include Dr Henry H Hazen, social 
disease expert of Washington D C , Dr William H. Park, 
bacteriologist tor the cit) of New York, Dr Leslie L. Lums- 
den rural sanitation expert Dr Taliaferro Qark, chief of 
tlic bureau of child health of the U S Public Health Serv ice, 
Dr Oscar Dowling state health officer of Louisiana, and Dr 
William 4 Evans, Chicago 

MISSOURI 

Surgical Clinics a Success—IVith a total of 262 patients 
examined m the two da)s the genera! medical and surgical 
clinic held in bt Joseph under the auspices of the Buchanan 
Count) Medical Society preceding the meeting of the Mis¬ 
souri Valle) Medical Association, ended, September 20 

NEW JERSEY 

Phyatcian’a License Revoked —It is reported that at a meet¬ 
ing of the state board of medical examiners September 5 
the license of Dr George W Mueller Newark to practice 
medicine and surger) was revoked Dr Mueifer was con¬ 
victed on a charge of performing a criminal abortion 

NORTH CAROLINA 

Venereal Disease Cbnics in All Counhes—Dr A S Camp¬ 
bell of the state board of health recentl) assisted in a cam¬ 
paign in Durban Person Granvulle and Vance counties, for 
the eradication of venereal disease Clinics were opened in 
each count) for free treatment Many of the cit) and countv 
prisoners received treatment through the clinics The state 
board of health assisted the count) clinics b) giving blood 
tests free to those unable to pa) for them. 

NEW YORK 

Fuad Raised for Radium,—The campaign to raise $10000 
for the purchase of radium for Middletown has been success¬ 
ful The Radium Society of Middletown has been formed, 
with Dr J B Hulett president and Dr Lillian Morgans, 
sccretao-treasurer After the election of officers Dr 
Morgans who personal!) gave $1000 to the fund, presented 
90 mg of radium to the societ) An) person who receives 
radium treatment from the society and who is financiall) 
able to contribute to the society for the purchase of addi¬ 
tional radium insurance and equipment ma) do so Dr Red- 
field a practicing physiaan expert m the use of radium, 
will dispense the radium. Any practicmg physician may have 
the use of the radium on application to the dispenser Any 
person suffering from cancer or other disease requiring 
radium treatment and who is unable to pay for it, may apply 
to the Radium Society for treatment 

Child Hygiene Campaign.—A child health campaign, with 
the slogan Keep the babies w ell ” is being conducted by the 
division of maternity, infancy and child hygiene of the state 
department of health The enactment last March of the 
Davenport-Moore law in accordance with the policy outlined 
by Governor Miller has made it possible for the New York 
State Department of Health to double the forces of physicians 
and nurses attached to the health mobile umt and thus to 
double the number of children examined daily at the field 
consultations which arc being held throughout the state in 
cooperation with local physicians The results of the exami¬ 
nation of infants and children at these consultations are 
reported to the family physician and the local public health 
nurse so that parents may be properly advised as to the 
best measures to protect the health of their children 

New York City 

Hospital News—The 1,200 members of the Spanish Society 
New York are planning to erect a hospital for the 40000 
residents of the ciG and state who are of Spanish extraction 
A movement to collect $200 000 for this purpose is under way 
of which there has been already donated $12000-The con¬ 

tract has been awarded for an addition and alterations at 
the Lawrence Hospital the Bronx. 

A New Division in the Department of Health.—At a meet¬ 
ing of the board of health, August 10 a resolution was passed 
creating a new division of the department of health, to be 
known as the dmsion of veterinary inspection This division 
is charged with the duties of investigation and enforcement 
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of all veterinary activities coming within the provisions of 
the Sanitary Code It is to report directly and be responsible 
to the deputy commissioner and the sanitary superintendent 
All veterinarians attached to other bureaus have been trans¬ 
ferred to the division of veterinary inspection 

OHIO 

Hanna Lecture—Dr Henry H Dale, English scientist, 
director of the National Institute for Medical Research, 
London, gave a Hanna lecture at the Medical Library Audi¬ 
torium, Geveland, October 6 

OKLAHOMA 

Hospital News—The new municipal hospital at Cushing 
was opened, October 1 A drive is being conducted to pur¬ 
chase equipment and supplies for the institution-The con¬ 

tract has been awarded for the erection of the $40,000 ward 
building for the General Oklahoma State Hospital Norman 
-The Bristow General Hospital, Bristow, has been pur¬ 
chased by Mrs Bertha Sheann of Memphis, Tenn, who con¬ 
templates alterations and additions 


PENNSYLVANIA 

Buys Hospital Site —County commissioners have purchased 
a 40-acre site in Nether Providence- Township, near Pine 
Ridge Station for the erection of a hospital for the care of 
tuberculous patients The property is splendidly situated for 
transportation facilities, being located along the Baltimore 
Pike and also having a front on Wallingford Road and the 
Plush Mill Road Work on the building may be started early 
this winter According to the counU commissioners the 
building will cost approximately $100000 and have fiftj beds 

State Hospitals Cut Free Patient Lists —The state hos¬ 
pitals in Pottsville have begun rigidly enforcing the rule that 
all patients must pay for their care, and hereafter politicians' 
recommendations will not clear a patient of his dutj of pa>- 
ing his way if it can be shown that he has any properly or 
has any money in bank Reports forwarded to Harrisburg, 
September 17 show that free lists have been greatly cut or 
almost entirely abolished among the patients as the result 
of the insistence of the Harrisburg officials that this shall 
be done 

Philadelphia 

Heart Disease in Children—Ten clinics for prevention of 
heart disease among children ha%e been established in con¬ 
gested sections of the citv by the health department of Phila¬ 
delphia The work will be conducted by physicians of the 
division of child h>gienc under the direction of Health 
Director Furbush Children who, having suffered from con¬ 
tagious diseases, are susceptible to heart trouble will be 
examined, and an educational campaign among schoolchildren 
and their parents will also be conducted 

Personal—Dr Alphonso N Codd arrived in New York, 
September 3, from Europe-Dr Samuel Z Shope is suffer¬ 

ing from a fractured rib and bruises sustained in an auto¬ 
mobile accident, September 14-Dr George D Fussell has 

resigned as pathologist to the Misericordia Hospital and the 
Memorial Hospital of Philadelphia, to become pathologist to 

the Clearfield Hospital, Qearfield-Dr Daiid Wright 

Wilson, who recently resigned as associate professor of 
physiologic chemistry at Johns Hopkins Medical School, 
Baltimore, has become head of the department of physiologic 

chemistry at the University of Pennsylvania-Dr Brooke 

M Anspach, professor of gynecology, Jefferson Medical Cot- 
lege addressed the opening of the ninety-eighth anmial 
session of the college, September 25, on the subject of The 
Prospect of a Medical Career ” 


SOHTH DAKOTA 

Physician Receives Decoration—Dr Oscar R. Wnght, 
Huron who served with the French Army Medical Corps 
during the World War, has received a distinguished seriicc 
order from the French government, for services rendered 
while with the French Base Hospital No 32 Dr Wright 
received the decoration at the hands of General Pershing, 
September 29 

TENNESSEE 

Physician Convicted-Dr George C Paschall, Arrington 
charged with lulling his bride of three months, was found 
tniiltv of murder in the second degree, it is reported, ffie 
^rdfet L^rym^a term of from ten to twenty years Dr 
Paschall asked for a new trial and was allowed to go free 
tinder $25,000 bond 


TEXAS 

1 

Fund for Health Work.—The Young Men’s Business 
League of Beaumont adopted a motion September 20, to 
recommend to the various civic organizations of the city that 
they raise $1,000, required to continue Jefferson County’s 
public health work until the new county commission comes 
into office 

Hospital News—Construction work on the first of the five 
$150,000 units of the new Methodist Episcopal Hospital, 
Houston, started in August The first unit will be a five 

story structure with accommodations for 100 patients-An 

eye, car, nose and throat hospital will be erected at Temple 
by Dr J M Woodson of that city It will be a two-stor>, 
fireproof structure- A new $50,000 hospital will be estab¬ 

lished at Harlingen by the Baptists there 

VIRGINIA 

Physician Wins Verdict—Judgment for the defendant. Dr 
William Harmon Evans, Lynchburg, was entered, September 
21, in the Tweedy vs Evans case The suit was brought 
several years ago for $10,000 damages for alleged malpractice 
Two trials resulted in hung juries and at the third a verdict 
of 1 cent for the plaintiff was returned TTiis verdict was 
set aside by Judge Barksdale, thereby putting the court costs 
of the suit and of the three trials on the plaintiff 

Personal—Dr Marshall W Sinclair, Newport News, fol¬ 
lowing a graduate course at Johns Hopkins Hospital, Balti¬ 
more has been appointed pathologist at the Anderson (S C.) 

Countv Hospital-Dr Susan A Price, phjsician at Eastern 

State Hospital Williamsburg, has resigned and accepted the 
position as phvsician at Weston State Hospital, Weston, 

W Va-Dr Charles P M Sheffey, Norfolk, sailed from 

New \ork m August for the Congo where he will work as 
a medical missionary Dr Shcffe> is a graduate of Johns 

Hopkins Universitj-Dr Joseph N Bame> has been reap 

pointed cit> health officer of Fredericksburg-Dr Achille 

Munt Willis, Richmond, has been appointed professor of 
surgery at the Medical College of Virginia, to succeed Dr 

Stuart McGuire, resigned-^At the annual meeting. Dr 

John B Stone, Churchvillc, was elected president of the 

Augusta County Medical Association-Dr Ward H Cook, 

professor of pathologj in the Medical College of Virginia, 
and Dr Walter B Cannon, professor of phisiologj at 
Harvard Univcrsitj Boston, gave addresses before the Rich¬ 
mond \cadcmj of Medicine and Surgerj, September 26 

WASHINGTON 

Personal —Dr William O’Shea, Spokane, sailed with his 
bride August 31 on the Scandinav lan-Anierican liner Hcilig 
Olav for Copenhagen Dr O Shea will remain abroad for 
one year and will make a special studj of obstetrics—Dr 
Francis B West has resigned as health officer of Mount 

Vernon Dr George Shorklej will 'ucceed him-Dr Claud 

H Wcir has returned to Yakima after spending consider¬ 
able time abroad and making a short staj at his home 
in New \ork Dr Weir will again take up the practice of 
medicine in Yakima 

WISCONSIN 

Traveling Chest Clinic —More than 5 000 people were 
examined free of charge bj the traveling chest clinic of the 
Wisconsin Anti-Tuberculosis Association in 1922, according 
to a report of the first six months’ activit>, this >ear The 
clinic IS not limited to tuberculosis, although discovering 
early cases is its mam object Since this traveling clinic 
started, three years ago, more than 16,000 Wisconsin people ^ 
have been examined and of this number 18 per cent were 
found tuberculous The state association, with the coopera¬ 
tion of local public health nurses, follows up all the clinic 
cases 


CANADA 

Medical Meeting—The first general session of the West¬ 
ern Ontario Academy of Medicine was held in London, Ont, 
September 20 under the presidency of Dr Charles A Harris 
Dr William Edward Gallie Universifj of Toronto, spoke on 
The Use of Living Sutures in Operative Surgerj,” and Dr 
William F Banting on “Pancreatic Extracts m the Treat¬ 
ment of Diabetes ’’ 

Pergonal—Dr David Donald has been appointed school 
medical officer for Victoria Dr Donald was a colonel in 

the R. A M C during the World War-Dr Henri Beland, 

minister of health for Canada, and Dr William C Arnold, 
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director of mcdicil services of the Depirtmcnt of Soldiers’ 
Cnil Recsfalilisliment, were entertained to luncheon hy the 
Vancouver Medical Association, August 3, on the occasion 
of their visit to that city-Dr Loins J Hirschman, pro¬ 

fessor of proclologv, Detroit, held a clinic at the Vancouver 

General Hospital, recently-Dr Robert H Millvvce, Dallas, 

Texas, spoke on Deep Roentgen Therapy" before the Van¬ 
couver Medical ^S 5 oclatlon recently-Dr Osborne Morris, 

Vtnion, B C, was recently elected president of the Okana¬ 
gan Medical Society 

PHILIPPINE ISLANDS 

One Million Dollars for Lepers—The Supreme Lodge, 
Knights of Pvthias, has donated $1,000000 for the lepers on 
Cuhon Island, it is announced from Manila This money is 
to be used for the following purposes 1 Permanent living 
quarters to be known as Stevens Memorial Hall" for all 
white lepers at the colon> 2, Erection of an experimental 
laboratory' with full equipment to carry on experiments in 
search of an absolute cure 3 Establishment of an endow¬ 
ment fund amounting to approximately $900,000, to provide 
money for carry ing on the experimental work and to further 
the benefit work at the colonv among alt lepers These plans 
were included m the resolutions submitted to the grand 
lodge which held its sessions in San Francisco in August 
The amount represents an assessment of $1 on eveo member 
of the lodge, which has a membership of nearly 1,000,000 
men 

GENERAL 

Annual Meeting of Oral Surgeons —The second annual 
meeting of the American Association of Oral and Plastic 
Surgeons will be held at the Boston Library, October 20-21 
All interested in tlicsc special fields of surgery arc invited 
to be present The secretary is Dr Henry S Dunning, New 
York, and the president. Dr Truman \V Brophy, Oiicago 
American Occupational Therapy Association — At the 
annual meeting of the association held in Atlantic City 
N J, recently, Mr T B Kidner was elected president of 
the association Dr G Canbv Robinson, Baltimore, was 
elected vice president, and Mrs Elcnor Qark Slagle 
secretary-treasurer Dr William R. Dunton, Jr, Baltimore, 
IS chairman of the committee on publicity and publications 
Health Survey of Printing Trades—With the cooperation 
of the U S Bureau of Labor Statistics the International 
Joint Conference Council of the allied printing industry rep¬ 
resenting both emplovcrs and employees has authorized a 
nation-wide health survey of the printing trades It is 
expected to take about two years It will include every phase 
of the industry bearing directly or indirectly on health, 
physique and physical efficiency 
British Commission to Study Milk Conditions—^A health 
commission, consisting of Ernest A Evans and A D Ray¬ 
mond, representing the London Dairies Ltd, is v isiting this 
country to study the American milk pasteurization methods 
Accompanied by Dr Royal S Copeland the commissioners 
visited the child health stations in New Aork They stated 
that the American methods were far ahead of those employed 
in London The members of the commission will visit Phila¬ 
delphia, Washington, Baltimore, Chicago and St Paul 
American Society for the Control of Cancer—In connec¬ 
tion with the annual “Cancer Week,” Postmaster-General 
Work was requested to give his consent for the use of dies 
on canceling machines in the postoffices of various states, 
bearing the legened ‘National Cancer Week, Nov 12-18." 
Dr Work complied with this request and stated that the dies 
would be engraved at the earliest date possible and for¬ 
warded to postmasters at the offices mentioned, who will be 
mstructed to place them in operation immediately on their 
receipt Dr Frank Billings, Chicago, has prepared a letter 
for special reading m churches, of which 500,000 will be 
pnnted 

Personal—Surg Richard H Creel, Asst Surg-Gen John 
D Long and Surg Lewis R Thompson of the U S Public 
Health Service have been ordered to Norfolk, Va, to inves¬ 
tigate methods of fumigation of vessels at quarantine stations 

m that vicinity-Dr B E. Washburn, former director of 

the rural sanitation of the board of health of North Carolina, 
recently visited Charlotte while on furlough. Dr Washburn 
MS been serving with the International Health Board in 
Jamaica, engaged in hookworm elimination programs He 
will return to Jamaica in January-Surg James G Town¬ 

send of the U S Public Health Service has been directed to 
proceed to San Juan, Porto Rico, in connection with the 


tuberculosis situation on that island-Dr i Oswald E. 

Denney, Washington, D C, sailed, September 16, for Rio de 
Janeiro, to investigate smallpox, bubonic plague and leprosy 

-Dr Samuel J Herman, Detroit, sailed, September 9, for 

Europe on the Homeric -Dr Achille Almenni, New York, 

sailed on the Conic Rosso for Italy, September 14 
Commission to study Medical Schools Here —A delegation 
of members of the faculty of the University of Strasbourg, 
Alsace, arrived in New York on the Pans, September 30, as 
guests of the Rockefeller Foundation, for the purpose of 
studying the organization and methods of American medical 
schools The visiting commission is made up of the dqan. 
Dr Georges Weiss, professor of biophysics, Drs Lton Blum, 
professor of clinical medicine, Paul Bourn professor of 
histoloCT, Camille Duverger, professor of ophthalmology, 
Paul Masson professor of pathologic anatomy, Maurice 
Nicloux, professor of physiologic chemistry, and Lueme 
Pautricr, professor of dermatology and head of the cutaneous 
diseases clinic After a brief stay in New York the members 
of the commission will visit Johns Hopkins Medical School, 
Baltimore Harvard Medical School, Boston University of 
Pennsylvania Philadelphia University of Michigan, Ann 
Arbor and Washington University, St Louis, as well as the 
hospitals affiliated with these institutions 

LATIN AMERICA 

Plague in Mexico—A death from bubonic plague occurred, 
September 25 at Salma, Vera Cruz 
New Mexican Society—A new medical society has been 
formed m Jalapa Vera Cruz Dr Luis Espmosa was 
appointed president and Dr Julio F Rebolledo, secretary 
Meetings will take place weekly 
Vera Cruz State Hospitals—The Civil Hospital of Jalapa 
Vera Cruz is to Be reequipped At Orizaba, Vera Cruz a 
new sanatorium is about to be opened In Vera Cruz City, 
a new ward has been added to the Spanish Hospital 
El Salvador Signs Opimn Convention.—^The Boldin Sant- 
tano the official organ of the national public health service 
in El Salvador publishes the details of the international 
convention in regard to opium also the decree of the legis¬ 
lature ratifying it for the country The decree was signed by 
the governor May 29 1922 

Salvador Journals—The Archwos del Hospital Rosales of 
El Salvador hereafter will be published only semiannually 
instead of monthly Papers by the hospital staff will be pub¬ 
lished in La Cliiitca the journal recently established in that 
counto The editors of the Arclnoos and La Clliiica are Dr 
Rafael V Castro and Joaquin Soto, respectively La Chnica 
IS also the organ of the medical students of El Salvador 
Cuban Medical Fellowship—^The first travelmg fellowship 
granted by the Frcnch-Cuban Medical Association “Joaquin 
Albarrin” was assiCTcd to Dr Emilio Fiterre an intern of 
the Calixto Garcia Hospital The ‘Joaquin AlbarrSn" society 
was organized during the recent visit of French physicians 
to Cuba, in order to establish closer relations between the 
two countries All fellowships will be for one year, and the 
studies are to be made in France 
The Argentine Medical Association—At the recent annual 
meeting of this association Dr E. V Segura was elected 
president, Dr Tulio Martini, secretary Dr E Fmanza, trea¬ 
surer, Dr F R Pasman, protreasurer, and Dr C A Cas- 
tano director of publicity The Semaiio Midtea relates that 
the last year has witnessed the doubling of the membership 
and the increasing of the scientific production by tenfold, 
while the leading medical societies of the country have affili¬ 
ated with the association It says also that the financial 
condition could scarcely be healthier or more solid The 
Rc-'ista published by the association, is always re^Iarly 
reviewed m the Current Literature Department of The 
JouRNAi^ The Revista is now in its thirty-fifth year 
Prizes Offered—The Sociedad Midica de Caracas has 
founded a prize in memory of Dr R Ochoa It is to be 
awarded this year for the best work on tropical pathology 
or surgery by a physician of Venezuela The prize is 500 
bolivars and a special certificate The competing articles 

must be sent in anonymously-The prize founded by the 

will of Dr J M Alvarez is to be the annual income from 
10,000 pesos bequeathed to the faculty of medicine of the 
University of Cordoba for the purpose It is to be given to 
the author of the best work on hygiene or affiliated subjects 
presented as a thesis for the degree If none is presented, 
the prize can be given to the medical student who has dis¬ 
tinguished himself by his work in hygiene 
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Personal—Dr Carlos Chagas, director of the puhlic health 
service in Brazil, has been appointed lieutenant-colonel m 
the medical reserve force of the Brazilian army-A ban¬ 

quet was tendered recently to Dr Larguia of Buenos Aires, 
on the ocasion of his appointment as medical chief of the 

Children’s Hospital-Dr N M Caudino of Buenos Aires 

has completed the course in hygiene at the Pans medical 
school, his wife. Dr Maria T Ferrari, has been studying m 

the Schickeld clinic at Strasbourg-Prof P Abrami of 

Pans has been lecturing at Buenos Aires on malaria He 
has been associated with Widal in the latter’s research on 

colloidoclasis, anaphylaxis, etc-The students of the 

Buenos Aires medical school recently presented a gold tablet 
to the retiring dean of the medical faculty and his assistant 
Prof J Mendez, and Prof H Dasso The occasion was 
their election to membership in the Madrid Academia dc 

Medicina-The official delegation from Argentina to the 

Third American Quid Welfare Congress at Rio de Janeiro 
comprised nine of the leading pediatricians of Buenos Aires 

-Dr Jose Arce and Dr Herrera Vegas of the Buenos 

Aires faculty of medicine ha\c been granted Icaye of absence 

for a brief trip to the United States-Dr F Lemaitrc of 

Pans recently spoke on cancer of the larynx at a meeting of 

the Sociedade de Medicina c Cirtirgia of Rio--Dr P 

Morsaline has been appointed ad honorem delegate of the 
Buenos Aires faculty of medicine to study radium therapy 

in foreign lands-Dr Miguel Coiito and Dr Aloyso dc 

Castro of the chairs of clinical medicine and medical pathol¬ 
ogy in the Rio faculty of medicine, were recently given an 
honorary degree by the Buenos Aires faculti of medicine, in 
tribute to the Brazil centennial celebration 


FOREIGN 


Second Internahonal Congress on Military Medicine and 
Pharmacy—Our Italian exchanges gne the details m regard 
to this congress, which has been appointed for May 28 to 
June 2, 1923, to meet at Rome, The first congress of the 
kind was held m July at Brussels The Gtontalc dt incdicma 
vuUiarc has been appointed the official journal for the meeting 
Society of Serbian Medical Practitioners,—The fiftieth 
anniversary of the society was celebrated at the University 
of Belgrade, September 21 In the morning, there was a 
session m commemoration of medical men who died in the 
discharge of their duty during the World War Visits wore 
paid to various public health institutions in the city and in 
the eiening a banquet was held 
Medical Appointments in Aeronautics—The undersecretary 
of state in France, for aeronautics and aerial transportation 
has appointed Dr R Cruchet as physician in charge of med¬ 
ical examinations in the Bordeaux district, and Dr Garsaux 
for the Bourget district Each of these centers has three or 
four specialists attached to them, Behaguc, Rouget, Aubourg 
and Cantonnet at Bordeaux, and Moulinier, Portmann and 
Ginestous at Bourget 


Postgraduate Study in Pans —The College dcs Etats Unis, 
Pans, which was founded to promote professional intercourse 
between the French and Americans, is answering its purpose 
most admirably, opening up to Americans the wonderful 
clinical opportunities and material of the Pans hospitals and 
lectures We refer to it again as the address of the institu¬ 
tion has been changed It is now 24 rue Caumartm, Pans, 
and Dr W B S Richardson is in charge 


Sanitary Investigation m Japan—In an effort to lower the 
infant mortality rate, Osaka has employed ten physicians, 
who will make a thorough investigation of sanitary conditions 
in that city Lectures on the care and treatment of infants 
will be given throughout the city The birth rate in Osaka 
IS reported to be 100 a day, while the infant death rate is one 
of the highest in the world Insanitary homes and the general 
unhealthiness of the city are said to be the cause of these 
conditions 


Plague in Australia —An outbreak of plague which occurred 
in Sydney has been investigated Infection was traced to a 
steamer which arrived from Brisbane on which there had 
been a fatal case of plague Six dead rats were fou"d on 
the ship, and one of these was found to be plague infected, 
but the others were too putrid for examination Swn after 
the arrival of the ship infected rats were caught on t^ 
wharf ”nd surteen cases of plague siAscquently developed 
among the cniban population near the docks 

Tubilee of the Copeiuagen Medical Society—On 
11, this year, the Copenhagen Medicmske Selskab completes 


its hundred and fiftieth year, and is planning to celebrate the 
anniversary A historical pamphlet is being prepared, and 
there will be a banquet for members, a reception at the city 
hall and an exhibition of portraits There is also to be a 
festi\al meeting, with a cantata and speeches, and election 
of honorary foreign members, The president of the society 
is Dr Schcel 

World’s Student Christian Federation—The European 
Student Relief of the Christian Federation has appointed a 
committee to cooperate with the Universities’ Library for 
Central Europe, coordinating the work of securing by gifts 
exchange and purchase, books, journals, and the like, for 
students and professors and for libraries in the universities 
of Central Europe Donations of books, periodicals and 
money will be gratefully received by Mr B M Hcadicar, 
Universities’ Library and Student Relief for Europe London 
School of Economics, Houghton Street, London, W C 2. 

Neurology Congress of the Northland—The first Inter- 
Scandinav lan assembly of neurologists and psychiatrists was 
held August 30-31 at Copenhagen on the invitation of the 
Copenhagen Neurologic Society The Nordiske Neurologiske 
Forening was founded, and the large-attendance and number 
of papers presented at the congress demonstrated great 
interest Epidemic encephalitis was the principal subject dis¬ 
cussed, and Antoni and Kling of Sweden, and also Wimmer 
and Neel of Denmark, illustrated their remarks with moving 
pictures of the chronic sequelae and also of atvpical acute 
forms of the disease 

Promotion of Race Renewal, — The National Council for 
the Promotion of Race Renewal, which established the 
National Birth Rate Commission, is organizing an interna 
tional congress for the reaffirmation of the worlds moral 
ideal to be held in London, October 15-22 The Bishop of 
Southwark will preside Dr Mary Scharlieb will speak on 
‘‘Marriage, Parenthood and the Relation of the Sexes ’ Prof 
William Caldwell of McGill Universitv, Montreal, and Sir 
Arthur Ncwsholme will discuss the economic, social and 
racial aspects of morality and the rise and fall of population 
migration, etc All communications regarding the congress 
should be addressed to the secretary. Sir James Marchant, 
CO Goner Street, London, W C 1 

Texas to Finance Medical Station in China —Following 
the visit of Dr Nathaniel Bcrcovitz, head of the medical 
station at Kachek on the island of Hainan ^ina, the City 
Temple Dallas has assumed the financial responsibility of 
that station The station will have a staff of ten missionaries 
carrying on work through the schools, the churches and the 
hospitals The hospital which it is planned to erect there 
will cost 500,000 and will take about six years to complete, 
owing to the difficulty of obtaining materials Pledges to the 
work by the City Temple amounted to $16 650 The station 
ministers to 750,000 people, and Dr Bercovitz is the only 
physician in that district, it is stated The organization 
which has been formed to promote the work of the hospital 
will be kmown as the Parish Abroad Association 

Fund for Chinese Universities —The Rockefeller Founda¬ 
tion has given $125000 each to the Southeastern University 
at Nanking and Naiikai College at Tientsin for science build¬ 
ings and equipment Southeastern University is a govern¬ 
ment institution Naiikai College is in the north and is a 
private institution receiving provinaal aid Both furnish 
examples of what the Chinese are now doing in science and 
Its application to medical education and programs of public 
health, financed with Chinese money and w ith the teaching 
and management entirely in Qiinese hands Appropriations 
have heretofore been made to the premedical work of five 
mission colleges as well as to a large number of mission 
hospitals in Cliina The gifts to Southeastern University and 
Nankai College arc the first for premedical teaching that 
have been made to institutions under purely Chinese auspices 
the foundation states A special investigation of premedical 
education in Chinese and foreign colleges in Chma was made 
for the Rockefeller Foundation in 1921 by Prof Paul Monroe 
of Teachers’ College, Columbia University 

Personal—Dr H Cilento of the Australian Health Depart¬ 
ment recently arrived in America to study the methods used 
by the late General Gorges in effecting sanitation in the 
Canal Zone After two months, he w ill go to New Guinea to 
take charge of the medical administration of the island, novv 

under Australian control-Dr Robert Barany, professor of 

otolaryngology at the University of Upsala, Sweden, will 
give a private course of twenty lectures plus operative 
work, in Los Angeles, beginning, November 20- Professor 
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Pirqiict expects to comi- to \mcricT tins fall to locate, on 
account of the economic conditions in Aiistrn As jet he 

his accepted no position-Professor Schick of diphtheria 

test fame has accepted a position with one of the larger hos¬ 
pitals in New York-Dr Jean Guiscz of Pans sailed, Sep¬ 
tember 20, for London on the President Monroe -Dr 

Henrj Roj Dean, since 1915, professor of pathologj in Man¬ 
chester Uniacrsitj, and rcccntlj elected to the new university 
chair of bactenologi tenahlc at University College, London, 
has been appointed professor of pathologj at Cambridge 
Umvcrsitj to succeed the late Sir German Sims Woodhead 

Deaths in Other Countries 

Sir Charles Ryall, senior surgeon of the Cancer Hospital 
London, president of the section of proctology of the Royal 
Societj of Medicine, member of the Council of the Rojal 
College of Surgeons of England, suddenly, from angina pec¬ 
toris, September 5 while on his vacation in Scotland, aged 

53 _-Dr T Ichikawa, president of the ifomojama Hospital 

Japan September 19, from tjphoid fever contracted while 

experimenting with tjphoid serum -Dr David Sharp, 

entomologist In 1892 he became editor of the Zooloqual 
Record past president of the Entomological Society of Lon¬ 
don, died, \ugust 2/, aged 81-Dr H Kayser of Frank 

fort on the Main, aged 59-Dr A de Rijk, chief of the 

medical service of the leading insurance company in the 

Netherlands aged dS-Dr Avelino Martin, a well known 

otologist of Barcelona-The Pida Nuc <0 of Hav ana 

reports the death of Dr A Frias Onatc 

CORRECTION 

Roentgen-Ray Equipment at Montefiorc Hospital—In Tiif 
Journal, September 16 it was stated that this New York 
hospital had installed a portable roentgen raj machine of 
350,000 voltage. Such apparatus is not portable 


Government Services 


Decreasing Number of Officers 

Final action on the cases being considered bj the elimination 
board of the armj of which Surgeon General Ireland is a 
member has been delavcd in most instances by a reconsidera¬ 
tion of the lists, made necessary by the recent amendment to 
the law passed bj Congress This amendment has occasioned 
a large volume of work in a review of hundreds of cases, 
most of them of officers of the grade of major or captain 
who would have been selected for retirement if the law had 
not been amended but who will now be demoted Revision 
of the list of officers for this purpose has been slow and much 
correspondence and preparation of records are involved One 
factor in the situation pertains to the officers that have applied 
for discharge, with a jears pay All of them are naturally 
anxious to know the action that has been taken on their 
requests and to avail themselves of accrued leave if their 
requests are granted The elimination board’s policy as to 
these applications for discharge is that in most cases, they 
should be granted on the theory that, regardless of an 
officer’s past record of efficiency and possible usefulness in 
the future, it is better to permit him to leave the army than 
to retain him against his wishes It is recognized also that 
officers have opportunity for employment in civil life as well 
as professional careers that they arc anxious to enter with 
the least possible delay 


President Issues Order on Care of Disabled Soldiers 

An order has been issued by the President to expedite 
plans to care for disabled soldiers in government-owned hos¬ 
pitals The action was taken as a result of a conference 
held at the White House attended by Col A A Sprague, 
Chicago head of the hospitalization committee of the Amen- 
wn Legion, Dr W F Lorenz, Madison, Wis and Dr T W 
Salmon, New York, the latter two being specially experienced 
in the treatment of neuropsychiatncs Forma! complaints 
were registered against the practice of placing shell-shocked 
veterans in private institutions, and the President was 
informed that these patients could get proper treatment only 
in government-owned and operated hospitals 


Foreign Letters 

LONDON 

(From Our Rtoular Correspondent) 

Sept 11, 1922 

Deaths from Hydrocyanic Poisoning in Fumigation of 
a Steamer 

Two deaths from hydrocyanic poisoning have occurred 
during tile fumigating of the Atlantic liner Mauretania The 
shipping companies have asked the ministry of health to 
appoint experts to inquire into this method of fumigation 
Dr R J Recce, senior medical officer of the branch of the 
ministry which deals with sanitary administration m con¬ 
nection with infectious diseases and one of his staff have 
gone to New York to inspect the arrangements there The 
use of hydrocyanic acid for fumigation of ships was first 
adopted in this country last March under the supervision of 
the port sanitary officer of Liverpool, and was successfully 
performed without accident in two cases Previously, sul¬ 
phur dioxid was used for the destruction of rats and other 
vermin on ships It has the disadvantage that it is a heavy 
gas and lingers for a long time Moreover, it damages cargo 
and furniture and attacks metal At Liverpool, elaborate 
precautions were taken against accident. Ropes were attached 
to door handles ventilator covers and tarpaulins on the 
hatches so that all could be opened from a distance Further 
the health officer asked for certificates- from the marine super¬ 
intendent and the chief of the fumigating staff that every 
man had been accounted for before fumigation began The 
ship was left for two hours under the influence of the gas 
and then opened by the staff working from leeward to wind¬ 
ward After that the assistant port health officer went below, 
wearing a breathing apparatus and carrying a cage of rats 
to test the atmosphere m all parts of the ship 

Diphtheria and Antitoxin 

The persistent high morbidity and high mortality of diph¬ 
theria have led the ministry of health to issue a memorandum 
on the use of antitoxin The local health authorities are 
required to make arrangements for the prompt supply of 
antitoxin to physicians and to educate public opinion regard¬ 
ing the insidious onset and grave danger of diphtheria The 
present memorandum points out that early administration 
of antitoxin not only reduces the mortality from diphtheria 
but also causes the disease to run a milder and shorter 
course Every physician as soon as he has diagnosed diph¬ 
theria on clinical evidence, should have the patient forthwith 
removed to an infectious hospital, or should administer an 
adequate dose of antitoxin 

The Treatment of Dementia Praecox 

In Its twenty-sixth annual report, the board of the Scottish 
asylums pathologic scheme states that Dr Ford Robinson 
Robertson has continued his important researches into the 
causation and treatment of dementia praecox He believes 
that this frequent and progressive form of insanity is trace 
able to intestinal toxic processes, and that it can be effec¬ 
tively treated by vaccines m the early stages, before irrepa¬ 
rable brain damage has been done 

Steinach's Disciple m London The Elixir of Life Again 

Some time ago (June 18 1921), the sudden and dramatic 
death of Mr Wilson on the night before he was to lecture 
in London on his rejuvenation by Steinach was described m 
The Journal This brought to an end an attempt which 
was being made to introduce the operation into this country 
But the check was only temporary A newspaper now states 
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that Dr Stemach’s treatment is to be brought to London 
Dr Conrad Burkhardi will begin the treatment in New Caven¬ 
dish Street So far, the medical press has not noticed the 
enterprise, and the medieal profession has not shown any 
tendency to follow Steinach We are also informed that 
“Dr Burkhardi practiced m Vienna, where both English and 
Americans ivcre among his patients His decision to come 
to London i\as prompted by the appeals of his English 
patients ” 

The Health of London Children 
Dr Hamer, county health officer and scliool medical officer 
for London, has presented a report for 1921 which shows that 
efficient health administration has brought n better expecta¬ 
tion of life and efficiency to the child population of London 
The stringent notification of all cases of inflammation in the 
ejes of infants has reduced the loss of sight due to ophthal¬ 
mia neonatorum in a remarkable degree In spite of the 
high incidence of scarlet fcicr, which marked the closing 
months of 1920 and was intensified in 1921, the medical 
influence in the schools seems to have extended the interval 
between the periodic “major waves'' Seventy jears ago, the 
waves of throat epidemics swelled to their maximum in five 
or SIX years In the last quarter of a century, the interval 
has been seven or even eight years Further, the deaths due 
to them arc not one-tenth what they were Equally note¬ 
worthy is the steady improvement since 1913 in the general 
social and physical condition of LondoQ schoolchildren This 
was brought about by the high wages and abundant emplov- 
ment during the war That this artificial prosperity was due 
to the country living on its capital and must, therefore, be 
followed by a corresponding depression of wages, the report 
does not take into account The percentage of rickets among 
entrant children fell from 226 to 14 1 per cent Of 217333 
children examined by the school physicians in elementarv 
schools, 85 687 were found to require treatment for one or 
more defects Attendances at minor treatment centers 
reached the vast total of 1,274,613 Ten per cent more chil¬ 
dren now leave school with sound teeth than was the case 
eight y ears ago Of the boys 602 per cent have sound teeth 
at 12, and of the girls, 63 5 per cent as against SO and 52 4 
per cent in 1913 

Honor to Amencan Pioneer of Dental Science 


A bronze bust of Green Vardiman Black, founder of the 
Northwestern Universitv School of Dentistry, Qiicago has 
been given by the school to the National Dental Hospital, being 
presented by the American consul-general, Mr R. P Skinner, 
in the absence of the ambassador Dr G E Maclean, direc¬ 
tor of the American University Union in Europe, who pre¬ 
sided at the ceremony, said that this was the first time that 
such a presentation had been made from one university to 
another Mr A Davenport Blaek, who is visiting Europe 
in connection with the conference of the American Dental 
Society in Europe, expressed his pleasure and that of his 
family at this commemoration of his father's memory in 
England 

The Treatment of Venereal Disease 


Schemes of treatment on the lines laid down by the royal 
commission of 1916 have now been instituted by 142 local 
health authorities The number of treatment centers is 194 


(151 m voluntary hospitals, fifteen elsewhere and twenty- 
eight in special centers) In 120 clinics, there is provision for 
immediate treatment of gonorrhea The medical staff of the 
clinics consists of 384 officers At most of the hospital clinics 
some beds are available for inpatients There are fifteen 
hostels which can receive 259 female patients, the number 
treated in 1921 was 770 Nine institutions take in pregnant 
women suffering from venereal disease, and valuable 
tive results have been achieved in ophthalmia neonatorum 


and infantile syphilis Difficulty is found in getting patienb 
suffering from venereal disease to attend long enough, but 
much depends on the personality and efficiency of the medical 
director and on the adequacy of the premises, especially for 
the irrigation of gonorrhea Special premises attached to 
hospitals have been found best Most phvsicians fail to take 
advantage of the facilities provided at the clinics for the 
examination of pathologic specimens, and fewer qualify them¬ 
selves for obtaining a free supply of arsphenamin, or attend 
with patients for consultation There is a lack of collabora¬ 
tion between health officers and venereal disease officers 
The statistics show a significant reduction in the new cases 
dealt with in 1921 (roughly, about 20 per cent), and, on the 
other hand, persistence in treatment is greater It is claimed 
that the clinics are proving centers of enlightenment and 
education and that the majority of cases of syphilis are ren¬ 
dered temporarily noninfectious The reduction in new cases 
appears to be due to this cause It is also claimed that a 
substantial proportion of cases of syphilis are cured 

Physicians Warned Off the Navy 

The drastic reductions m the navy following the Wash¬ 
ington agreement has led to a large number of naval sur¬ 
geons finding themselves placed on the retired list at SO, when 
they had anticipated another five years By the new regula¬ 
tion they arc deprived not only of an increased rate of pay 
but of chances of promotion with increased pension Officers 
in other branches of the service have been given compensa¬ 
tion for the earlier age of retirement, increases of pension 
varying from 26 to 100 per cent But surgeon-commanders 
arc given only 10 per cent Tor ncarlv two years the British 
Medical Association has been asking the admiralty to redress 
this grievance, but without result. Finally the council has 
issued a warning to young physicians as to the risks thev 
run in placing the control of their careers in the hands of 
the admiraltv 

Lead Poisoning from Beer 

A considerable number of cases of lead poisoning due to 
contaminated beer have occurred in the county of Middlesex. 
A phvsician noticed that lead poisoning was occurring among 
his patients, and notified the health officer The latter found 
that there was a widespread outbreak in his district, limited 
to persons using certain saloons m the cellars of which large 
iron tanks lined with white enamel had recentlv been installed 
for storing beer Samples of the beer were found to contain 
about 1 gram of lead to the gallon, while the beer as it left 
the brewery contained none A lead glaze bad been used in 
the preparation of the enamel and, owing to the solvent power 
of its sugars, the beer had dissolved some of the lead The 
use of the tanks was stopped and the outbreak ceased The 
affected persons had been drinking the beer for two or three 
weeks before the symptoms appeared It is thought probable 
that cases of lead poisoning ascribed to unknowai causes have 
occurred among persons residing in other districts who fre¬ 
quented the saloons in which the contaminated beer was sold 
This occurrence shows the value of prompt action on the 
part of physicians in notifying of cases of illness which may 
be due to articles of food or drink 

PARIS 

(Prom Our Ktoufar CorrtjPotidcutJ 

Sept 15, 1922, 

Identification of Dead Bodies by Means of Dental Records 

Dr Coffart of Pans was able to identify, by means of a 
dental record, a corpse that had lam buried for seven years 
(1914-1921) with fifteen other bodies in a common trench 
Coffart studied successively the dentition of the bodies That 
of the fourth cadaver examined corresponded exactlv to the 
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record on (lie dentil cird tint he had brought The c'ctnc- 
tions and fillings ludicitcd on the card Ind their counterpart 
m the corpse There could be no doubt, and the identification 
was furthermore coiifimicd by certain details of the clothing, 
>ihich the mother of the soldier rccognucd without hesitation 
Dr Coffart concludes from Ins capcncncc that dcnal records 
constitute a safe and reliable means of identifying dead 
bodies, pronded no extensive traumatism has destrojed the 
jaws 

A Physiologic Agent for the Detection of Poisons 
Claude Bernard, in one of his lectures, after referring to 
the spontaneous peristaltic movements that are observable 
in the intestine immcdiatcl} after death, said "It is a sub¬ 
ject worth) of research in organs that arc capable of func¬ 
tioning spoiitancouslv and, to a certain extent, as if thc> 
were exempt from nervous control” Dr S Icard of Mar¬ 
seilles took up the subject recently, inquiring into the phe¬ 
nomena of life that characterize the tail of certain animals, 
more especially, the long survival of the tail m the gray 
lizard and the u all lizard (Larfrta t/iurnlij) The observa¬ 
tions he has made not onlv possess a purely scientific interest, 
but also have a practical interest. Laccrla muralis is a valu¬ 
able agent in detecting poisons As such it can render impor¬ 
tant service m legal medicine for the determination of toxins, 
and in cxpcnmental medicine for the study of certain drugs 
The results of Icard’s researches may be (bus summed up 
When it IS a question of a poison that has a parahzing 
effect on the nervous system, he noted that it had an exciting 
effect on the movements of (he tail of the lizard If he was 
concerned with a poison that paralvzcs the muscular system, 
he observed no exciting effects on the movements of the tail 
In ease of a poison e.\crting a stimulative effect on the ner¬ 
vous system, without anesthesia, there were convulsive and 
spontaneous movements of the tail, these movements ceasing 
when the tail was amputated, with ancsthisia there are no 
spontaneous movements of the tail If one is dealing with a 
poison that stimulates the muscular system, without anes¬ 
thesia there were convulsive and spontaneous movements of 
the tad, these movements persisting in the amputated tail, 
with anesthesia, convulsive and spontaneous movements of 
the tad 

Pint Application of the New Law Pertaining 
to Toxic Substances 

Tlie new law of July 14, 1922, pertaining to toxic sub¬ 
stances (The Journal, Aug 12, 1922, p 569), which'imposcs 
on delinquents an obligatory punishment of from five to ten 
years mtcrdictton dc sijour (restricted residence), recently 
found Its first application m the correctional court of Pans 
A man found with cocain on his person has been found guilty 
and sentenced to eight months m prison and five years of 
vilcrdiclion de scjoiir 

Rights of Herb Venders 

According to French law, herb venders have the right to 
sell certain simple drugs m common use, such as fresh or 
dned medicinal plants, a list of which is contained in the 
codex. But the court of cassation (the highest court of 
France) has decided that the herb vender commits an illegal 
act when he places on sale, under the name of a "tea,” accom¬ 
panied by indications of his own fancy, a mixture of plants 
with nothing to reveal tlieir nature or the proportion of each, 
and recommends such tea as constituting a sovereign specific 
m certain maladies 

Revision of the Pension Law 
A law has just been promulgated which modifies the law 
of March 31, 1919, m regard to the medical and surgical 
care of 'those ex-servicc men who have been granted n certain 
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percentage of disability As already mentioned (The Jour¬ 
nal, April 23, 1921, p 1183), the law of 1919 brought forth 
many protests from the medical profession, based chiefly on 
the fact that the law did not grant the men liberty of choice 
of a physician or surgeon, and that the ex-service man was 
compelled to return to the hospital from which he was origi¬ 
nally discharged The new law grants satisfaction to the 
medical profession m that it recognizes that the benefiaaries 
shall have the right of free choice of physician, surgeon and 
pharmacist 

An Appeal of the French Red Cross for Aid to the 

People of Russia 

In previous letters I mentioned a mission sent out by the 
French Red Cross to bring aid to the Russion people (The 
Journal, April 29 1922 p 1327, and July 29, 1922, p 392) 
Six million francs had been appropriated, for the purpose, by 
parliament Of this sum, five million francs was furnished in 
kind, and one million francs in cash, with which to defray 
the general expenses of the enterprise In addition to these 
resources there may be added smaller gifts m kind to the 
value of from 2tX),000 to 300,000 francs and about 200,000 
francs in smaller cash gifts, 60,000 of which came from 
seventeen different general councils or departmental assem¬ 
blies The mission arrived in Petrograd July 12 with the 
mam portion of the aid, and the distributions have been 
carritd out normally There has been no pillage of goods or 
merchandise by the famished throngs, nor arbitrary diversion 
of funds by the soviet authorities and the members of the 
mission state that they have been able, within the e.xact limi¬ 
tations of the agreement to carry out the work entrusted to 
them What mtirferes with the further prosecution of their 
task, now that they have reached the Ural zone, is that their 
rtsources for the handling and transport of stocks are 
exhausted There are still stocks of goods to be transported, 
which should be placed as soon as possible at the disposal 
of the agents of the committee of the Red Cross, who wish to 
limit to a strict minimum the duration of their stay, by 
reason of the gp'eat expense that the mission will be put to 
in completing its formidable task As the French Red Cross 
IS not entitled to take the money needed for this purpose 
from the appropriations intended for its work in France, and 
since too long a time will elapse before parliament recon¬ 
venes an appeal has been made to the general councils of 
the several departments With this object in view. General 
Pau has addressed a letter to the presidents of these assem¬ 
blies He requests that they propose to the general councils, 
at the present session that they make an additional con- 
trilmtion toward the work entrusted to the e.xecutive com¬ 
mittee of the French Red Cross, thus following the example 
of the seventeen departmental assemblies that have already 
given evidence of their loyalty 

MEXICO CITY 

(From Ofir Regular CarresPondent) 

Sept 17, 192Z 

Carbon Tetrachlond and Hookworm Disease 

The suggestion made m The Journal (Nov 19, 1921, p 
1641) by Hall, as to trying carbon tetrachlond m the treat¬ 
ment of hookworm disease in man has aroused much interest 
in this country, where the disease is prevalent Results con¬ 
firmatory of Hall's conclusion, namely, that the new remedy 
IS harmless and therapeutically efficient, have already been 
published by Dr Garcia Escobar, who tried carbon tetra- 
chlorid m the army hospital at Vera Cruz, and Neftali 
Rodriguez, who chose this subject for his graduating thesis 
Rodriguez’ paper includes a report on animal e.xperiments, 
pathologic studies and clinical trials in hookworm patients 
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Personal 

Dr Carlos Govea died last month-Dr Rex Duncan, 

roentgenologist from Los Angeles, has armed m Mexico, 

where he is a guest of the secretary of war-Dr Rafael 

Silva, a former pupil of Professor Fuchs, has left for Europe, 

where he will take some graduate medical courses-After 

taking some courses in Germany during the year. Dr Juan 

L Torroella has returned to this country-Dr Adrian 

Correa has assumed charge of the medical department in a 
newspaper, El Hcraldo dc Mexico He intends to keep the 

p tblic posted on the harm caused by quackcrj-Dr Uliscs 

\ oldes, former dean of the medical school and former presi¬ 
de w of the Academy of Medicine, has left for Boston 

BERLIN 

(From Our Repuhr Corresfondent) 

Sept 2, 1922 

The Therapeutic Value of Music 

iVrC dail} press contains a report from New York that a 
surgeon has recommended the use of music in anesthesia It is 
known that music exerts a soothing effect on ncr\ous patients 
This was the inspiring motive in the bestowal of the title 
of doctor of medicine honoris causa on the composer Reger 
on the occasion of the centennial of the Uni\crsit> of Berlin, 
for in the diploma that was granted liim at the time attention 
was called to the fact that his music had sened to calm and 
comfort manj patients A short time after this honor was 
bestowed on Reger, a friend found him working on a new 
musical composition and inquired as to the theme Reger, it 
IS said, replied that he was working on his Opus 00<5 as 
evidence of his gratitude for the honorary doctor's title he 
had recened He of course had in mind that the arsphen- 
amin of Ehrlich first became known as ‘'606” 

Personal 

Prof Huppe, the hygienist, who was for many years direc¬ 
tor of the H>gienic Institute in Prague, celebrated, August 24, 
his seventieth birthday Although he was a pupil and assis¬ 
tant of Robert Koch, he was able, at an early period, to 
emancipate himself from the one-sided conception of bacteria 
with reference to the causation of infectious diseases, and 
through his insight into the relationsliips between social 
conditions and disease he became one of the founders of 
social hjgiene He was the first to establish the frequent 
elimination of Diihoid bacilli through the urine, he also 
observed the occasional pathogenic effect of Bacterium 
coll 

His researches on water hygiene, the decomposition of milk 
and other problems of every-day nutrition are also important 
He has published also se^cral valuable articles on the impor¬ 
tance of physical exercise His book “Hjgiene der Korper- 
ubungen” appeared recently in a second edition Since his 
retirement, ten > ears ago, from his position m Prague, Huppe 
has been living in Dresden 

Geheimrat Uhlenhuth has recened a call to the chair of 
hygiene in Bonn, as the successor of Professor Neumann, 
who has accepted the position left lacant m Hamburg by 
the death of Professor Dunbar Uhlenhuth was offered the 
chair of hjgiene m Berlin, as the successor of Geheimrat 
Flugge, but refused the call because the salary and appoint¬ 
ments did not come up to his expectations He accepted 
instead a position as director of the enlarged Behrmg Institute 
for Experimental Therapy in Marburg However, his expec¬ 
tations do not seem to have been realized in Marburg, espe¬ 
cially as regards his professorial activities at the university 
Viffiether he will, on that account, accept the call to Bonn, 
remains to be seen 


Jous A 51. A. 
O-T 7, 1922 


Miirriages 


Joseph S Mark, Woodbridge, N J, to Miss Vivienne 
Mabel Delaney of South Orange, N J, September 6, at 
New York \ 

Lieut Emmett J Brady, M C, U S Navj, San Diego, 
Calif, to Miss Elsa Wolfram of Bremerton, Wash, recently 
William Dove Noble, Baltimore to Miss Dorothy Belle 
Kleinfclter of Asburj Park, N J, September 14 

Henry A Meyers, Davenport Iowa, to Miss Anastasia 
Mosier of St Louis, September 18, at Chicago 

Charles B McGlumphy, Iowa Citj, to Fraulein Elly 
Hiller of Vienna, Austria, at Vienna, Julj 31 
Donald B Glezen, Cincinnatus, N Y, to Miss Florence 
Emilj Acker of Worthvillc, N Y, August 8 
CnvRLES Henrv Remondino to Mrs Lucille Blanche Red- 
vinc, both of San Diego, Calif, rcccntlj 
John P Greav'es, Sherwood, N D, to Miss Adelaide 
Hamilton of Los Angeles, September 6 
Henrv Vernon Sims, New Orleans, to Miss Katherine 
Roger of Thibodaiix, La., September 7 
William Sperow, Carlisle, Iowa, to Miss Lola Rodger of 
Iowa Citj at Newton, Iowa, recentlj 
John Roscoe McNutt, Two Harbors, Minn, to Miss Elsie 
Gcrlach of Barnum, m August 
William Vernon Cone, Iowa Citj, to Miss Avis Ellen 
Wood at Muscatine, recentlj 
Edwin O Sw'anson, St Paul, to Miss Maj Ludke of 
Amerj, Wis, September 14 

T Leroy Jacobson, Delavan, Wis, to Miss Bessie Ford of 
Fcnnimore, Wis, August 7 

Perrj McDowell Tiitoins, Beech Creek, Pa^ to Miss Grace 
Bloom of Sunbury, rcccntlj 

Frederick L. Nelson to Miss Lorenza Ingraham, both of 
Ottumwa, Iowa, rcccntlj 

John E Towohig to Miss Helen F Murphj, both of Fond 
du Lac, Wis , August 22 

Fredolph H Macnej to Miss Ruth Tajlor, both of Duluth, 
Minn, August 15 

Aura J Miller to Miss Mamie Tumipseed, both of Iowa 
Citj, recentlj 


Deaths 


William Sill Foster ® Pittsburgh, Jefferson Medical Col¬ 
lege Philadelphia, 1866, fourth vice president of the Amen 
can Mcdmal Association in 1907 and from 1902 to 1905 a 
delegate to that body from Pennsjhania Dr Foster was 
born in Pittsburgh in 1842 and enlisted in the Civil War 
while a student at Washington and Jefferson Colleges Dur 
mg the Spanish-Amencan War he saw home service and 
during the World War was appointed a captain in the reserve 
corps He served on the staff of the Passavant Hospital, the 
Alleghcnj General Hospital, the Prcsbjterian Hospital and 
the Western Pennsjlvama Hospital Dr Foster was a 
member of the Academy of Science and chairman of the 
committee on medical relief and of the war record com 
mittee of the Allegheny Countv Medical Societj, of which 
he was president in 18W At one time he sened as select 
councilman under the Republican administration, died, Sep¬ 
tember 17, aged 80 

Stuart Johnstone ® Chicago, College of Phjsicians and 
Surgeons (Umversitj of Illinois College of Medicine), 
Qiicago, 1886, member of the Chicago Society for the Pre¬ 
vention of Tuberculosis, formerly professor of gynecology, 
Bennet Medical College, professor of gynecology and abdom¬ 
inal surgery, Jenner Medical College and professor of dis¬ 
eases of the rectum, Post-Graduate Medical School, member 
of the staffs of the Cook County, the Chicago Postgraduate 
and of the Lakeside hospitals, died, September 28, aged 64, 
at the Lakeside Hospital; from carcinoma of the stomach 

Marco Luziatto, New York, Universitj of Turin Italj, 
1880, formerly assistant professor of physiology at the Um- 
* * 

® Indicate! Fellow ' of the American Medical Association 
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Yer‘;il> of Pilcrmo, director of mcdicnl service for the board 
of liciUh, Minto\i, and coroner’s iihjsicnii for tlic town of 
Moiitcicprc ltal> On arrival in tins couiitr\. Dr Lur^atto 
iiccamc Msiting plnsiciaii to the Columbus, St Mark’s and 
the Fniich hospitals died, September 18, aged 67, at a 
sanatorium m New York 

Adam Stwajknrt ® Chicago, Bennett College of Eclectic 
Medicine and Sitrpcr\, Chicago, 1897, College of Ph>sicians 
and Surgeons, Oiicago, 1901, attending physician at the St 
Marj of Nazareth Hospital, in 1913 he was appointed a mcm- 
lier of the state medical hoard and in 1915 he was appointed 
Cook Countj phjsician and director of the Psjchopathic 
Hospital, died, September 25, aged 61, from heart disease 
Henry Clay Munro ® Plcasanteillc, N J , Unnersit) of 
Pennsjhaiiia School of Medicine Philadelphia, 1909, mem¬ 
ber of the Philadelphia Psjchiatric Societ> , for see oral \cars 
superintendent of the \tlantic Countj Hospital for the Insane 
and the Vtlantic Countj Hospital for Tuberculosis, North- 
field, aged -12, died September 16, m a hospital at Phila¬ 
delphia from tuberculosis 

Thomas Vaughan Crandall ® Philadelphia, Medical 
Department of Columbia College New lork, 1865, member 
of the Obstetrical SocictJ of Philadelphia, and the North- 
Western Medical Socictj , formcrh on the staffs of Garret- 
son, St Joseph’s and Samaritan hospitals, aged 82, died 
September 22, at the home of his daughter 
Percy Trant Hickson Norcop, Tallulah Falls Ga , t-R C P 
Edinburgh, 1877, F R CS, Edinburgh, 1879, sened for 
twelve jcars in the British na\> as plnsician and surgeon, 
and made four trips around the -world, died, September 14, 
aged 69, at St Joseph’s Infirmarj, Atlanta 
John Alexander McGarry ® Los Angeles, Unuersitj of 
Southern California College of Medicine Los Angeles, 1898, 
formerly instructor of clinical gjaiccologj, Univcrsitj of 
California, died Julj 1, aged 46, from an overdose of luminal 
taken accidentallj 

William M Farr, Albuquerque, N M , Oucago Medical 
College, 1878, formerlj major of Kenosha, Wis , local sur 
geon for the Chicago and Northwestern Railroad for twenty- 
five jears, died, September 10, aged 68, from cerebral 
hemorrhage, 

Daniel Swift Burr, Binghamton N Y , Geneva Medical 
College, Geneva N \ , 18^, member of the Jfcdical Society 
of the State of New York, formerlj city health officer, died 
August 23, aged 76, from carcinoma of the prostate and 
bladder 

Harold Staniford Warren, Yreka, Calif , Cooper Medical 
College San Francisco, 1905, member of the Medical Society 
of the State of California, in charge of the Siskiyou County 
Hospital, died, September 21, aged 39, following a long 
illness 

Andrew Edward Forster ® Philadelphia, Jefferson Medical 
College, Philadelphia, 1904, member of the Michigan State 
Medical Societj , died August 24, aged 46, at the Misere- 
cordia Hospital, following an operation for carcinoma of the 
liver 

Richard Norman Foster, Chicago, Hahnemann Medical 
College and Hospital of Chicago, 1^9, ementus professor 
of obstetrics at his alma mater, practitioner m Qiicago for 
fiftj jears, aged 68, died, September 25, at Oceano, Calif 
John Harrison Bull ® Indianapolis, Medical Department 
Dmversitj of Indianapolis, Indianapolis, 1903, serv^ in the 
M C, U S Armj, during the World War, aged 44, died, 
September 17, at a sanatorium in Battle Creek, Mich 
Henry Vose Reynolds ® Brookline Mass , Boston Univer¬ 
sity School of Ivledicme, Boston, 1883, aged 61, was shot 
and killed, September 23, when he went to the assistance of 
a patrolman who was being fired at by a negro 
John A. Asher, Trenton, Mo , Medical Department of the 
University of the Citj of New York, 1881, member of the 
Missouri State Medical Association, formerly county coroner, 
died, August 7, aged 68, from pernicious anemia 
Melancthon Hilbert, Lc Mars, Iowa, Rush Medical Col¬ 
lege Chicago 1869, Civil War veteran, formerly mayor of 
Le Mars, county recorder, at one time justice of the peace, 
aged 81, died recently, at Hot Springs, S D 
Howard Locke Vail, Scranton, Pa , Hahnemann Medical 
Uoll«e and Hospital of Philadelphia, 1903, served in the 
M C, U S Armj, during the World War, died, July 21, 
aged 42, at Hawley, from uremia 
Robert G Loyd, Royse City, Texas, Memphis Hospital 
Medical College, Memplvvs, Tetva , 1893, member oi the State 


Medical Association of Texas, died, July 23, aged 64, from 
ccrchral hemorrhage 

J B Middleton, Grenada, Mis' , Memphis, Hospital Med- 
icil College, Memphis, 1893, member of the Tennessee State 
Medical Association, died suddenlj, September 13, aged 62, 
from heart disease 

Robert Carson Kinnaman, Ashland, Ohio, Cincinnati Col¬ 
lege of Medicine and Surgery, 1873, member of the Ohio 
Stitc Medical Association died, September 7, aged 74, from 
septicemia 

Frederick William Kelley, Bridgewater, N S , Medical 
School of Maine, Portland, 1883 died recentlj at the Vic¬ 
toria General Hospital Halifax, following a short illness 

Max Symore Kahn, Houston, Texas, Medical Department 
of the Tulanc Universitj of Louisiana, New Orleans 1904, 
aged 39, was shot and killed in the street September IS 

Alfred G Poppe, Adams, Wis (licensed Wisconsin, 1899), 
died August 7 aged 64 at the Emergencj Hospital, Mil¬ 
waukee from heart disease and chronic nephritis 

Frederic S Sandborg, Seattle, Barnes Medical College, St 
Louis 1904 member of the Washington State Medical Asso¬ 
ciation died September 11 aged 52 

David Markle McMastera, Russellton, Pa , Bellevue Hos¬ 
pital Medical College New York 1871, died August 5, aged 
74 from carcinoma of the prostate 

Henry Herbert Stebbms, Thonotosossa, Fla , Bellevme Hos¬ 
pital Medical College New York, 1885, aged 75, died, August 
29, at a hospital in Tampa 

George Milo Thomas, Adams Centre, N Y , Albany Med¬ 
ical College Alhaiij N Y 1917, died, September 8, aged 39 
following a long illness 

Robie Dugwell Bentley, Truro, N S , Dalhonsie Univer- 
sitj Facultj of Medicine, Halifax, N S, 1897, aged S3, was 
shot and killed, Julj 24 

Margaret L Sabin, Lincoln, Neb , Chicago Homeopathic 
Medical College 1879, died, September 6, aged 87, from 
cerebral hemorrhage 

William A Price ® Hereford, Texas, Louisville Medical 
College, Louisville 1893, died, July 10, aged 55, from chronic 
interstitial nephritis 

James G Webster, Clinton, Ind , Medical Department of 
the University of the City of New York, 1864, died, Sep¬ 
tember 14 aged 93 

Alexander Hamilton, Toronto Ont, Canada, University of 
Toronto Facultj of Medicine, Toronto, 1870, died suddenlj, 
Julj 30 aged 78 

Patrick Charles Corrigan, Omaha, College of Physicians 
and Surgeons, Buffalo, 1880, died, August 5, aged 71, from 
heart disease 

Richard Stayner Graves, New Haven Conn , Yale Univer- 
sitv School of Medicine, New Haven, 1897, died, September 
4 aged 50 

Edgar Mason Cook ® Everett, Wash , Pulte Medical Col¬ 
lege Cincinnati, 3883, died, Julj 29, aged 63, from chronic 
nephritis 

Adoniram Judson Morse, Oakfield Wis , College of Physi¬ 
cians and Surgeons, Chicago, 1890, died, September 4, 
aged 58 

Francis A Petty, Westford, Vt, Universitj of Vermont 
College of Medicine, Burlington, Vl, 1885, died, July 14, 
aged 66 

Thomas Fleming Lanbam, Grafton, W Va., College of 
Physicians and Surgeons, Baltimore, 1880, died, August 25, 
aged 72 

William W Esch, Chicago, Jenner Medical College, 
Chicago 1906, died, September 23, aged 46, from heart 
disease 

Theophilna Sprague ® Sheffield, Ill , Rush Medical (iil- 
Icge, Chicago, 1870, Civil War veteran, died, September 21, 
aged 75 

John Hartman Matthews, Cottonwood, Ala (licensed, Ala¬ 
bama 1888) , died, July 26 aged 64, from heart disease 

George W Weaver, Tulsa, Okla , Jefferson Medical Col¬ 
lege, Philadelphia, 1873, died September 5, aged 72. 


Correction —A clipping recently received from the Tacoma 
(Wash) Ledger stated that Dr P L Sanders of Bremerton 
had died suddenly This item was published in The Journal. 
September 23 Dr Sanders vs still living 
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optical house spending a day or two at various places fitting 
glasses Prior to that he was said to have been connected 
in some capacity with an insurance concern 
In February, 1921, Page sent in a classified advertisement 
for insertion in The Journal. At this time he was liwng in 
Tampa The adicrtiscmcnt read (spelling and composition 
as in the original) thus 

For sale comjilele office cquippmcnt eye ear nose and Ibroat $10 000 
a year Will except auto or real estate in Florida or Arkansia as part.” 


ONE WAY OF GETTING A DIPLOMA 
The Interesting Case of Charles Wade Page 

Qiarles Wade Page is at present practicing in Tampa, Fla, 
on the basis of a license issued by the Eclectic Board of 
Medical Examiners of Florida in December, 1919 The state 
law of Florida at the time Page’s license was issued, required 
as a pre-requisite to licensing, the possession of a diploma 
or a certificate of graduation from a medical college So 
far as our records show. Page possesses no such diploma or 
certificate and has never been graduated b) any medical 
college. 


Page was notified that, as the records failed to show that 
he was a graduate ph>sician and as particulars regarding 
the announcement that he wanted published were not given, 
the advertisement was not acceptable 

PACE WOULD ENTER THE DIPLOMA BUSINESS 

In August 1922, Dr E J Goodwin Secretarj-Editor of 
the Missouri State Medical Association, wrote to The Jour¬ 
nal stating tint C Wade Page had written to a high-grade 
business concern in St Louis asking it to prmt for him (Page), 
on parchment six diplomas of the American Medical College 
of St Louis, including the names of the 
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professors and w ith the order, when done, 
to insert six different names of supposed 
graduates The American Medical Col¬ 
lege It should be stated, was an eclectic 
institution that ran for manv jears, it 
dropped eclecticism in 1910 It went out 
of existence under that name in 1912 
when It became the Medical Department 
of the National Univcrsitj of Arts and 
Sciences, which in turn became e.xtinct 
in 1918 

Tlie letter Page had written bore a 
letterhead reading “C. Wade Page M D 
Eje, Ear, Nose and Throat Tampa, 
Florida" and ran tlius 

‘ Tirr Cast Lirno Co St Louis Mo. 

Genllemen I nm authorized by the former 
officers of the American Medical College SL 
Louis Afo to ask If you did (hire Diploma 
engraving for them and if so if you still ha« 
this Plate and can you duplicate 6 copies of the 
engraving upon genuine Parchment for us and 
the cost of the same in case you do not have 
this engraving do yon Lnon the lithographer that 
Ins Could you Keproduce this from a specimen 
Diploma of the College A cost of same I await 
your reply 

C Wade Pace, Sectt ” 

It IS worthj of note that Page signs 
himself Sectv ’’ The Gast Bank Note 
Company took the matter up with some 
St Louis physicians who immediately 


Photographic facsimile (grcvlly reduced) of the sample diploma sent by Page to the 
engraving house asking that six diplomas lUst like sample (including the signatures of the 
officers and professors) be made to bis order In the original that portion of the rarchment 
which presumably had borne the name of the graduate had hero crudely cut out while around 
the cut area were evidences of a previous attempt to erase the name 


brouglit the case to the attention of Dr 
Goodw in In the meantime, the company 
wrote a noncommittal letter to Page 
stating that it could not advise him on the 


In August, 1919, the Biographical Department of the 
American Medical Association sent Page a personal infor¬ 
mation blank requesting him to give data regarding his 
graduation, licensure, etc This was done bs-cause Page in 
submitting an advertisement for insertion in The Journal 
1 ad signed himself ‘‘Dr ” while the records failed to show 
any man of this name legally entitled to call himself a 
physician In reply to this request for information, Page 


w rote in part , , t 

I cannot fill out your card because I have a year to do brfore 1 
graduate I have a temporary license to practice medicine .n Florida 
for 1919 This license was given me by the board so I could cam 
enough money to complete my education 


This It should be borne in mind, was m August 1919, 
vT „ hr. Vind “a vear to do" before he would be graduated, 
"■l'; ?,c“ „.r,s.ueV„ D.«n,b.,, 19.9 E.ll.c, P.ge. 
Statement that he w as practicing on a temporary license vv as 
rSood or the law had been violated, as Florida makes 
no provision for the issuance of temporary licenses to any 

Page was practicing m Palatka Fla The 
J oJlNA-vrs iLrm'ed that Page had been traveling for an 


matter until a copv of what was desired 
had been submitted and suggesting that Page send a sample 
of the diplomas he wanted A few days later there came 
from Page a diploma of the American Medical College signed 
by the college secretary, president and vice-president and by 
all the various professors and dated March 25, 1902 The 
diploma (which together with all the correspondence was 
sent to The Journal office and photographed) showed evi¬ 
dence of an attempt to erase the name of the person for 
whom It was originally issued, and, the attempt failing, that 
part of the parchment containing the name had been crudely 
cut out We reproduce the diploma in facsimile, the mutila¬ 
tion docs not show in the reproduction as it does in the 
original photograph 

PAGE becomes “secret ARV’’ 

Accompanving this diploma was a letter from Page in 
which he signed himself “Secretary of the Amencan Medical 
College,” In it he stated “AVe desire 4 coppys so give me 
prices on 4 and 6" The Gast Bank Note Company imme¬ 
diately wrote Page that it had received the sample copy but 
that it did not have the plate from which the diploma was 
made and that the cost of making a new engraving would be 
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opprotimatcl) nmiU ?25 idditioml for making the 

diploma To tins Pngu replied—still signing Inmsclf “Scct> ” 
—tint he Manted six diplomas like sample and insisted that 
the} ‘must he just like it nith the names of all the Professors 
as sonic arc non Dead and we cannot get an exact Duplicate 
unless )ou follow Iiistruclions" Page stated further that 
he would furnish the conipatu with the names that “we wish 
to Appear on these Diplomas" and enclosed a clieck for $25 
part pajment in adiance 

In the meantime, Dr Goodwin had written to Dr J J Link 
of St Louis apprising him of Pages action Dr Link was 
for some a cars treasurer and, for a period, both president 
and treasurer of the American Medical College In rcplj. 
Dr Link said that Page was not known to the Board of 
Trustees of the Xmcrican Medical College and had no 
authoriti to haie diplomas of the American Medical College 
cngraicd or pnnted He pointed out that a duplicate diploma 
was rarcU issued b} that school and then onl> bj a vote of 
the Board of Trustees on receipt of an affidatit from an 
applicant who was known to he a graduate of the school to 
the effect that his diploma had been dcstroicd In such 
cases the duplicate diploma 
was imprinted with the word 
“Duplicate " 

THE FORCED TEl-CGRAlt 

In answer to Page’s letter 
accompan}ing the check the 
Cast Bank Note Compan} 
wrote that the} would hate 
to liaxc authoriti from the 
president of the college be¬ 
fore proceeding with the 
work To this Page replied 

Certifrnen I aent your letter 
of Sept lat to Dr \ounkin Dean 
at Orlando Fla he « confined 
there with Dcnptte fe\cr askniR 
him to Instruct you just what lie 
ik’anted to appear upon ihe^c 
Diplomas* Kindly communicate 
with me upon adri?e from him 

The facts arc Dr Edwin 
Xounkin of the old Ameri¬ 
can Medical College, was 
not at Orlando Pla, but 
was in Chicago! Ncrcrthc- 
less, a Western Union "night 
letteP’ came to the Cast Bank 
Note Companx from Orlando, 

Flan signed ' Edw in A’’ounkin, 

M Dean" It read 

Give flulhoritj' to mate six 
diplomas as specimen per Dr Page 
^o facsimtle wanted Proceed 
Kith work. W rue Dr Page the 
lecty 

The compan} again wrote 
Page stating that it had rc- 
cened a telegram purporting 
to he signed b) ‘Edwin A'ounkm, MD, Dean" but that 
It could not proceed on such an order but would need a 
written signed order Page immediately replied that he 
had written a letter gi\mg the compan} his (Page’s) 
authorit} to make six diplomas and had sent the same to Dr 
Aounkm to be countersigned In due time a letter came to 
the Cast Bank Note Company with the double signatures 
“C Wade Page, Sect}, Edwin A’ounkm MD, Dean” We 
reproduce this letter in facsmile and it will be noted that 
below the letter as sent to the Cast Bank Note Company, 
IS a statement actually signed by Dr Eldwin Younkm, cer¬ 
tifying that he never signed this letter This statement was 
written bv Dr Younkm when a representative of The Jour¬ 
nal laid the facts and the exhibits in the case before him 

Here the case rests so far as The Journal is concerned 
XVhat are the authorities in Florida going to do about it? 


Science—In science there are no secrets and no cults — 
Wolbach, Nnu Growths and Cancer, Harvard University 
Press, 19^ 


Correspondence 


SECTION REPRESENTATION IN THE 
HOUSE OF DELEGATES 
To the Editor —At the recent session of the Association 
at St Louis, It was proposed to do away w ith the election 
of members of the House of Delegates from the sections of 
the Association It was urged that each member of the 
Association had the right to be represented m the House 
of Delegates through his state medical society, and that for 
members of the sections also to choose delegates was “double 
representation ’ and therefore unfair 
That this claim of unfairness is entirely without founda¬ 
tion becomes evident when the facts are examined Every 
member of the American Medical Association has the right 
through his state medical society to take what part an indi¬ 
vidual member can in choosing members of the House of 

Delegates Every member 
may, if he wishes, become a 
Fellow of the Association, 
and aid directly in support¬ 
ing the organization Every 
Fellow has an equal right to 
attend the session of the 
American Medical Associa¬ 
tion, register in any one sec¬ 
tion he chooses, and take a 
similar part in the choosing 
of one delegate from that 
section Ev ery Fellow of the 
Association has, it is ad¬ 
mitted, two opportunities to 
participate m the choice of 
delegates, and his support of 
the organization warrants it 
Any suggestion that this kind 
of “double representation” is 
’unfair’ is false and mis¬ 
leading 

It IS difficult under uni¬ 
versal suffrage to get voters 
always to exercise their 
rights of franchise Some 
will go to one election, some 
to another, only a few will 
vote on every question or for 
every office placed on the 
ballot But because many do 
not exercise their opportuni¬ 
ties for voting to the full ex¬ 
tent it cannot be claimed that there is any injustice in 
the law that offers those opportunities freely and equally 
to all Because some are not sufficiently interested in the 
Association to attend its annual sessions and take part in 
the proceedings of one of its sections, they are not unfairly 
treated because others do avail themselves of the opportunity 
open equally to every member 
The annua! session of the American Medical Association 
was at first the whole of the Association. The scientific work 
of the Association has always been done in and through the 
annual sessions From the annual sessions have come the 
impulse and the plans that have created and enormously 
e.xtended the state and county medical societies The annual 
session is now called the Scientific Assembly of the Associa¬ 
tion, Its scientific work is done in the sections So far as 
the sections are essential to the work of the A.ssociation 
their proper interests should be safeguarded in the organic 
law and the governing body of the Association, and the 
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Phoiopraphic focaimilc (reduced) of a letter signed C. Wade Page 
Scct> ana Edvf\n \ounV.in MD Dean' This letter nas v.ritlcn by 
Page and as alleged by Page sent to Orlando Fb to be countersigned 
by Dr \ ounUm The farts arc Dr Younkm was not m Florida but 
m Chicago and wben the original letter was taken to him by a repre* 
sentative of Tnc Journal, iDr lounkin certified that be never signed 
the letter 
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earlier and later history of the Association shows how care¬ 
fully the plan for doing this has been developed, and how 
well it IS working 

In a general waj, three plans of representation in the 
governing bodv of the American Medical Association hate 
been tried In the beginning, all sorts of medical organiza¬ 
tions were imitcd to send delegates to form and govern the 
Association When it met m Baltimore in 1848, there were 
Philadelphia delegates registered from the College of Physi¬ 
cians of Philadelphia, the Philadelphia Medical Socictv, five 
medical colleges, two quiz associations, three hospitals and 
dispensaries and a local societj, besides a Philadelphia 
delegate from the Pcnnsjlvania State Medical Sociclj One 
member of these organizations might well have participated 
in the selection of a half dozen or more of these groups of 
delegates, while another member belonging to but one repre¬ 
sented bodv had only his single vote 

Thirtj jears later, the right to send delegates to the Ameri¬ 
can Medical Association was narrowed to the state medical 
societies, and the medical organizations affiliated with them 
that had adopted the code of ethics of the American Medical 
Association But still the state delegations were composed 
of double sets of delegates, as those from the Pcnnsvlvania 
State Afedical Socictv, Philadelphia Count> Medical Socict> 
and from the College of Phvsicians of Philadelphia, and of 
"permanent members” who held their membership indepen¬ 
dent of local societies Exactly equal opportunitj for repre¬ 
sentation m the American Medical Association for all its 
members was not secured until in 1901 the present plan was 
adopted, for a House of Delegates elected hj the state med¬ 
ical societies and the scientific sections 

The actual government of the American Medical Associa¬ 
tion in Its earlier years was farther removed from the 
influence of the mass of the profession, acting through state 
medical societies, than the foregoing summar> of its ‘ plan 
of organization” would indicate All officers were selected 
by the Nominating Committee, composed of one from each 
state, who was chosen at a caucus of members from the state, 
consisting wholly of those who were in attendance at the 
American Medical Association annual session At the close 
of the opening meeting, the members from cacJi state were 
told to get together in a particular part of the hall Here 
these state delegations, amid the confusion of surrounding 
delegations and the talk of renewed acquaintance, named 
their chairmen and secretaries and chose their members of 
the nominating committee, whose names were then reported 
to the Secretary of the Association and announced at the 
next session 

In the selection of this nominating committee, the two or 
three members present from California or Oregon had just 
as much influence as the two or three hundred in attendance 
from some nearby eastern state And this committee named 
not only every officer of the general association, but every 
section officer as well The choice of the officers of a section 
was made by members of this committee, who had never 
attended a meeting of the section, and felt no especial 
interest in the branch of medicine or surgery to which the 
section was devoted 

This situation became intolerable, and m 1891 the Section 
on Ophthalmology and other sections each chose an "Execu¬ 
tive Committee’ of three, "whose general duties shall be to 
look after all matters pertaining to the development of the 
section, not already in the hands of existing officers ” Within 
three years every section m the Association had chosen a 
similar executive committee, and these committees had been 
umted. into the General Business or Executive Committee of 
the Association This General Business Committee, con¬ 
stituted wholly by the sections, each section having three 
representatives therein, rapidly became the actual working 


body of the American Medical Association Propositions for 
action were referred to it, and action taken on its rccom 
mcndations For ten years its functions developed rapidly 
in importance, and it worked most steadily and earnestly 
for the reorganization of the American Medical Association 
Again and again the proposed amendments were laid on the 
table, or their reintroduction blocked for a year, until in 
1901 success crowned the efforts of the reformers, who had 
continued to work in and through the sections, in spite of 
the parliamentary expedients of medical politicians and the 
confusion of the general meetings 

The reorganization thus effected gave the Association its 
House of Delegates, in which for the first time the state 
medical societies were accorded effective representation in the 
governing body of the Association With other improved plans 
of organization and conduct of business, this brought the 
era of prosperity that the Association has enjoyed for twenty 
vears The plan of reorganization, the fruit of work in and 
through the sections, largely accomplished by the General 
Business Committee m which only the sections were repre¬ 
sented, handed over to the ^tatc medical societies nine tenths 
of the representation in the governing body of the Association 
Edw ARP Jackson M D , Denver 

SIXTH NATIONAL CONGRESS OF THE 
JAPAN MEDICAL ASSOCIATION 

To the Editor —A program consisting of more than 1,600 
papers from an attendance of 3,000 delegates is the remark¬ 
able record of the Sixth National Congress of the Japan 
Medical Association, which was held at Kyoto, April 1 to 5, 
1922 This record, which, allowing for the presentation of 
more than one paper by some delegates, represents the par¬ 
ticipation of nearly 50 per cent of the delegates of the 
congress in its proceedings, illustrates the tremendous activity 
of the Japanese m the medical sciences 

Eurthermorc the total number of papers presented is not 
swelled, by the usual number which at most medical con¬ 
gresses arc "read by title,” for practically every one of the 
sixteen hundred papers at this congress was given its place 
on the program, and vvas delivered within its allotted time 
of ten minutes by its author 

The first and fifth days of the congress were occupied with 
formal meetings and long papers read to the general session, 
the other three davs were devoted to the meetings of the 
seventeen sections, whose programs each day began at 8 a. m, 
allowed one hour for lunch, and continued until the papers 
for the day were finished The rapid progress of the program, 
with the almost continual shifting of wall charts and figures, 
gave one the impression of being in a sort of medical mill, 
which vvas olficially receiving and recording the results of 
Japan’s medical activity, and grinding out Japan’s medical 
literature 

As the representative of the Peking Union kfedical Col¬ 
lege, I was the Caucasian member of the Chinese delegation to 
this quadrennial congress And as Qima vvas the only foreign 
country invited to send delegates, I was the only Caucasian 
m attendance, except for one or two Europeans and Ameri¬ 
cans who were resident in Japan and who attended an 
occasional meeting Tins fact illustrates the isolation of 
Japan from the rest of the medical world But it does not 
indicate that there is an attitude of aloofness on the part of 
Japan in the field of medicine On the other hand, I vvas 
impressed with the eagerness which was manifested for 
closer contact with the West, and particularly with America, 
in medical work. This attitude vvas emphasized by the fact that 
the Japan Medical World, the only Japanese medical monthly 
published m English, presented one of its numbers to each 
delegate at the congress, and enclosed within each copy a 
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scpiratc slicct witli the English word “welcome" in large 
letters at the top, followed bj an explanation of the aim of 
the penodical to encourage intimacj between the medical 
professions of Japan and the English speaking world 

This welcome, as unintclligihlc to most of the delegates as 
the papers of the congress were to me, was the written 
c.\pression of the altitude toward me of eicr> one whom I 
met at the congress The dependence on Germanj, under 
whose tutelage Japan’s medical profession rcccncd its carlj 
training, is rapidlj passing aw a), and the English language 
is supplementing or replacing German in the medical 
curriculum 

In the twent>-fi\c a cars of the existence of Japan’s National 
Medical Association, this is the first time that atij foreign 
delegates lia\e been muted to attend a congress Officers of 
the association assured me that to the next congress in 1926 
thc3 expected to unite delegates from Europe and America 

The sescntccn sections of the National Medical Congress 
were composed of the seacntcen medical societies which make 
up the national association, and which meet scparatcl} in 
other aears for the presentation of their owai subjects Each 
had Its meeting place in some part of the Imperial Unnersit> 
of Kioto while the general meetings on the first and last 
dais of the congress were held m the new municipal audi- 
tonum winch accommodates more than 4 000 people Except 
for two addresses, the program was conducted cntirels in 
Japanese Tlie two exceptions were the addresses bj Dr 
S H Chuan head of the Qiincsc delegation, surgeon-general 
of the Chinese arm>, and director of the Armj Medical Col¬ 
lege m Peking Educated in Qiina and America his address 
of greeting at the formal opening of the congress was in 
classical Chinese while Ins later address before the Section 
of Militarj Medicine was dcluercd in excellent English 

The well-known hospitaliti of the Japanese was abun- 
dantlj demonstrated during and after the congress Railroad 
fares, hotel accommodations and automobile transportation 
about K>oto were furnished b> funds from lanous sources 
Two Japanese phjsicians from Manchuria were the untiring 
guides of the part} Formal and informal luncheons and 
dinners crowded the unoccupied hours, and some of the dele¬ 
gation had the pniilcgc of iisiting in the homes of residents 
of K}oto 

At the conclusion of the congress the Qiinese delegation 
was muted hi the pli}sicians of Tok}Q to iisit that cit>, and 
there for nearl> a week, the entertainment was continued 
All the scientific institutions in Tok}o were \isited, and 
official and unofficial dinners were attended No doubt was 
left m the minds of the iisitors that Tokyo is a modem, 
progressiie cit}, encouraging the highest quality of scientific 
equipment and cndeaior 

Discounting entirel} the faiorable impression that unstinted 
hospitaht} IS sure to make on one, I was highl) pleased with 
the scientific attitude and the public-spirited point of new 
of the leaders of Japans medical profession An} country 
could well be proud of these men man} of whom, though 
still actue and scientifically productive, are the founders of 
modem medicine m Japan Japan's chief handicap is the 
language barrier between her and the western world This 
is as detrimental to her medical progress as it is to her 
political intercourse with other nations On all sides I was 
assured of the eagerness of medical men for a closer contact 
with the medical profession of the English-speaking world 
At present much medical research is being done as original 
work in Japan which has already been done in other coun¬ 
tries This IS largely 4ue to the fact that German medical 
literature is the only foreign l^tfrature available to most of 
the Japanese, smee In the past German has been the only 
foreign language required in the Japanese medical cumculum. 
With the realization of the growing importance of American 


medical research English as a scientific language is sure to 
displace or at least to supplement, German to a large extent, 
and with this the quality of Japanese medical research is 
bound to impro\e 

On the other hand it must not be forgotten that much 
original medical research of the highest order has already 
been done m Japan Witness Shigas work on the dysentery 
bacillus Inada s discovery of Sptracliacta ictcrohcinorrhagiac, 
the work of Nagayo and hts collaborators on the Japanese 
river fever the numerous excellent contributions to the solu¬ 
tion of the schistosome problem and the discovery of the 
intermediate hosts of various other animal parasites These 
and many other accomplishments point with great promise 
to the future efforts of the medical scientists of Japan 

Any attempt to summarize within reasonable space even 
the most important papers of this congress would fail to con¬ 
vey an adequate idea of the variety, extent and quality of the 
work presented The onlv way m which one may approach 
a comprehension of this work is to read the titles of the 
papers which are given section by section in the Japan 
Midua! II arid for May and June, 1922 This list is a cross 
section ot the medical sciences m Japan todav and shows 
that m purpose and m method Japan is apace with Europe 
and America and is doing pioneer work in many fields 

Henry Edmuxd Melenev, MD, Peking, China. 
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A ONXMOUS CoMiiEVICAT 10 N 8 and quents on postal cards will not 
be noticed Estry letter roust contain the writers name and address 
but these will be omitted on request. 


SPAHLINCERS TREATMENT FOR TUBERCXn-OSIS 

To the Editor —Enclosed find newspaper clipping on Spahhnger « 
Tuberculosis Treatment Ha\e you any information concerning it? 

N H J Knob Fork W Vo 

7e the Editor —I have a patient nho is very much interested in 
obtaining information m regard to the so-called Spahlingcr discovery of 
\accmc treatment against tuberculosis. As I have never heard of it I 
am enclosing a clipping and would appreciate anj mfonnation that you 
ha\e about it and where it may be obtained — if viorthy of trial I 
ha\e discouraged this patient as much as possible about this new dis 
co\cr) and doubt whether it can be any better than the ordmaiy 
tubrrcuhn in use r L. ^ew Orleans 

To the Editor —you please publish a brief abstract of Spahltnger’s 
Treatment for tuberculosis and the iNork that has been done on it’ 
Demands to raise money in this country to support and use it are b mg 
jut forward and whoHj unreliable data about it have appeared in the 
ia> press I can find \eT> little in the medical press. 

P K. B San Francisco. 

Axswer. —According to newspaper reports which appeared 
in 1921 Spahhnger was a lawyer who had abandoned 
his profession for research work He now appears to be 
connected with the Bacterio-Therapeutic Institute, Geneva 
According to an article in the Lancet London Jan 7 
1922 by Spahhnger the treatment utilizes either one or 
both of two therapeutic principles, depending on the nature 
of the infection In acute or rapidly progressing cases, 
passive immunization with special serums is used In chronic 
afebrile pulmonary cases in nonpulmonary forms and in 
cases predisposed to tuberculosis, active immunuation with 
various special antigens is employed This article contains 
no definite information m regard to the preparation of his 
products 

Professor dArsonval member of the Institute of the 
Academy of Medicine appears to have presented a report 
of British physicians to the French Academy of Science on 
the Spahhnger treatment 

Recently the newspapers reported that the British Red 
Cross was to purchase the treatment So far as we know 
British medical journals have contained no confirmation of 
this statement 

Some time ago newspapers stated that the Rockefeller 
Institute had made an offer to secure the right to dispense 
the Spahhnger ,erum m the United States An inquiry 
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sent to the Rockefeller Institijte brought a denial of this 
newspaper statement apparently the preparation had not 
been investigated by any one at the institute 

So far as we know, the sale of the Spahlinger treatment 
has not been authorized by the United States Treasury 
Department, which controls the importation and the sale of 
biologic products 

All that can be said for the Spahlinger treatment is that 
Us exact nature does not appear to have been divulged, that 
It IS in the experimental stage, and that the reported results 
lack confirmation 


PATHOLOGIC ANATOMIES — AFSAL 
To the Editor —1 Please let me know the author of the best and 
most recent pathologic anatomy? 2 What do you know regarding 
Afsal a remedy for rheumatism? 

A J Coley M D Oklahoma City 
Answer. —1 Following is a list of references to recent 
books on pathologic anatomy 

Aschoff Ludwig Palhologische Anatomic (Vol VIIT Ilandbuch dcr 
arrtlichcn Ertahrungen im Wcltkncgc I9M 1918) Johann A« Darth 
D’orricnatraBse 16 Leipzig 

Dclaficld F and Pruden T M Textbook of Pathology with final 
section on postmortem examinations and methods of preserving and 
examining tissues William Wood & Co New \ ork 
Ziegler Social Pathological Anatomy Vol I William Wood 6L Co 
New \ ork 

MncCallum W G Pathology W B Saunders Company Philadelphia 
Stengel and Fox Pathology W B Saunders Company Philadelphia 

2 Afsal IS being marketed by S Le\sis Summers It is 
stated to be ‘‘diacctjl methvlene disalic>lic icid ” This product 
was formerly marketed by the Organic Chemical Manufactur¬ 
ing Company (S Lewis Summers, president) as Urasol 
Urasol was one of a number of ‘Forma-Sol Compounds' 
marketed by the Organic Chemical kfanufactunng Companj 
These were stated to he compounds of mcthjlcnc-disalicylic 
acid Sollmann m an investigation of the value of ‘ intcrml 
antiseptics” made for the Council on Pharmacy and Qicm- 
istrj, reported (The Journal, Sept S, 1908, p 818) that he 
had found Urasol pronouncedly and persistently nauseating 
While the adsertiscmcnts claimed that formaldchjd was grad¬ 
ually split off and acts as a urinary solvent Sollmann found no 
evidence that formaldch>d was split off in the body or that the 
compounds had any discoverable antiseptic action on the 
urine He could discover no ground for the claimed superi¬ 
ority over salicylates, and held the claim ‘‘they arc the most 
valuable salicylic acid compounds known' a gross exaggera¬ 
tion The manufacturer and a firm of commercial chemists 
having attacked the reliability of Sollmann's work, and a 
physician of standing having claimed that he Ind obtained 
good results with Urasol, the Council on Pharmacy and 
Chemistry appointed a referee After an examination of the 
evidence, supplemented by independent work the referee con¬ 
firmed (The Journal, May 8, 1909, p 1511) the findings of 
Sollmann, and held that the clinical results of the physician 
required confirmation 


BUSACCAS GELATIN TEST FOR S\PHILIS 

Td the Editor —What is Buiacca’s gelatin test for syphilis? 

M H 

Answer.— In the Wtnicr kimtschc WochcnscUnfl (35 523 
[June 8] 1922), Dr Audio Busacca states that for his trials 
he used a 10 per cent solution of sterilized gelatin (Merck 
brand) He made intracutaneous injections (usually into the 
forearm) of 01 c c of gelatin, after it had been rendered 
fluid by heating at a temperature of 37 C He emphasizes 
that only solid gelatins, rendered fluid as needed can be util¬ 
ized for the test Ordinary fluid gelatins seldom give n 
reaction The local positive reaction m syphilis is identicall> 
the same as that which occurs m patients suffering from 
tuberculosis of tbe skin At the site of the injection of 
gelatin there appears a reddening which varies in extent and 
IS not sharply circumscribed, in the center, usually though 
not always, may be seen a small area of infiltration When 
the reaction is intense, there is a swelling of the region con¬ 
cerned or of the reddened area, from which also lymphangitic 
streaks mav radiate The cutaneous reaction appears usually 
within SIX hours, but an absolutely definite interpretation is 
not possible until twenty hours have elapsed since the injec¬ 
tion The reaction disappears commonly in about thirty 
hours leaving no trace, but occasionally it persists for forty- 
eight hours A general reaction, such as fever, was never 
noted Tie patients complain of a burning sensation imme¬ 
diately following the injection, but this sooii disappears I 
mtenswe reactions the patient feels a certain tension at the 


site of the injection In 292 cases of syphilis in various 
stages of development, 208 ( 71 per cent) were positive, 
forty-three (15 per cent), negative, and forty-one (14 per 
cent ), uncertain The Wassermann test applied to the same 
senes of cases gave positive, 240, negative, fifty-two In 
other words, the Wassermann test proved positive in 82 per 
cent, the gelatin test in only 71 per cent, of the cases The 
value of the gelatin test will be appreciated mainly by those 
practitioners who are practicing in places in which it is not 
possible to have an examination for spirochetes or a Wasser¬ 
mann test made For such, it is claimed, it will be of great 
aid in the carlj diagnosis of the disease, which is today 
regarded as so important in connection with abortive treat¬ 
ment The gelatin test cannot be used, as is the Wassermann 
test, for the control of therapeutic results 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little RocL Nov H IS See Reg Bd Dr G W 
Wolker Fayetteville, Sec. Eclcc Bd , Dr C. E. JLaiws, SOSvS Garnson 
Ave Fort Smith Sec. Homco. Bd Dr George Love Rog rs. 

Caufornia Sacramento Oct 16 19 Sec., Dr Charles B Finkham, 
906 Forum Bldg Sacramento 

Connecticut Hartford Nov Id 15 Sec Reg Bd . Dr Robert L. 
Rowley 79 Elm St Hartford 

Connecticut New Haven Nov 14 15 Sec Eclee Bd Dr James 
E. Hair 730 Stale St, Bridgeport Sec. Homco Bd Dr Edwin C M 
Hall 82 Grand Ave Sew Haven 

District or Coeuwbia Washington OcU 10 Sec. Dr Edgar P 
Copeland Slonclcigh Court Washington 

Feorhva Tnllahaasec Oct 10 11 Sec. Dr W M Rowlett, Tampa 

Georgia Atlanta Oct 10 12 Sec Dr C. T Nolan Marietta. 

Hawaii Honolulu Oct 9 12 See Dr G C. Milnor 401 Bcretania 
St Honolulu 

] LEI sots Chicago Oct 10 12 Siipt of Registration Mr V C 
Michels Springfield 

Iowa Des Moines Nov 13 Sec. Dr Rodney P Fagen State 
House Des Atoines 

Kansas Topeka Oct 10 Sec. Dr A S Ross Sabetha 

Michigan Lansing OcL 10 12 See. Dr Beverly D Harison 

504 Washington Arcade DetroiL 

Nevada Carson Cit) Nov 6 Sec Dr Simeon L. Lee Carson City 

New Jersev Trenton, OcL 17 18 Sec Dr Alexander MacAlistcr 
Slate House Trenton 

New Mexico Santa Fe Oct 9 10 See Dr R E. McBnde Las 
Cruces 

Oklahoma Oklahoma City OcL 10 11 Sec. Dr J M Byrum 

Shawnee. 

West Virginia Huntington Oct 10 State Health Commissioner, 
Dr W T Hriishaw Charleston 

Wyoming Cheyenne Oct 9 11 Sec, Dr J D Shingle Cheyenne 


ANNUAL HOSPITAL CONVENTION IN 
CALIFORNIA 

The second annual convention of the hospitals of Cali- 
foniia was held under the auspices of the League for the 
Conservation of Public Health at Pasadena, September 5, 6, 
7 and 8 More than 300 hospitals were represented by more 
than 800 delegates and other representatives 

In opening the convention, the chairman, Dr W E. Mus- 
gravc presented some facts and figures to show the mag¬ 
nitude of the problems involved in the campaign of hospital 
betterment in California The following is a summary of 
his address 

ANNUAL COST OF SICKNESS AND HEALTH 
Totals of a few items of the annual cost of sickness and 
health to the people of California arc given in the accom¬ 
panying table These conservative figures show that the 
people of California are annually contnhuting and paying in 
taxes more than $28 for each man, woman and child for a 
few of the services of health 


ANNUAL COST OF SICKNESS AND HEALTH IN CALIFORNIA 


Maintenance of hospital beds 
OCbcial public healln 
Laboratones etc 

Nurses fees and nurses maintenance 
Semitrained nurses fees 
Hospital upkeep 
Physicians fees 

Collected and expended by voluntary medical 
health and medical welfare orgfanizations 


$ 60 000 000 
12 000 000 
5 000 000 
5 000 000 
1 000 000 
10 000 000 
15 000 000 

5 000 000 


Total 


$113 000 000 



VOLUUC 79 
NOMOEB 15 


MEDICAL EDUCATION 


126 ‘? 


rn\stci 

Tlicrc nre nppro\imatch > 4,000(000 people in Giliforiin 
there nre ^,000 plijsicnni in the state, 7,000 of these art 
licensed to practice medicine, about 5,000 arc in actise prac¬ 
tice, about 4,000 arc members of tlic California Medical 
Socictj, there is one pbjsictan m active practice to each 800 
of population, $3000 is the estimated amuial gross average 
income of phjsicians of the stale and $15 000,000 represents 
the aggregate annual gross income of all phjsicians of the 
state 

These statistics show that California has an adequate num¬ 
ber of educated phjsicians The number of phjsicians is 
increasing faster tlian the population 
Based on the law of averages and available statistics, it 
15 conscrvativelj estimated that there arc 120,000 people ill 
all the time in California, and that 900,000 people arc ill 
even jear 

The c-spenses for phjsicians’ fees for sich persons, there¬ 
fore, average $15 a jear for ca<,h person This, of course is 
onlj a minor fraction of the total cost of sickness This 
docs not include the more than $5,000000 of free service 
rendered annuallj bv the medical profession of the state. 

IvURSFS 

There arc about 5,000 registered nurses in the state about 
5 000 nurses arc on dutv with the public, exclusive of those 
on salancs in hospitals, $1300 is the estimated average 
annual income and maintenance of a nurse, $5 000 000 repre¬ 
sents the aggregate gross income and maintenance of the 
nurses of the state, $100,000 represents the aggregate gross 
income of “practical nurses," etc. 

nOSriTALS AND SANATORIUMS 

There are 500 hospitals in the state, of all classes, kinds 
and conditions, 45000 is the approvimatc number of hospital 
beds available for the sick, 35000 is the approximate average 
number of hospital beds constantlj occupied, $4 50 is the 
average cost of maintaining a hospital bed for one daj 
$160000 IS the estimated daitj cost of maintaining all hos¬ 
pital beds of the state, $60,000,000 represents the estimated 
aggregate annual cost of maintenance of all hospital beds of 
the state, $5,000,000 represents the estimated cost of roentgen 
rav, iaboratorv fees, drugs dressings and other essentials of 
sickness c.\elu 5 ivc of those eared for in hospitals, $10,000000 
represents an estimate of the annual cost of upkeep for 
hospitals and sanatoriums, $160 000 000 represents the approx¬ 
imate amount invested in hospital buddings, equipment and 
real estate in California, from $1,000 000 to $5,000,000 is 
invested annuallj in new hospitals and enlarging old ones in 
the state This is a constantlj increasing amount, c.\clusivc 
of phvsicians, some 25 000 people arc constantlj cmplojcd 
in the hospitals alone in dav and night service for the sick 
more than 90 per cent of the hospitals arc conducted at a 
financial sacrifice to their owners or supporters and to the 
medical profession that staffs them 

PUBLIC HEALTH 

Twelve million dollars is a conservative estimate of the 
amount of monej spent bj state, count), municipal and other 
official health agencies controlling and preventing disease 

COST OF HEALTH NOT INCLUDED 

Impressive as are the foregoing figures of the costs of 
health to the people of California, manj' of the most expen¬ 
sive Items incident to diseases are not mentioned Some 
of these are 

The millions wasted by loss of earning time bj patients 
because of illness If we consider that onlj 20,000 of the 
120,000 people ill in the state all the time are earners, and 
that they cam onlj an average of $5 a daj, this item alone 
amounts to $37,000,000 a jear for California The unknown 
millions spent for services of people, exclusive of phjsicians 
and nurses, whose earning time is lost in serving the sick 
Unkmown millions spent for "patent medicines,’ cure alls 
and other self-prescribed treatments Unknown millions 
extracted by quacks, cultists and miscellaneous so-called 
doctors, healers, and the like, of various species Unknown 
millions spent in visiting spas, mineral springs health resorts 
and other sure cures of disease and maintamcrs of health 
Millions spent m mineral waters, health water, freak foods, 
phjsical culture and various other combinations opposed to 
medicine. I'^ast millions collected and spent bj vohintarj 


health organizations legitimate and useful as well as illegi¬ 
timate and VICIOUS 

QUESTIONS FOR THE FUTURE 

Stupendous as are these figures, they are not complete 
They should however, cause thinking people to consider how 
this constantly increasing cost of health is going to be main¬ 
tained New hospitals are being built and old ones being 
enlarged, and there is a constant crj for more hospital beds 
In southern California alone, hospital projects amounting to 
millions of dollars are under consideration to meet the 
demands of a rapidlj growing population 
Medical education costs the people of California for its 
legitimate schools and accessories more than $2,000000 a 
jear and these costs arc constantlj increasing Official 
public liiTlth activities are costing the state more than 
$12000000 1 jear now, and are increasing all the time 

So-called health and medical welfare agencies of the volun- 
tarj tjpe arc constantly increasing in number, and no one 
can even estimate the vast sums now being contributed to 
their support 

Alrcadv the eost of these poljglot methods is producing 
complaint from those who must pay the bills There are 
now twciitj seven different kinds of so-called “doctors, 
healers and other agencies and fakers claiming their cult to 
be the best method of curing the sick All claim to be doing 
a large hu mess produced by alluring advertisements New 
cults arc tonlmuall) being invented It would indeed take 
a seer to predict what the future will be 


Marjland June Examinabon 

Dr I MeP Scott secretarj Marjland State Board of 
Medical Txammers reports the oral and written examina¬ 
tion held at Baltimore June 20 23, 1922 The examination 
covered 9 subjects and included 90 questions An average of 
75 per cent was required to pass Of the 68 candidates 
examined 6o passed and 2 failed Sixteen candidates were 
licensed hj rcciprocitv The following colleges were 

represented . _ 

\ TOT Per 

CollfRe FASSED Grad Cent 

Johns HorLms rnntrsii) (1920) 82 (1921J 82 8t 85, 85 92 
(10—) 75 78 8) 82 83 83 8^ 84 84 85 85 
86 86 86 86 86 86 87 87 88 88 89 89 90 
91 91 91 91 92 92 93 


tni'ersu) of Marjbnd 

(1920) 87 (1922) 76 77 78 80 81, 

82 

83 83 83 84 84 85 

85 85 87 88 88 89 89 


VO 90 90 91 91 



Temi>lc Unuersit) 

(1919) 

79 

McGill b niversity 

(1921) 

7S 

Unt'ersity ot Palermo 

(1915)* 

75 

Lni'ersit) of Odestsa 

(1919)* 

t 


FAILED 


Howard Unuersit) 

(1919) 

t 

Medical College of Virginia 

(1917) 

74 


LtecSSED BY RCCIP)IOCITY 


College 

Rush Medical College 
Baltimore 2kledical College 

College of Fb>sician8 and Surgeons Ballimorc 
Johns Hopkins University 
Maryland Medical College 
Uni\t.rsit> of Mar)land (1918) District of Columbia Jvorth Carolina 
(1920 2) West \ irginta 
Lniversit) of Minnesota (1919) Minnesota 

Belle'ue Hospital Medical College (1898) 

Ohio Stale Universit) College of Medicine (1915) 

Uni'crsit) of Pcnnsyl'’ania 1895) }\cvc Jenej (1921) 


\car Rcciprocit) 
Grad yvitb 
0916) Ohio 

(190S)Dist Colura 
(1903) NewJersej 
(1917) Missouri 

(1905) Delauarc 


Mtharry Medical College 
Graduation not \crtficd 
t No grade gi' cn 


Nc" ^ orL 
Ohio 
Virginia 


(1898) Louisiana (1918) Tennessee 


New Mexico April Examinatioa 


Dr R E McBride secretarj, New Mexico State Board 
ot Medical Examiners reports that five candidates were 
licensed on d ‘•loma at the meeting held at Santa Fe, April 
10 11 1922 The following colleges were represented 


LICENSED ox CEEDESTIALS 

College of Ph>«icau8 and Surgeons Chicago 

St Louis Uni^ersit) School of Medicine 

University cf Missouri 

Eclectiv Medical Institute 

Lnnersiiy of the South Medikol Departiuenl 


\ ear Number 
Grad Licensed 
(1899) I 

(1907) 1 • 

(1904 I 

(1892) J 

(1901) 1 
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Book Notices 


New AND Nonopficial Reucdies 1922 Containing ilcscnption* of 
the Articles Which Stand Accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association on January 1 1922 

Qoth Price ?1 50 Pp 453 Chicago American Medical Association 
1922 

,This IS the ofhctal j early pubhcation of the Council on 
Pharmacy and Chemistry In it the Council presents to the 
medical profession impartial, critical information conccrniiift 
those proprietary medicines avhich the Council deems uortliy 
of recognition The book also contains descriptions of those 
nonofficial remedies rated by the Council as worthy of con¬ 
sideration by the profession 

Before a product is admitted to New and Nonofficial Reme¬ 
dies, these important requirements arc stipulated (1) a 
declaration of the quantitatnc composition of the article, 

(2) truthful therapeutic claims in marketing the article, 

(3) evident or potential therapeutic \aluc 

As evidence of the dismlerested character of the work 
the descriptions of the preparations are based not only on 
the information submitted by the manufacturer or his agents, 
but also on investigations made b^, or under the direction of, 
the Council The statements made hy the manufacturer or 
those interested in the marketing of the article are culled, 
and only those are accepted that are supported by substantiat¬ 
ing evidence or conform to generally accepted facts Tor 
the best interests of both the profession and the patients, 
physicians will safeguard all concerned by gning no con¬ 
sideration to a proprietary medicinal agent that has not been 
admitted to New and Nonofficial Remedies 

A feature that enhances the practical value of the book is 
the general discussion that introduces each group Tor 
instance, the siher, the lodin, the arsenic and the animal 
organ preparations and the biologic products arc each pre¬ 
ceded by a general and thorough discussion of the group 
These articles compare the value of the products included in 
the group with similar pharmacopcial and other established 
drugs which it is proposed that these proprietary preparations 
shall supplant 

Each year’s edition of New and Nonofficial Remedies is 
so effectively revised as to be essentially a newly written 
book. 

Physicians wishing to know why a given proprietary prep¬ 
aration IS not described in New and Nonofficial Remedies 
will find at the end of the book ' References to Proprietary and 
Unofficial Articles Not Described in N N R ” In this chapter 
are given references to the published articles dealing with 
preparations that have not been accepted These reports 
include references to the Reports of the Council, to reports 
of the American Medical Association Chemical Laboratory, 
and to articles that have appeared m The Journal. 

New and Nonofficial Remedies should be in the hands of 
all physicians who prescribe drugs The book contains 
authoritative information about the newer materia mcdica 
which cannot be found in any other publication 


Fuferuedades de LOS Intestinos Por Lula Urrutia. Paper Price 
25 pesetas Pp S4Z Madrid Calpc 1921 

This volume on intestinal diseases is a companion to the 
previous book bv the author on Diseases of the Stomach ’ 
(reviewed in The Journal, April 2, 1921, p 956) In the 
thirty-three chapters there are taken up successncly exami¬ 
nation, functional diagnosis and common and rare intestinal 
conditions, such as autointoxication, diarrhea, dyspepsia, 
constipation, Hirschsprung’s disease, colitis, lithiasis, enteri¬ 
tis ulcers, appendicitis, tuberculosis, cancer, syphilis nervous 
disturbances and parasite infestations The last chapter is 
devoted to diseases of the rectum and anus In the new 
book the different subjects are discussed with thoroughness 
In each disease medical and surgical treatment is set forth 
m detail, and the author usually illustrates his points by 
reference to cases in his own large practice One of the 
most valuable parts of the book is the first chapter dealing 
with examination methods The importance of securing a 
correct history is stressed, as it may furnish the diagnosis 


in fully 50 per cent of cases Chapter XV, on appendicitis, 
occupying seventy pages, is a complete and up-to-date renew 
of this subject Incidentally, the author denies the statement 
often made in English journals as to the rarity of appcndici 
tis in Spam Tlie only thing really uncommon about the 
disease m his country is enrly surgical treatment, wherefore 
the mistaken conclusion that appendicitis is rare Intestinal 
cancer seems rather scarce in Spam, the only available and 
incomplete statistics (1921) shoumg a prevalence of 66 per 
thousand deaths, compared with 118 per hundred deaths in 
the United States (1914) The author is fully conversant 
with foreign literature, and frequent mention is made of 
American writers, such as Einhoni, Mayo, Deaver, Rehfuss, 
Ochsner Case, Lyon and Lvnch The discussions are short 
and to the point, and (he writer has apparently succeeded in 
his appointed task of preparing a concise and useful hand¬ 
book for Spanish-spcaking physicians The book contains 
an abundance of illustrations, many of them from Urrutia’s 
own collection, and a number of them in colors „ 

Studies ib ritr Aetioloci or Ppidekic Iapluevea Br James 
McIntosh M D Medical Research Council Special Report Senes 
No C2 Paper Prie- 2 shillinKs 6 pence net Pp 46 nith 7 illnstra 
lions. Loiidi n IIis Jtajcsly s Stationery Office 1922 

The author s results lead him to conclude that the Pfeiffer 
bacillus IS the etiologic agent in epidemic influenza The 
evidence adduced in support of this position will not be gen¬ 
erally regarded as conclusive 


Medicolegal 


Not tJnreaBonablc Refusal to Submit to Operation 
(Brottson t Horns Ice Cream Co, Jne (Lo} 90 So R 759) 

Tlic Supreme Court of Louisiana, in setting aside a judg¬ 
ment that was rendered for the defendant and decreeing 
instead one for the plaintiff, says that the latter suffered an 
injury to his 1 nee in the course of his employ ment at the 
defendants factorv, and sued under the workmen’s compensa¬ 
tion act as for total disability The disability was not con¬ 
tested but was said not to be attributable to the accident 
but to the plaintiff’s refusal to allow an operation to be per¬ 
formed, which would probably have cured him and would 
certainly have relieved him of all pain, and thus restored his 
ability to work The operation as the court understands, 
would have consisted in opening the knee and removing 
therefrom some broken parts The plaintiff being 59 years 
old hesitated about having this done, and finallv concluded 
not to, after consultation with several surgeons, who advised 
that the operation would not be dangerous to life or health 
and (hat the chances of success, in which event the use of 
the limb would be completely restored, and of nonsuccess, m 
which event the limb would become ankylosed and rigid, 
were about even The plaintiff would have bad to be anes¬ 
thetized and, being without means, would have had to enter 
the hospital as a chanty patient, winch appeared to him in 
the light of a humiliation 

Tor the legal action which the injured employee might 
have to recover full indemnification, the workmen’s compen¬ 
sation act substitutes a right to partial indemnification, but 
seeks to facilitate and insure as far as possible the recovery 
of this indemnity To that end, it takes away defenses, sim¬ 
plifies proLcdurc and creates presumptions That purpose 
would m a large measure, be defeated if the door were 
opened for discussion as to whether the injured emploiee 
should or should not have recourse to an operation Tins 
would be adding uncertainty, when the law clearly desires 
that there should be none At the same time, it mast be 
recognized that there might be an injury curable by an 
operation so simple and unattended by risk that plamly the 
real cause of the disability would be not so much the injury 
as the fact that the remedy at hand was not made use of 
On this question as to whether under the workmen’s com¬ 
pensation act an injured employee may have to submit to 
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opemtion as a prerequisite to rccosery of compensation for 
disabililj, and on the further and much more diflicult ques¬ 
tion of under wliat circumbtanccs he will he required to do 
so, there is much jurisprudence Most of these cases arc 
inapplicable under the Louisiana statute, except so far as thej 
establish the proposition that the injured cmplojcc must not 
l>c cntirch unreasonable in refraining from an operation 
howeser simple and harmless 

In \icn of the age of the plaintiff, and of the seriousness 
of the operation, requiring the administration of an ancs 
tlictic and m new of the natural (though unreasoning and 
the court inaj add groundless) prejudice against resorting 
to a cliaritj hospital, the court does not think that the plain 
tiff's unwillingness to submit to an operation was etUirelj 
enrcasonable It was not the result of caprice hut of the 
natural dread of a surgical operation, alwais attended with 
more or less risk, cspccialK afier a certain age 

Practice of Medicine by Keeper of Bathhouse—Definition 
(People t Stkehn (Vi !> ) Hi \ U R 479) 

The Supreme Court of Michigan, in afiirming a jiidgiiunt 
convicting the defendant of practicing nicdicinc without a 
license says that she kept a public hathliotisc A woman 
who, being ill, went there and reinaiiicd three weeks testified 
that, on her going there the defendant expressed an opinion 
respecting the cause of the illness, that she had a room and 
baths, also that she was getting tablets and a glass of niedi 
cine each night, that “she called it medicine The witnes-. 

paid ?2 a day ?1 for room and $1 for baths No separate 

charge was made to her for the medicine Another witness 
testified that on going to the bathhouse the defendant stated 
that she could not tell his ailment until he had staved a 
week He stayed two weeks He said "M night, when we 
got to bed a man would give us medicine in a bottle and 
she gave us pills She gave me that for medicine, and people 
drank if, and I drank it also ' He paid ?2 a dav $1 for 
room and $1 for baths The eating, he said, was separate 
On the outside of the bathhouse, there was a large sign 
“Mary Selken Bathhouse ’ The defendant denied furnishing 
or giving medicine of any kind The court holds that there 
was evidence to support the verdict 

Error was assigned on a portion of the charge to the jury 
wherein the court defined ‘ the practice of medicine The 
statutory definition was given - 

The jctwil diagnosing cunng or relievang in any degree or pr (r> mg 
or aucmpting to diagnose treat cure or relieve any liunian di ta r 
ailment defect or complaint whether of physical or mental urigin hv 
attendance or by advice or by prescribing or furnishing any drug 
medicine appliance manipulation or mclhod or by any therapeutic agent 
whatsoever—Section 6712 Compiled Lows of htichigan of 191V 

Qf this It was said in Locke v /diiio C\rcutl JnJot IM 
Mich 535, 151 N \V 623 

This sweeping effort at definition with all provisions ^otherwise taken 
into account would render criminal numerous gratuitous and liuniaiie 
arts of relief and kindness to the suffenng common amongst iiiatikiti I 
in all ages and pbccs 

Furthermore, tt has been said that some things within this 
statute category may be mnoccntlv done (Compare PeopU 
V IFafioii, 196 Mich 36 162 N W 943) For correct dcfiiti- 
liop, the exceptions made in the eases cited should he added 
to the language of the statute But was the defendant 
prejudiced by the instruction’ On the record stated there 
was no room for the evception above noted as to "gratuitous 
and humane acts of relief and kindness Therefore the 
failure of the trial court to note such exception was not 
prejudicial to the defendant 

Evridence as to Father's Liability for Operation 
(Clneland r Maddox (Arfc) 2S9 S IP R i70) 

The Supreme Court of Arkansas says that the plaintiff 
instituted this action to rccov cr on an account for professional 
services A portion of the account was undisputed, but there 
was an item of $180 ior services m a surgical operation on 
the defendant’s son for which the defendant denied Iiabilitv 
No testimony was adduced by the defendant yet on that $180 
Item the trial court directed a verdict against the plaintiff, 


on the ground that the latter’s own testimony failed to make 
out a case not vvithm the statute of frauds which requires 
the assumption of the debt of another to be e\ idenced m 
writing The plaintiff’s testimony was that the defendants 
son who was a grown man with a family was ill and a 
surgical operation became necessary , that the arrangements 
for the perforimnce of the operation were made entirely by 
the defendant and not hv the son, and that the defendant 
igrecd to pav the fee for the operation and other expenses 
thereof The plaintiff’s statement was that the patient never 
coiisiiltcU him at all about it that the defendant ‘‘did all the 
consulting made all the arrangements and guaranteed to pay 
It that IS he said he would pay the bill " In anotlier part 
of his testimoin he stated that the defendant said Do 
what toil think best for the boy, and I will pay the bill ’ He 
testified that after the operation was ov'cr and proved to be 
sucecsstiil the defendant promised to borrow the money and 
pav the bill blit later stated tint his wife refused to sign the 
mortgage and siibse<]uentlv denied liability on the bill The 
plaintitt also offered to prove by a nurse who attended the 
son at the time ol the operation that she was present at the 
lime ot the Conference between the plaintiff and the defendant, 
and that the latter agreed to pay all the charges for the 
operalieiii on his son This testimony was excluded by the 
trial eoitrl from consideration by the jury But the supreme 
court holds that the trial court erred in excluding this testi¬ 
moin Old likewise erred in giving the peremptory instruc 
tion lo the jurv to return a verdict in favor of the defendant 
on this iiein of the account The statute declaring physicians 
and trlined nurses to be privileged from compulsion as wit¬ 
nesses eiineerning certain kinds of testimony had no applica¬ 
tion live evidence was sufficient to show an original 
undertaking on the part of the defendant to pay the bill for 
surgieal sen ices rendered to his son The plaintiff stated 
the agreement in different language, and it was for the jury 
to draw the inference from the language used as to whether 
the contract if there was one entered into between the parties, 
was an original undertaking or a collateral one within the 
statute of frauds There being sufficient evidence to warrant 
a finding that there was an agreement on the defendant’s 
|)irl in regard to the plaintiffs bill for services, and that it 
lonstitnted an original undertaking the issue should have 
liven submitted to the jury under appropriate instructions 
Tile judgment rendered was therefore reversed and the 
vatisp remanded for a new trial 
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COMING MEETINGS 

AnurKaii Ai»*ocjalion of Railway Surgeons Clncapo Oct 18 20 Dr 

Loui:> J Mitcljcl! 29 E Madison St Chicago Secretarj 
Amrrivaii (. hiJd H>giene Association Washington 17 C Oct 12 
Mitis C B Knipp in Cathedral St Baltimore Md- Secrelarj 
\nicr(can Public llealili Association Cleveland Ohio Oct 16 19 Mr 

^ \\ Hedruh 170 Seventh Ave New \orl. Secretary 
\ sokiation uf Military Surgeons of the United States Washington 
D K Ovt 12 14 Col James Robb Church M C U S Army 
Medical Museum and Library Washington D C Secretary 
1 cntral States Pediatnc Societ) Cincmnati Oct 16 17 Dr H T 
I nee U estinthouse Building Pittsburgh Secretarj 
Delaware State Medical Societ> Dover Oct 9 10 Dr W O Ls Motle 
lodustrial Trust Bmldiiig \\ ilmington Secretary 
lljuaii Medical Society of Honolulu I\o\ 19 21 Dr F J Pinkerton 
45 46 \ouiig Building Honolulu Secretary 
Kentucky State Medical Association Paducah Oct 16 19 Dr J A 
McCormack 532 W Mam St Louisville Secretary 
Medical Association of the Southwest, Hot Springs Ark Oct 16 lo 
Dr W H Bailej 115 West 21st Street Oklahoma Citj Okla. Secy 
Mmnesuta State Medical Association Minneapolis Oct 12 13 Dr 

Carl B Drake Central Bank Building, St Paul Secretary 
Mi> ibsippi \aHes Medical Association Rochester Minn Oct 10 12 
Ur Henrj Enus Tulev 244 Francis Bldg Louisville Ky Secrctarj 
Southern Medical Association Chattanooga Tennessee Nov 13 16 Mr 
C P Loranr Empire Buildmg Birmingham Alabama Secretary 
Tn Slate District Medical Society Peona Ill Oct 30Tsov 2 Dr 

William B Peck Freeport III Managing Director 
Vermont State Medical Societ} Burlington OcU 12 13 Dr W ( 

Ricker St Johnsbury Secretary 

\irginio Medical Society of Norfolk, Oct 31 Nov 3 Mr G H 

W'^infrcy 104J^ W Grace Street Richmond Secretary 
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Current Medical Literature 


AMERICAN 

Titlw marked with an -astcriak (*) are abstracted below 


Amencan Journal of Diseases of Children, Chicago 

September 1922 24, No 3 

•Horse Scnim (Foreign Protein) Treatment o£ Pyelitis and Pyona 
D M Cowic, Ann Arbor Mich—-p 179 

Dyskeratosis Diffusa Congenita C dc Lange and J C Schippers, 
Amsterdam—p 186 

•Thymic Shadow in Infants I E Liss Scaradalc N "V —p 192 

•Inorganic Phosphate Content of Breast Milk of Mothers with Normal 
and with Rachitic Infants L. Von Meysenbug Nc\% Orleans,—p 200 

Indications for Tonsillectomy in Infancy and Childhood Is Mod rn 
Tendency Toward Universal Tonsillectomy Justified? II Ileimnn 
New York.—p 204 

Applied Dietetics in Outpatient Departments M t,add Boston—p 211 

•Acute Infections of Urinary Tract in Infants and Children Subsiding 
without Appearance of Pus in Urine W R Ramsey, St Paul — 

p 218 

•Cntical Study of Sixty One C^ses of Asthma and Fcrcma in Infancy 
and Childhood Controlled b> Cutaneous Protein Sensitisation Tests 
H Herman New \ork,—p 221 

C^EC of Myeloid Chloroma O \V Rowe and F J Hirschbocck Duluth, 
Minn —p 239 

Allergic or Hjpers nsituc Condition Rcmcw of Two \ cars Progress 
A R Cunningham Boston —p 247 


Horse Serum Treatment of Pyelitis—Ha\ing Ind difficulty 
in clearing up cases of pjclitis in infants and joung cliildrcn 
lij the usual methods, it occurred to Couic that if lie could 
induce a hyperemia of the kidneys an infected pcUis might 
be cured Horse serum brings about a hjperemn of the 
skin and joints and might induce a hjperemn of some of the 
internal organs Couic decided to induct Inpcrallcrgy in 
this patient with horse serum, and then produce an immediate 
reaction at will i\ith the idea that during the reaction the 
kidneys might become engorged with blood and a result 
similar to that which occurs in arthritis after hypcrcmic 
stasis be produced Nine cases arc cited The pus dis¬ 
appeared from the urine completely after the third subcuta¬ 
neous injection with no recurrence to the present time 
Thymic Shadow in Infants—The thjmic shadow of 119 
new-born infants was studied rocntgcnologically by Liss The 
striking revelation in this study was the fact that m a group 
of average ‘normal’ infants at birth, 42 per cent showed the 
presence of a shadow suggesting a thymus measuring more 
than 3 cm, and this without gross symptoms As the work 
progressed, retrogression in size of the shadow took place, 
the greatest change within the first few months, a steady 
change as the year went by, so that spontaneous disappear¬ 
ance of this shadow took place in the majority of cases 
Some, however, persisted to the second year As a rule, the 
children with large thymic shadows were well nourished, 
some were large chested, with thick and short neck, and 
without physical stigmata The general impression was, that 
the larger thymic shadows were present in the thick and 
short necked infants 


Inorganic Phosphate Content of Breast Milk.—Inorganic 
phosphate determinations made by Von Meysenbug of serums 
of eight nonrachitic infants showed an a^cragc of 5 mg per 
100 cc Sixteen samples of breast milk of mothers whose 
infants showed no evidence of rickets contained an arcrage 
of 4 mg inorganic phosphate per hundred cc milk The 
serums of seven rachitic infants were c.xamincd and the 
average value for the inorganic phosphate was 2 8 mg per 
hundred c c The breast milk of mothers of rachitic infants 
was found to contain an a\crage of 4 8 mg inorganic phos¬ 
phate per hundred c.c.—an average which falls within the 


“normal range. 

Obscure Fevers in Infants Due to TIrmary Tract Infection 
—Ramsey contends that many heretofore obscure fevers in 
infants and children are produced by infections with the 
colon bacillus, these infections may be Iwal or perhaps 
svLm.c, and that they may be diagnosed by the characteristic 
gLeral symptoms and by tlie elimination of an increased 
number of^olon bacilli in the urine Three cases are cited 

Protein SensiUraUon Tests in ChUdren vrfth AstlirM and 
Eczema— Thirty-one cases of bronchial asthma in children 


from 1 to 14 years of age, and thirty cases of eczema in chil 
dren from 5 weeks to 7 years of age are described by Hermaa 
A total of 4,520 tests were performed, 979 of these being tests 
with the same proteins repeated An average per patient of 
ninety-six different proteins (with twenty-eight repeated) 
were tried on the asthmatic group, and twenty-two different 
proteins (with five repeated) on the eczema group Approxi 
matcly one in every twenty-eight or twenty-nine tests per¬ 
formed gave a positive reaction, and one in every eleven or 
twelve tests was cither positive or doubtful As many as 
fourteen of the asthma cases and thirteen of the eczema cases 
gave no indication of hypcrscnsitivcness as determined by 
skin tests Tlic proteins of egg, rabbit hair, cow’s milk (espe¬ 
cially the lactalbumm portion), mustard, chicken feathers 
and goose feathers, lamb, chicken, goose and duck, gave the 
most frequent positive reactions A classification is given 
of the individual cases into sensitive and nonsensitive, and 
further into subgroups according to the type of proteins to 
which they were sensitive (i c whether food, animal epi¬ 
dermal, pollen, or bacterial), with the results secured in each 
subgroup No cases were bacteria sensitive The importance 
of focal infections as an ctiologic factor in these children 
IS stressed Occasional findings which limit the usefulness 
of the protein sensitization test are mentioned 

Amencan Jounial of Psychiatry, Baltimore 

July 1922 S No 1 

Bro.icIcncd IntcrcBti of r«ychatry A M Barrett, Ann Arbor Mich 

—p 1 

New Evidence for Sympathetic Control of Some Internal Secretions 
\V B Cannon Boston—p 15 

Habit Clinics for Children of Preschool Age D A Thoms Boston — 
p 31 

Recognition of Preps) cholic Children by Group Mental Tests, G E. 
Hyde Provo Utah—p 43 

Costs of Social Service Department of State Hospital vs. Economies 
Effected Thereb) A. J Hosanoff Kings Park N \ —p 49 
Simple Reaction in Psychosis F L. Wells and C. M Kelly—p S3 
Experiment with Sim|dc Tests for Insane M Bates Worcester Mas 
—p 6! 

Defective Menial Makeup and Pernicious Forma of Torticollis Tin 
nitus Neuralgia and Pruritus L. B Alford St Louis —p 67 
Stud) of fnstitutional Escapes. C. F Read and D B Rotman, Dun 
ning HI —p 75 

Anhedonia A Myerson Boston—p 87 

Defective Mental Make-Dp and Tinnitus, Pmritus and 
Neuralgia—The object of Alford’s communication is to indi¬ 
cate that the pcnticioiis forms of tinnitus aurium and pruntus 
of the anogenital region spasmodic torticollis and trigeminal 
neuralgia may be similar in nature and to give the reason 
for this similantv It is pointed out that with certain 
apparent exceptions they are alike as to age md onset, course, 
resistance to treatment predominance of one symptom in 
clinical picture, and central nervous origin Tinnitus aunum 
IS found not to be an exception if one accepts Gray’s conten¬ 
tion that the changes in otosclerosis must affect all parts of 
the biologic and physiologic unit subserving the function 
of hearing Trifacial neuralgia is also not necessanly an 
exception for the evidence commonly supposed to indicate a 
peripheral lesion is from another point of view equally in 
favor of a central disorder The psychic deviations frequently 
associated with tinnitus do not seem to conform to classical 
types of mental disorder Psvchic deviations also are said 
to occur in the other forms but their nature cannot be ascer¬ 
tained Tlie nature of the patient’s mental reaction to syanp- 
toms in these forms is indicative of something more than 
a peripheral disturbance 

Archives of Internal Medicine, Chicago 

September 1922 30 No 3 

•Interpretations of Initial Phases of Electrocardiogram with Special 
Reference to Theory of Limited Potential Differences- T Lewis 
London —p 269 

•Case of Hodgkin s Disease Treated with Roentgen Rays for Six Years. 

K R McAlpm and W C Von Glahn New \ orL—p 286 
•Experimental Reproduction of Specific Histopathology of Influ cnia . G 
Baehr and L, Loewc New \ork—p 307 
Mechanism of Dc\elopmcnt of Non Bacterial Chronic (2ardiovaIvuIar 
Disease. W Thalhimer Milwaukee—p 321 
•Bronchospirochetosis in China E. C Faust Peking CHiina —p 343 
•Tetany Report of <2ases with Acid Base Disturbance. S B Grant, 
Boston —p 355 

•Blood Pressure of Normal Cantonese Students. W W Ckidbury Can 
ton China —p 362 
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Eciul Ftmctlon niiii Amount of runcliouiiiR Tissue T Addu San 

FranclfCO.—1* V'l 

Stmllrs 111 Kottmaim Rraclion for Tlijrolil AcliMt> \\ F Pclcnni 

F T 11 Doulilcr S A T rvlnson nnil J F !■ Lollic Cliicasa— 1 > tH 5 
•Glucose Moliili.jliou Rale iii IIj pcrtlij ronlism B J VatiRcr nint 

K. C llun f>c« York—p IP" 

Interpretation of Initial Phases of Electrocardiogram — 
According to Lewis’ tlicor) of limit(.d polcntnl diffcrinccs 
rclatiic uegatnit) sliould niipenr first of all at the lusal 
contact siLondli, wluii the ware of cscitation reaches tiu 
apc\ the apical contact should appear rclnti\(.lj negatiic 
finalh when the wait rtlnriis to the base the basal eoiitatt 
should again show rclatiit negatuitj The second and list 
suppositions arc not m accord with the facts But if, on llu 
other baud, one arranges the potentials thcorcticalli iisim, 
tilt bi-pothesis of liinittd pottntial difftrcncts harnioii) exists 
The hipotlusis of liniittd potential difftrciites 1 twts assirts 
IS 111 accord, so far as can ht seen with all present ohsina¬ 
tions on hiart inuscli 

Roentgenotherapy of Hodgkin’s Disease —The diagnosis ot 
Hodgkins disease of the mcscuttric hmph nodes in tlu tasi 
cited hi McMpin and Von Glahn was made six and out 
half )C 3 rs before death The patient was under ohscriaimii 
from the time the diagnosis was made until she died Tlu 
temperature at times was of the ricurrent tipe The hlnod 
picture closclj resembled that described hi Bunting The 
blood pressure was icri low cieii when the patient was first 
admitted Although the spleen was thought to he leri niueh 
enlarged during life at iiccropsi it was found to he oiili a 
trifle larger than normal \pparentli a mass of infiltrated 
fat and intestinal nail had been mistaken for the spleen 
Because of the adianccd stage of the disease when the diag 
insis was made it is safe to saj that tin rocntgciiotherapi 
slowed the process hut in no sense cured the condition Death 
lias due to perforation of the intestine This ts hclicied to 
he icrj unusual iii Hodgkins disease Lmisnal pathologic 
findings arc extensile inioliimeiit of the peritoneum and 
abdominal iisccra the tcndcnci to regional miasiieness 
at>p cal giant cells and the scarcit> of eosinophils 

Expenraental Reproduction of Histopathology of Influenxa 
—Bachr and Loewe describe the pulnionarj lesions prodiued 
in rabbits hi the intratracheal inoculation of Berkcfcld hi 
trates of iiasopharjiigcal iiashiiig^ from earl) eases i.i 
influenia or of cultures of the filtrahle punctiform bodies 
cultiiatcd from such washtiigs hi I oewe and 2cman These 
experimental lesions correspond with considerable accuraei 
to those of human iiinuctiza and tliei cannot he confused 
ii th the changes produced hj anj other pathogenic organism 
either in human beings or in animals The uiiusuai nature 
of the pathologic process in mflticni'a is apparentlj due to 
the fact that the iinis of this disease possesses a remarkable 
afflnit} for the lascular endothelium The iirus gains acecss 
iia the respiratorj passages, and is rapidl) absorbed through 
the mucous membrane of the trachea bronchi and bronchioles 
Apparenth as a result of its peculiar ciidothchotoxic prop 
erti. It then rapidlj calls forth a profuse outpouring of scrum 
and red blood cells in patchj areas throughout the lungs 
Further eiidcticc of this lascular damage is to be seen in the 
complete loss of tonus m manj capillarj loops and m the 
earlj occlusion of manj capillaries and minute arteroles In 
blood platelet thrombi 

Bronchospirochetosis in China—A siinc) of the Chinese 
cases of bronchospirochetosis Faust sajs, indicates two 
things In the first place, a certain proportion of the sub 
jects haie pulmonari tuberculosis as a primarj infection with 
a secondarj spirochetosis Secondli eases of simple broncho- 
spirochetosis are usually of the chronic tjpe, giimg a liistorj 
of recurrent cough and hcmoptisis for a period of from 
one to ten jears In acute bronchospirochetosis arsenicals 
injected mtraicnouslj, giic immediate relief In tuberculous 
infections the administration of arsenicals eliminated spiro 
chetes from the sputum but did not materiallj relieie the 
patient The administration of potassium lodid sodium caco- 
djlate and other therapeutic agents has been found laluabk 
in bronchospirochetosis, but per orem treatments do not haie 
such specific properties as docs the mtraieiious administra 
tion of arsenicals 


Acid Base Disturbance in Tetany—The occurrence of 
tctani in larious disorders of the bod> is discussed bi Grant 
and MX cases of tctani in adults arc reported These are all 
of the tipc in which there is an acid base disturbance Three 
eases occurred in obstruction of the stomach In two of 
these the plasma carbon dioxid capacitj was determined, and 
found greatli increased In one the blood cblond was 
determini d and found markcdlj decreased Scrum calcium 
determiiied iii this case was m the upper limits of normal 
fbese results corroborate in the human the experimental 
(Hidings of iinistigators in animals Two eases resulted from 
oierdosij^e n itti Midium bicarbonate, and one occurred iii 
blsterical biperpnea 

Blood Pressure of Chinese Students—A studj of the blood 
pressun ot 774 health male Cantonese jouths made hi Cad- 
bun shows that their aicrage systolic diastolic and to a 
liss degree pulse pressures are lower than the standards for 
btiroptaii Jill! \mtrican louth of corresponding age weight 
or hiiglu 

Excreting Capacity of Kidney Tissue—Under certain 
spinal conditions when the amount of secreting tissue in the 
kidiiei IS constant Addis sajs the amount of urea excreted 
111 the uniii 111 one hour is directly proportional to the 
aiiiouiit of iiria m UK) cc of blood sampled during that 
III nod Imitr eirtam special conditions when the amount 
of secreting tissue ill the kidney lanes the ratio 
urcT m one Inur^ princ 
iirca III 100 c c of blood 

IS direitli proportional to the amount of secreting tissue in 
the knbiii The conditions under which the ratio 
orct in one hour a urme 
urra in 100 c c of blood 

lieiomi a measure ol the amount of secreting tissue in the 
kidiiei an lirst that the urea excreting capacit) be placed 
eiider a Irani so that all the secreting tissue is called to full 
aetuiti and second that there be an absence of the effect of 
cirlam s|i, iihe renal timulants and depressants 
Glucose Mobiliiation Rate la Hyperthyroidism—Ten nor¬ 
mal pir on and tin sulijects with exophthalmic goiter were 
'tiidiid hi danger and Huii under identical conditions The 
Mood siigir I lines in the control cases were entireli normal, 
while those 111 the eases of hjperth}roidism for the most 
part showed tlu usual lariation i e an ahnormalli high 
peak mamtaiiud oier a prolonged period The respiratori 
quotients in the normal eases reiealed normal carhohidratc 
storage and response while those in the cases of hiper- 
llnroidism showed a greater and more rapid rise which made 
lor a striking increase in the carbohjdrate utilization 

Boston Medical and Surgical Journal 

Stpt ; 19Z2 187, Ro. 10 

BI I ( luui.fs in Mvelogenous Leukemia Following Radium Treat 
incnl B K \\ hitcher New \ ork—p 349 
Bi chtmual studies in Ten Cases of Dementia Praecojc K M Bow 
man B stii J P Eidson White Plains N \ and S P BurJadgr 
lihu.a \ —J 358 

Blood Changes in Myelogenous Leukemia Following 
Radium Treatment—W hitcher belieies that his case shows 
that the application of radium in m)clogenous leukemia does 
produce an apparenth beneficial effect on the patient if the 
amount of radium applied is regulated with caution as the 
leukocite count is reduced to iiearlj its normal Iciel the 
mielocites are greatlj decreased and at times made to dis¬ 
appear altogether the blood ts brought to a more nearli 
normal appearance and an apparent general improiement 
takes place iii the patient s clinical condition But the treat¬ 
ments needs to he given at regular intcnals On the other 
hand the study of V\ hitcher’s case indicates that radium is 
a factor fraught with danger and that caution is neccssari 
in regulating the amount to be applied lest an excessiie 
amount of radium or too frequent application mai cause 
undue destruction of the leukocjtes and so injure the repro 
ductile powers of the bone marrow that a rapid leukopenia 
and anemia result 

Biochemistry of Dementia Praecox—\o constant findings 
were obtained hj Bowman ct al which would sene to explain 
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dementia praecox on the basis of a simple d>sfuiiction of a 
single gland There was found a tendency toward a low 
basal metabolism and an abnormalh sustained blood sugar 
curve, but such findings were not constant In no case was 
there an increased basal metabolism nor was there a sub¬ 
normal (flat) blood sugar curve 

Colorado Medicine, Denver 

September 1922 10, Iso 9 

Consideration of Migraine Character J A IluclianTn Puiblo—p 179 
Motion Stud> m Surgcr> C S Llder Dcn\cr—p 1S2 
Intravenous Use of Mcrcurj C>'inid in Treatment of Syphilis "M Q 
Howard Pueblo —p 184 

Contraindication to Use ot Quinin and Salicjiates in Trraijnent of 
Diseases of Middle Lar C E, Harncr Denver—p 185 
Accnracy in Diagnosis E D Burkhard Pueblo—p' 188 

Kansas Medical Society Journal, Topeka 

Siptcmbcr 1922 22 No 9 

Treatment ot* Pulmonarj Tubcrculosi* \\ S Hunter—p 263 
Diagnostic Survejs bj Diagnostic Commit ions for Asjlum Populations 
CAL Reed Cmcininti —p 267 

Miclugan State Medical Society Journal, Grand Rapids 

Scptemlier 1922 21 No 9 

Pathology of Hj perthjroidism I B WiUon Rrebc^ter Minn—p 369 
H>perthyroidism from Intcrnibt s \ic\\ point C L Mix Chicago — 
p 373 

Surgical A'^pecls of Hjpcrthj rnidi m G \\ Crilc Cleveland—p 378 
Radiation Tlicrapj of H> pi rtJn rnidi«m \\ O Up«on Battle t reck 
Mich—p 381 

Prevention of Simple Goiter in Man O P Kimball (kvclaml—p 384 
Brain Abscess of Otitic Origin M M Pott Ann Vrbor Mich—p 391 
Lab>nnthitis—Sceondarv to Suppurative Otiiis Media G h hrotinng 
ham Detroit —p 396 

Protection of Health Through I cnodic Medical Examinations 11 
Emerson New \ ork—p 39Q 

Nebraska State Medical Journal, Norfolk 

September 192- 7 No 9 

Clinical and Laboratory Pacts About bahevlaics- S R Gifford Omaha 
—p 293 

Unusual Types and ^tquels of \cute hpidcmic (Lethargic) Fneepha 
lUis- F E t-oulter Omaha —p 300 
Epidemic Encephalitis in Relation to Anttnor Polioinyciitis 1 \\ 

Heagey Omaha —p 304 

Idiopathic Epilepsy G \ Bird all and 11 E. Harvey Fairhury — 
p 312 

Case of Rat Bite Fever M hmnicrt Omaha—p 316 
Diphtheria Following Tonsillectomy 1 1 Stcoy Sioux City la — 

P 318 

Diagnosis and Treatment of INUitis J M Alayhcw and A L- Smith 
Lincoln —p 319 


New York Medical Journal and Medical Record 

Sejit 6 1922 110 No S 

runlicr PitholoRic Studies in Dementia 1 raecox Tsiiecnlly in Rcia 
tion to Interstitial Cells of dig T W Molt London and M I> 
\ Such Madrid —p i-15 

Study of Unconscious hlotivatioiis in Suicides L P CInrh Xtw \ ork 
—p 254 

Psjcliopatliologic Disturbances from Avoidance of Parental Kcsiionsi 
hility G Stragnell Aew \ ork—p 203 

hohe a Deux J II W Rhein 1 hiladrlphia —p 269 

Men Treatment (Fndocrinc) for Mongolian Idiocj Dncf Reticn of 
Symptoms and Signs W N Berkeley Aew \ ork —p 274 

Tumor of Middle Possa with Necropsy Findings E D Priednian 
and B n Fairbanks New 5 ork —p 273 

Hysteria \ftcr Mastoidectomy Simulating Brain Abscess fc- M 
Schwartz New \ ork—p 279 

Origin and Scope of Modern State Hospital C A Bonner Worcester 
Mass —p 280 

Marked Atrophy in Early Tabes H L Eos ey Philadelphia—p 282 
Sc|it 20, 1922 110 No 6 

Xtcntal Disorders Following Traumatism \ Gordon Philadelphia — 


p 305 

General Management of \cutc Injuries to Brain J H Baird New 

Further Pathologic Studies in Dementia Praecox Especially in Rein 
tioii to Interstitial Cells of Ley dig F W Mott London and M 
Prados Y Such Madrid—p 315 „ u 

Cerebellar Manifestations of Epidemic Fncephalitis F W Hcagey 


Ca?c°N^t^ Epldmic Encephalitis with Papilledema Sunulating Brain 
Tumor S Naccarati New \ ork—p , 

•Acute Multiple Sclerosis An Unusual Case G H Ilyslop New \ork 


•Case'^of Dystonia Musculorum with Remarkaihle Familial History H 
End«nL A'speet'S'Feebleminded and Epileptic Child H Goldstein 


New York—p 330 


JoDR. A M A 
Oct 7 

Fpilcptic and Her Sixteen Cluldrcn N S 'iawger Philadelphia-- 
p 334 

Treatment of Epilepsy with Spccnl Reference to L sc of Luminal L 
Wender and D G Sampson Corozal (2anal /one—p 336 
Pugcnics Versus Fpilcpsy J T \\ right SkiJIman N J — p 3S9 
Radium in Treatment of Diseases of Women \\ H B Aikm 
Toronto —p 340 

Acute Multiple Sclerosis—Hjslop reports the case of a 
mnn, aged 21, previously in good health, who within thirty 
months had three episodes suggesting acute cerebellar and 
pontine lesions In the intervals he was free of symptoms 
except for pnresthcsn in the bands and a little bladder diffi 
culty He worked as a laborer The third episode lasted 
nearly two months During the attack nystagmus diplopia 
vertigo impaired Ijhddcr control, speech difficulty, ataxic 
gait bilateral pyramidal tnct signs (more on the right) and 
T left sided diminution of pain and temperature sensibility 
were noted These symptoms were the most prominent and 
persisted longest The diagnosis in this case lies between 
tumor of the cercbclhim or pons thrombosis of the posterior 
inferior cerebellar artery (atypical) angioneurotic edema oi 
the pons and cerebellum, and multiple sclerosis Multiple 
sclerosis is the logical diagnosis 

Dystonia Musculorum vunth Remarkable Familial History 
—Tossev s patient was a woman, 29 years of age Her mother 
was living and in good licaltli except for blindness due to 
cataracts Her father died twenty-one years ago m the 
insane department of a hospital \n uncle died in a hospital 
for lit nous diseases \n atml died m tlic hospital with some 
nervous tronlilc \n nncit died in the insane department 
of a hospital This uncle had four children cousins ot the 
patient as follows T who died in the insane department 
1 wlio was insane at death W at present a patient in the 
insane department of this Iiospital, G, also a patient m the 
insane department Tlic diagnosis of the uncle of the lather 
of the cousins \\’ and G S was that of the dementia ot 
late chorea There was also another patient a brother oi 
the patient Thus the patient has six near relatives, includ 
mg her father afflicted with Huntingtons chorea, and oiu 
brother with dystonia 

Oklahoma State Medical Association Journal, 
Muskogee 

August 1922 15 No 8 

Placenta Management of Third Stage of Labor J \\ Brown Tul a 
—1> 239 

IIiMory Examination and Antepartum Care in Prcpnanc} D Lovrv 
Oklnhoma City —p 244 

Care of 1 rematurc Infant^ \ L, Salmon Oklahoma Citv —p 2 
1 uvrpcral ^tpsi* \\ \ 1 owJcr Oklahoma Cilj —p 2 d3 

Renal Diabilcs W H Bailcv Oklahoma Lilj —p 2a7 
\bcrranl Spleen A I Blcsh Oklahoma Cit> —p 257 

Public Health Journal, Toronto 

Aiieiist 1922 13 No. 8 

Activities of Kcscxrch Lvhnratory in Dipartmcnt of Health of Canada 
K Macl^ Harris—p 337 

Training of Subnormal Children F Bripon —p 345 
Sod Pollution h A Dallvn—p 3S4 

Social Investigation and Follow Up in \ enereal Disease Cases (. 
Bate* —p 362 

Castinc Summer Schotd for Rural Leaders J Browne—p 369 

Southwestern Medicme, Phoenix, Anz 

August 1922 O No, 8 

Present \5i>ects of Ftiolog> and Treatment of Bronchial Asthma G 
Pincss Los Angeles —p 287 

Treatment of Trachoma J D ^luldcr Reheboth N M—p 29'- 
Oxygen and Light in Their Relation to Incidence and Development i 
Cancer E C Prentiss FI Paso Tex —p 297 
Dietetic Treatment of Diarrhea in Babies, M K, M Ivder Albuquerque 
N M —p 301 

Prostatic Surgery and Some of Its Problems A R Hatcher Welling 
ton Kan —p 304 

Protein Desensitization and Food Addition Method in Asthma O H 
Brown Phoenix Anr—p 307 

September 1922 G No 9 

History of Diseases of Thyroid and Development of Its Surger> 

E C hloore Los Angeles—p 319 
Medicolegal Problems in Arizona L, R Anderson Prescott — P 3- 
Thoracoplasty in Treatment of Tuberculosis W^ Smith Phoenix 
p 334 ^ , 

ObscrvxitionB ’'from Clinical and Laboratory Findings in Pyelitis and 
Pyelonephritis L J Roth Los Angdes —p 337 
Experiences in Surgery of Prostate H A Rosenkranr Los Ange et. 
—p 340 
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Urdcr tnlo Crc^n H A Kvv^riiVrnuU Anpitr^ — 

^ J-IJ 

Kidnf) 1 unclion C S \ninn I’huriifx —1> 1-15 


Implantation of Ureter Into Groin—In Iho cists iii which 
one tuhcrcnhnis kidiiti hid htcii rcmoitil md liter tidier 
culosis dc\ eloped m the rcnniinnt, kidiiej Rostiikniitz tr iiit 
planted the ureter of the rtiminiii), tuhtrculons kidiut intn 
lilt groin Ttusc piticnts wear i soft nihhtr cillutir ixtuid 
ing up into the kidiict Tht titheltr tmptus mto i tin 
krvttle atticUcd in front of tht \mhic or lusidt tht thigh I in 
piticnt IS instriicttd lion to irrigate hi*, kidiict eterj d ii or 
two, and to chingt Ills cilhtttr ihoiit e\tr\ thru dits Hmh 
pltitnts optritcd on irt slid to he iii pi rfect luiltli one two 
tears md the otlur four \tirs iftir opcntion Kostnkr iiit/ 
claims for this opcntion tint it is simple tht piliiiit i in 
take circ of himself thert is no diiigir of ohstriii lion to 
uTitcr due to idhcsions strieturts or plugging with liihri 
there IS immtdntt md thorough dniingt for in\ iiiiiiiioii 
which mat dcttlop the kidiiti pihis is readih acus^ihh 
to the plnsicnn for adjiisimtiits tnatmtnt md lugniit ilu 
method is cltan md fret from Itikige it is a oiu stagi 
opcntion, thert is no shock h\ hating tin patniils knhu t 
and ureter rcadilt atccssihlc and iiiidtr control tlitn i-- 
eliminated the chantc that iiiakis hotttl implmlatioii ha?ar 
dous It offtrs patient the longest leiiiirt of hit 


Surgery, Gynecology and Obstetrics, Chicago 

Sci.lcmlicr lOJJ 15 \o 1 

Further Volrs cn Hi eases ef L mlulirns T s t ulUn Ilalotit i 
P 257 

Cnnihinrtl Transpleural and Tran i rru neat Uesreonn ( TIv i \ i 
Esflihajms and gardia for Caron tmt t \ Kttrli lo 

Minn ■—p 2S4 

Infcclion in Mtdiaslinwm in rtdntinauiiK tans <f I mpinita I K 
Dunham New \nrl-p. 2Ss 

Roentgent Ra> Diapni «is of Store Imporiani Tumi rs f I mis It > < 
n it Nichols Gctcland —p 301 

Emph>scnia of Scrotum Kcsutl of Dm ritrulilis of Sigmoul with t«r 
foraliou F Kankin and F S Ju Id Kochostcr Mmii —p >1" 

1 canranifusion Kcacnnn R. C Irt me and It N \t nio il 

Can —p 313 

VcraitinK and Distention After t-nisartlomr I cs enrd li> Siili iiiuii o 
of Rubber Fntclop lads for Gau^c D Bis ell New \ ork p ' ' 
■Cancer in Cervical Slump Metastasis in kemiiform \pprndix K T 
Frank Demcr—p 334 

Assoaated Pathologt of Gall Bladder Dista<o with Further Ilea t r 
Choleoslcctomr F D Moore Chicago.—p 33S 
Anlegenous \ ersus Heterogenous Bone legs O de Tarnow ks tin 
ago—p 341. 

•Kmcplasiic Ampuiatien of Forcann—Ttamaior G B \raiia Bm n 
Aires Arg —p 347 

Preservation of Motor Root of Gass nan Ganglion During Dm ion f 
Sensory Root for Trifacial Neuralgia \ \\ \dsuu R lehcsi r 
Minn —p. 3a2 

Case of Primary Carcinoma of Female L rcthra Treated willi Raihum 
L A Pomeroy and F W Milward Gctcland—p P'S 
Thiersch Graft in Radical Cure of Prontal Sinus and Maxillary knirnm 
Diseases J E, Sheehan New k ork—p tSP 

Rejection of Esophagus for Carcinoma—Mat 15 1922 
Hcdblom resected the thoracic esophagus and the cardia for 
carcinoma intolting both structures The operation followed 
a prehminarj resection of the fifth to the elct tilth ribs and 
was performed under local anesthesia and gas and oxtgtii 
analgesia The left plueral catitt and the peritoneal catitt 
were opened widelt the diaphragm was split down to thi 
hiatus, the esophageal stump was sutured to the skin tdges 
m the middle axillan line and the gastric stump was brought 
to the surface near the line The patient recovered Irom tht 
operation and is able to take food l)\ mouth through a tube 
connecting stomata This is said to he the second reported 
case in which operation was performed 1)> this method 
Infection in Mediastinum in Empyema—Figures art prt 
sented b> Dunham which show that in exaeth one quarter 
of the cases in which death occurred as a result of empiema 
following influenza during the first two weeks after the inci¬ 
dence of the empjema and in which a necropsj was performed 
there was an infection in the mediastinum The proportion 
falls to a little less than 1 in 15, when the antecedent disease 
was measles, but shows the same constancj during the first 
two weeks The relatnelj high incidence of mediastmitis in 
empjema following these two epidemic diseases Dunham 
believes supports the view that tliej impair the powers of 
dcf<-ns<* against secondao infections 


Poaltrnnsfusion Reactions—From observations and from 
111 1 xaiiiin itiiiii of the literature Levine and Segall have 
nimi to tiu iiimhiMfiii that inaccurate testing cannot account 
tor all t!i< riaituins but that thej occur verj frequentlj even 
iltir ilu libiiiiK have liccn properlv matched and found suit- 
ilih (lb trialiiiiiv inadi in three cases cited point to a 
'hliiiili plieniimt mm namtlv that a long operation in which 

I tin r is 11 , i) as tin aiivsthttic alters the patients scrum as 
ri girds ii III mil igglulimn properties Furthermore, this 

h iiigi lull iHnwaneut oiw hut disappears during the first 
Iwiiili liiiir hour ilUr thi. operation i e just about the 
imu whin tin luiuiu has rtvnvered from the effects of the 
ill'ir III till II Ki uIt Ills have also occurred after repeated 
trill 111 II II Ilu aiithiirs urge therefore that the com- 
l>nil ilitv I tin riei|ium s and dnnnr s bloods must be dctcr- 
imm I [in n t i i li am! cverv transfusion No transfusion 
mil till! Ill iliirui., ur withm twentv four hours after pro- 
li>ii..iil tit r iin tile la even when the donor has been found 
ml il !< iHiiiiii ti ihi begiiimng of anesthesia Much 
dipt lid n I 111 i eiiraev nf the test It is, therefore, prefer- 
iMi 111 d 1 til the nidireet test (Moss) to determine the 
er iqi 1 1 n r an 1 reeipicnt and also tile direct (Cooca) 
ti I 1 r I rah thi eompatibilitv of the bloods, thus check¬ 
ing iq III ii I I 1 till I the r 

Prevention of Vomiting and Distention After Laparotomy 

\ In K u 1 tn ide I i hissell to find out what differences 

II 111 in p I iiiratne emesis and intestinal distention 
I\i lid 1 Iw 111 Uparntiimized cases in which rubber envelop 
|iid u r III ind lliiise m vvhieh gauze pads were used 
In 4011 n le n Ieparatomized patients the use of rubber 
(luil I (1 r iihed 111 treedom from vomiting in practicallj 
llh mil , r |i irtnm as m the nonlaparptomized patients 
(. tup inn, uiark equal lutmlicrs ot laparotomizcd cases 
imdi r i|i ir i\mi itih the same conditions thus studv demon- 

irip ih II t ill titute the rubber envelop pads for gauze 
imU I lid ntile the ehance of escaping vomiting to reduce 
iwii div inning bv one third to cut three davs vomiting 60 
|ur eiiu 111 1 tn hssen distention hv two thirds The domi- 
nint nu r m the eausalion of emesis in laparotomizcd 

II 1 1 ell -av are ether and trauma of the peritoneum 
ii till mte ime and while the influence of ether is onlv 
iwiiiiv I or 111 ur the influence of intestinal peritoneal 
trauma iinv extend to three davs or more Less vomiting 
It ill It III I n and less morphin shows less trauma to the 
p< riti iieiiin 

Cancer in Cervical Stump—Frank cites a case in which 
a upraeae.mi! lusterectomv for fibroids of the uterus had 
I till pertiirnieil one jesr before Frank saw the patient and a 
It^timiiu e in er ot thi cervix was overlooked The unique 
site ell null t i-i- in the eermiform appendix is the mam 
reasini lur putting the case on record Secondarj cancer of 
the appendix vermiformis has rcgularlv resulted bv continuitv 
Inmi the eeeum or bv contiguitv when the appendix has 
lieemiie adherent to malignant ovarian or other mtrapentoncal 
ntxiidesm or when a diffuse carcinosis of the peritoneum 
iiividved the appendix None of these conditions obtained in 
Frank s case 

Kincplastic Amputation of Forearm—Kinematization, or 
kinepiastv Arana asserts is a procedure which no operative 
method hitherto known van put into practice Bj means of 
kinepiastv there is constructed on the segment of the ampu- 
tatid limb a kinetic element termed "motor” which has the 
propertj of transmitting a living voluntarv, natural force to 
the respective prothesis and bj means of this force the 
prothesis IS endowed with jctive motion governed bj the 
patients will There are stumps with one motor unimofor 
with two motors bimotor, and with three motors trimotor 
hj means of which an artificial hand maj be worked ^Yith 
three distinct voluntao forces, independent of each other 
the hand is capable of performing vaned and even comple- 
mentarj movements resembling those of a normal hand Tht 
reeducation of the disabled is facilitated hv using in the con¬ 
struction of the motors muscles which must continue to work 
in the fashion intended bv nature In order to bend the 
fingers of the artificial hand the patient contracts the same 
muscles which he used for closing the hand lost bj inutila- 
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Oct 7 1922 


tion, and the new adaptation of the motor to the prothcsis, 
will, therefore, be made easj because of its similar function 

Preservation of Motor Root of Gasserian Ganglion During 
Division—Adson asserts that it is possible to preserve the 
motor root of the gasserian ganglion h\ anatomic dissection 
without the aid of faradization during the division of the 
sensorv root for trifacial neuralgia He described the technic 
eniplojed in nine consecutive cases in which satisfactory 
results were obtained 

Tennessee State Medical Association Journal, 
Nasliville 

1922 16 No A 

Relation of Internist to Diseases of F>e F^ar No^c and Tliroal I M 
Scott Jcllico—p 169 

More Conservatism m Medicine and Suri,cr> ^ F Mn^sej Utiiiting 
don—p 177 

Osteomyelitis J P nairri D>trsliurp—p 180 

iDict of Cliild from Nine to T\^tnt^ Four Months O nil), KnoxMllc 
—p 185 

Case Report Syphilitic CtrMcal Paclu mcnuiRili* R C JliintinK 
Memphis—p 188 

Cancer of Ltp C M Hamilton IsasliMlU —p 190 

Radium in Cancer \\ S Anderson Memphis—P 

Ilematocolpos Complicated with 0\Trnn Cn^I and \ppcndicilis \\ D 
Sumpter Na^hMllc—p 195 


FOREIGN 

An a‘itensk ( ) before a title Indicates that the article is abstracted 
below Sinplc case reports and trials of ncv« druRs arc tt<uallj omitted 

Bntish Medical Journal, London 

Aiir 26 1'I22 2, No 2217 

Pica for Stud) of Biology in Relation to I iihlic Health A K 
Chalmers,—p HI 

Port Sanitary Administration I>o^elopmcnt and Relation to Public 
Health in England and Wales U J Recce—p H5 
Economics of 1 uhltc Health P F Fremantle—p H8 
Interpretation of Death Statistics of Infancy and Childhood in Relation 
to DcNclopmcnt and Emironmcnt J Brownlee—p 142 
•Pueriicral Mortality in Scotland T F Dewar—p 244 
•Defects in School Children K Drucc —p 146 
Maternity and Child Welfare in Scotland M J Mcnries—p 348 
Industrial rntiguc and Vocational Selection on Basis of Physical 
Inquiry D McKail—p 151 

Constituents of Fresh and Vitiated Air and Tlielr Signtricancc in 
Problems of Ventilation J I Kinloch —p 156 
Wrong Turning in 1 uhltc Health 1 E W vnne—p 357 
Methods of Sewage Disposal in Tropics Special Reference to Helminth 
Infection M Khalil —p 360 

Should We Longer Tolerate the Pollution of the Air? D W B Smith 
—p 361 

Training for the D P J and New Regulations h W Hoi>e —p 161 
Administrative Requirements of \ anous Typis of Tuberculosis A s 
M MacGregor—p 165 

Importance of Teaching Medical Jurisprudence to Student of Meilicmc 
and Law A Allison —p 168 e 

Dangers to Health Arising from Use of Industrial 1 reparations of 
Arsenic W H W illcox—p 171 

Sept 2 1922 2, No. 1218 

Training of the Medical Student C Allbutt —p 407 
Place of Pharmacolopv in the Medical Curriculum W L. Dixon — 
p 410 

Puerperal Mortality in Scotland—In Scotland for 1919 
the total death rate from puerperal conditions per thousand 
births was 6 21 That proportion is maintained with approxi¬ 
mate equality in the various parts of the couiitrv For the 
larger burghs it is 64 for the smaller burghs it is S'* and 
for the countrj districts it is 6 2 \inong the cities and 
large burghs it ranged in that )car from 4 6 m Paislev to 
8 2 in Edinburgh These figures deal with the total puerperal 
death rate, septic conditions accounted for 23 per cent of 
the whole In the citj of Aberdeen Since the beginning of 
1917 a full inquirj has been made bv Dewar so far as prac¬ 
ticable, regarding cverj death of a woman occurring within 
four weeks of confinement During the five vears in which 
such inquiry has been made the total puerperal death rate 
and the septic puerperal death rate, per thousand births, have 


respectivch as follows 

Total Puer 
peral Death 
Rate per 

1 000 nirlh 

Puerperil 
Sepsis Death 
Kate per 

1 000 Births 

Year 

9 8 

27 

1917 

7 9 

2 1 

1918 

6 7 

0 3 

1919 

6 0 

1 0 

1920 

1921 

60 

1 4 


Defects in Schoolchildren—^t 5 jeirs of age 58 per cent 
of the crippling found hj Bruce to exist in 15,605 school 
children was due to rickets and to rickets of the most pro- 
iiouiiccd t>pe The next most fAiqiicnt cause of crippling, he 
says, IS tuberculosis which caused 9 per cent of the total 
crippling Pulmoiiarv tuberculosis is conspicuous by its 
absence Routine medical inspection revealed no evidence 
of definite pulmonary tuberculosis and only seven suspected 
cases out of a total of 15 605 children examined Chronic 
bronchitis is responsible for 6 per cent of the whole crippling 
Nervous diseases arc responsible for 7 4 per cent of the 
crippling found at this age Mental dcficicncv comes next 
III the order of frequenev, with a total percentage of 63 The 
cases of anemia and malnutrition which account for 39 per 
cent of the total crippling arc those which show no symptoms 
of other disease, debilitated conditions iisuallv following on 
pneumonia or one of the infective fevers In some of the 
cases a tuhcrcnlous familv history can he elicited The 
remaining 9 per cent of crippling were due to eye conditions 
mostly strumous ophthalmia a few cases of heart disease— 
the acquired of those due to scarlet fever and rheumatism— 
and other miscellaneous conditions such as congenital and 
acquired deformities 

Indian Journal of Medical Research, Calcutta 

Jills 1922 10 No. 1 

BiclcrioloRic nnd LTlxiralory Tcchiuc W F Hanec—p 1 
Occurrence of Larvae of Rhilemalomyla Cra^ irostris Stem in Human 
IntevtiDc W S 1 atlon —p 57 

Two of Ciilaneouv Mvn^is Caused by Larvae of Sarcophaga Sp ’ 

W ^ 1 nttnn —p 60 

Frr L'lvitig Habit's of Coldioldia Fleplnntii Cobbold W S Pattern— 
I 6t 

\uliic >f Tame Cow for Collecting Blood'^'licking Dqtera of Locality 
W S I atton —p 66 

New Indnii ‘^l)eclrv of Genuv Mu ca W S T atton—p 69 
Ktlai ing lever iii I niled 1 rovincts of ARra and Oiiilli F W Cragg 
—I 78 

Rcltnitoti of \ irulcncc of Micro-Organism Kcj t m Sealed Culture. 

W I Harvey and K R K Iyengar—p 190 
Influence of Age and Temperature on Bacterial \aceine< W F 
Ilarvrv and K U K Ivcngar—p 1®2 
•Simjlihetl Method for Cultivation of Plasn odium I alcipanim in \ itro, 
J \ Smion —p .03 

Further Remarks on Clinical Method for Cultivation of Snbiertian 
Malaria 1 ara«ite in \ itrn with Note on Its Lem Diagnosis J A. 
Sinton —p 210 

(a e of Mabna Due to Plasmodium Tenue (Stephen^) J A Sintoa. 
-P 215 

BcmIic' Oserved m Cimex Rotondatu<i Lirxie Collected in Kata \nr 
Infevtetl Area m A'vnm 11 A \die—j 2^6 
•New \ aneiv of *^trepiothrix Cultivated from Mvceioma cf Leg J W 
(.ornwall and H M Lafrenai^—P 239 
Svnop IS of Adult Oriental Culicinc (Including Mcgarhinine and 
Nabelbinc) Mo^qintots F W Fdward^—p 24® 

Cultivation of Plasmodium Falciparum—Smton uses a 
medium con'^i'^ting of ascitic or hvdroi-<.le fluid to which 
dextrose IS added and a special Liilture tube in which a 
few drops of blood from the finger of a malarial patient can 
he taken dcfihnnatcd and mlturLd witliout anv transference 
being neccbsar\ 

Mainna Due to Plasmodium Tenue—binton Ins seen fi\e 
cases ot malaria due to Plasntodtuttt tiiitic He desenbes 
and pictures the organism in detail 

New Streptothrix from Mycetoma Lesion—The organism 
described h\ Cornwall and Lafrcnais according to the 
Societv of American Bacteriologists should be termed an 
‘actinomvccs whereas according to Chalmers and his collab¬ 
orators It should be ‘ nocardia Its morphologi and biology 
are described 


Journal of State Medicine, London 

August 1922 aO No 8 

points of Interest Respecting 1 reserved Food 2kIore Particularly that 
Supplied to Fleet T J Underliill —p 136 
Clim'ite of Plvmouth and Its Relation to Public Health H. V Prigg 

—p 1->6 

Journal of Tropical Medicine and Hygiene, London 

Aug 15 1922 36 No 16 

Preventive A«:pects of Endemics in Modem Times W J Simpson 
P 257 

Passages of Medical Interest from West Indian Note Books of Dr 
Louis Westenm Snmbon B DSveliings—p 260 
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Lancet, London 

^up 26 1922 2 iNa 5165 
SluiJnits Guide—9r«4im 1922 1925 —p. 425 

<lcpt 2, 1922 2 \i>. 5166 

Ambulator}- Trratmrtit of I mcliirc o( 1 inib< Tuberculous and \rllirillc 
JJltfOic of Joints, C 5 llorfTtcVr—p -192 
‘Treatment of \eute 1 iieumoub tvnd Inlluciinl llroncliopncunionn \V 
n Wynn—r 

Jlalnulnllon or IiifaiiUle Iljslmpliirs C Cliisholm —p -to? 

Blood Trinsfuuoii \ttlomHic Mclbod ot Cilrolioii at Bodj Tempera 
turc W n llrll —p 501 

•Old Arc and Wood J'rrssiire I’mWems K J C Tliominnii and K K. 

Todd.—p. '01 ^ , 

Hctrrcphjrs NreeiK Oisliiict Iprrirs of Treniatmle Tarajite C iJtne 
—p, 505 

M’napisni Complicalmc M'rlocrnous I ciibeniia and Noted as First 
Srmptom G W Tbeolnid —p 505 
Cu'e of Impaction of I'baryiix hy Watcli 1' E. Hill — p 508 
Unusual Local Klrcl (Skin Fruptiiin) of Nosarsenobilinn M OH 
Bradon —p 508, 

Treatment of Pneumonia—Mcoliol ^Y^•nll saxs, is the 
most used of nil drugs in pncunionn and iiinticiirT md has 
the sanction of some distinguished nuthoritics There is no 
scientific reason for its use which is mainlj based on tradi¬ 
tion and the pojinhr idea tint it is a stimulant \part from 
Its xerj llccting stmiuhting effect, produced reflexi) h) the 
irritation of miicons iiicmlimics, its chief actions arc to 
depress the ncnotis sssteni and to inhibit iiitilKKl> formation 
neither of which is desirable in diseases wliosc toxins are 
also none depressants The clinical experience cited in us 
fasor is met with cqualK dislmgnishcd cxidcnce against it 
The high mortalits of pneumonia and hronchopncuinonn will 
never be reduced hv attempts to treat poisoned organs incap¬ 
able of response hut hv earlv diagnosis and prompt measures 
to prevent intoxication hj immediate specific trcalmeiit and 
common sense nursing E,xpcctatit treatment in the carlj 
stages IS often followed hj harmful drugging m the later 
Wjain favors vaccine treatment He uses a vaccine made 
from primar} cultures or at most first subcultures Jt should 
not he detoxicated or sensitized Tor acute pneumonia the 
vaccine contains several strains of pneumococci and for 
influenzal bronchopneumonia equal numbers of pneumococci 
streptococci and influenza baalli The important points arc 
that It should be given early and in sufficient amount In 
pneumonia Wjnn gives 100 millions pneumococci to an adult 
and in influenzal hronchopncumouia 100 millions of eaeli 
organism For a child aged 12 or 14, from 40 to 50 millions 
should be given and to a child of 2 or 5, 10 to 20 millions 
The onlj death among fiftj one patients injected within the 
first two da)s of their illness occurred m a voung woman 
who was admitted on the second day with violent mama and 
extensive bronchopneumonia Seven out of the ten deaths 
occurred in patients who were not injected until the fourth 
or fifth da) Four of these cases were complicated, rcspcc 
tivel), b> mitral stenosis adv'anced pregnanev, meningitis 
and asthma and m three other cases there was a considerable 
albuminuria The ten deaths give a mortalit) rate of 91 
per cent 

Blood Pressure in the Aged—The net result of Thompson 
and Todds clinical blood pressure observations on very old 
people IS that the readings are more of theoretical interest 
than useful in diagnosis or treatment man over 80 with 
no subjective or objective signs whose mechanism has become 
adapted to a ^loo pressure is not a case of hvpertension to 
be dosed with lodids and nitrites, to he carefully di'^eed and 
subjected to balneotherapy His medical attendant may be 
thankful that the man has been fitted with what is probably 
a compensatory and beneficent high systolic pressure He 
will be wise in not tampering with the individual in order to 
treat a diagnosis We submit that his, or her, the authors 
emphasize, high or low blood pressure is not a subject to 
be discussed with the patient either directly or by sugges¬ 
tion There are already too mav people who quote their 
blood pressure figures It is enough that such people regaru 
their “nerves" and intimacies of metabolism as topics of 
general conversational interest Freedom from anxiety, bust 
ness, domestic and personal is therapeutically most impor 
taut for the subject of the hypertensibn which requires treat 
menu Patients who brood over their own blood pressure 


figures, or the fact that their doctor has told them that thev 
“sufTcr from high blood pressure," arc very prone to become 
the subjects of a vicious circle in which the processes revolve 
the faster the more introspective the patient becomes 
Priapism In Myelogenous teukeniia—Priapism constituted 
the first symptom of myelogenous leukemia in Theobald’s 
cist The patient aged 31, never complained of bleeding 
from bis nose or gums nor was blood visible m hrs stools 
The blood count was high, I 020,000 Icukocvtcs in 1 c,mm. of 
blood 

Medical Journal of Australia, Sydney 

July 22 1922 2 No 4 

Dc%flf>i»niPni of Human Dental Mechanism Signihcance of Deciduous 
Trcth OrthfMlontn as Aid to PcdiaincJ U S WilUinson—p 83 
Management nf Diabetes McHitus of Children H B Graham —p 89 
Diphtheritic \u)nti* F -X Maguire—p 94 

Ju?> 39 1922 2 No. 5 

]*rr>gno9is of I obar Pneumonia and infiuence of Serum m Treatment 
S \\ Patterson—p JJS 

\ctton of 1 nrumocixcus on Aromatic Armno-Bodics \\ J Pcnfold — 
P 120 

(ascof \cutc Sjphihs of Central Ncr\ou8 System I Morgan—p. 129 

Serum Therapy of Lobar Poenmonia —Sixty-si\ patients 
in the Melbourne Hospital senes were treated with anti- 
piieumococcal si rum cither polyvalent or monovalent As 
a rule, serum was given only to patients who were severely 
ill or who vvcri doing badly and for that reason was often 
given lati m the disease Thus three patients received serum 
only on the dav before their death which occurred on the 
tenth clcvtnlh and eighteenth day, respectively Twelve 
other patients of whom three died, may be excluded because 
scrum was givtn in small doses and especially small single 
doses of from 5 to 10 cc subcutaneously This leaves fifty- 
one patients treated with polyvalent or monovalent (Tvpe I) 
scrum administered subcutaneously or intravenously or bofli 
ways with light deaths i c, a mortality of 15 7 per cent 
Patterson is of the opinion that these figuris are suffiaently 
striking to warrant a wider use of serum 
Action of Pneumococcus on Aromatic Amins—MI pneu¬ 
mococci and probablj all streptococci, Pcnfold asserts, act on 
certain aromatic amms notably, anihn, benzidin and the 
toluidins producing pigment TIic pigments are probablv 
due to the oxidation of the ammo bodies by the peroxid pro¬ 
duced by these organisms This anilin pigment production 
serves to separate the pneumococcus and streptococcus from 
the great majority of pathogenic organisms and may possibly 
be profilabh applied m field work for the detection of both 
the anilin pigment forming and the amlin nonpigment form¬ 
ing bacteria Benzidin is the best of the aromatic amms 
for the purposes of this lest Eighteen c,c of nutrient agar, 
1 cc of citratid horse blood and 1 cc of 0 5 per cent 
benzidin solution constitute an excellent medium for obtaining 
this reaction 

Acute Syphilis of Central Nervous System,—Morgan’s 
patiint aged 21 suddenly developed severe headache and 
double facial palsv He vomited for three days He became 
drowsy and slept practically all the time, as if in a stupor” 
His pupils reacted to light and accommodation fairly well 
The knee jerks were very feeble A provisional diagnosis 
was made of (1) cerebral abscess (2) svphihs of the central 
nervous svstem, (3) lethargic encephalitis The patient 
rapidly became cyanosed and died on the third morning after 
admission of what seemed like a paralysis of the respiratory 
center At the necropsy marked early atheroma was seen of 
the aortic wall just above the situation of the aortic valves 
The presence of aortitis in a man, aged 21, strongly positive 
Wassermann reaction of the cerebrospinal fluid and the 
obvious infection of the central nervous system led to the 
diagnosis of acute svphilis of the central nervous system. No 
other pathologic lesion could be found Morgan concludes 
that death was cause by the toxins of Treponema pallida 

South African Medical Record, Cape Town 

Aug 12 1922 20, Xo 15 

Simple Device for Collecting Blood for Transmission to Laboratoo at 
Distance for Subsequent Eatiraation F H Joseph —p 282 
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Archives des Maladies du Cceur, Etc, Pans 

Jub 1922 15, bo 7 
*Iorms of Gallop Rhvthm I Bard—p 457 

•Aneurysm of Pulmonarj Arterj G Blechnmnn and A Pauhn_p 472 

Pernicious Anemia A Thomas and G I’oix—p 481 
•Spread of Mitral Murmur G Turrcttini—p 489 
•Comparative Blood Pressure in Arms and Lcg,s A Dumas_p 495 

Forms of Gallop Rhythm.—Bard discusses gallop rhjtbm 
in relation to its sjnchronism There arc three forms of the 
gallop rhvthm, protos>stolic, prcsjstolic and protodiastolic 
Thej arc all connected witli the pathologic forms of the 
diastolic filling of the ventricles On the other hand thej 
have no relation to the conditions controlling the period of 
c\ acnation 

Aneurysm of Pulmonary Artery—Blechmann and Panlin 
piihlish what they believe to he the first observation of an 
ancnrjsm of the pulmonarj artcrv in a child It was due 
to acute endocarditis implanted on a congenital cardiopathv 

Pernicious Anemia —Thomas and Poi\ publish a ease of 
pernicious anemia with subacute evolution revealed hj an 
ataxoparaplegic sjndromc witli rapid onset 

Mitral Insufficiency Murmur —1 urrcttini reports three 
eases of the mitral insufricicnev murmur spreading over the 
whole thorax and along the spine Radioscopj in the oblique 
position revealed the close proxiniitv of the posterior part of 
the heart to the vertebrae 

Comparative Blood Pressure in Arms and Legs—Dumas 
research was made in fortv c,ises of high blood pressure in 
both sexes In thirtv-four the tension was higher in the legs 
than in the arms Dumas asserts that this higher blood 
pressure and more proiiounecd oseillographic findings in the 
legs in eompanson to tlic arms is an carlv sign of wcakeiimg 
of the heart 


BtUletm de I’Academie de Medecinc, Pans 

Jub IS 1922 S8 Xu 29 
Uudermrunshed Chihlrtn Merj —p -^7 
] rcgniincy and Tuberculosis K Serpent —p SO 
Variations in Prevalence of Scabiis <j 1 lubicrpc—ti 52 
Means to Keducc Traffic in Cocain C ourlois Suffit and K Giroux—p 6S 
Occupational Affection Due to CoUnptcra A 1 oir and It Lepanpiieiix 

—p 68 

Itural Welfare Center for Infants It Dntiosl G Blcclitnaiiii and 
1 micois—p 72 

Aids to Gastric Digestion P Kaiiimid —p 76 
Undcmourished Children—Mer) coiiiments on a recent 
stiidv of the ph> steal dev clopniciit ot schonichildreii during 
the years of the war and since He reiterates the coiichisioii 
that abundance of milk is indispensable for children who for 
anv reason have had their growth retarded 

Aids to Gastric Digestion —Raniond reports that addition 
of calcium chlorid or magmesiiim clilorid hastens artificial 
digestion of gelatin m the test tube Phosphates retard it 
Hence the chlorids may lie found useful when gastric diges¬ 
tion js insulfieicnt, while the pliospliatcs niav be indicated 
with excessive gastric secretion 


Bulletins de la Societe Medicale des Hopitaux, Pans 

Jub 7 1922 10 bn 24 

Vaccine Tlicripy in Malta Fever b 1 icxsinper and G Blum—P 1040 
'Parabpboid Bacilli in I’ncumoiiia A 1 cinicrre and L LcvesQnc 
p 1045 Idem Lo'^cr and Alarclial —p 1051 
Acute Articular Tyiilicid J Tliirnliiix and Hannclin —p 1054 
•Ouabain in Heart Disease C L-aiibrj and C 1 cizi —p_ 1061 
•( nraplicationa of Chronic Malaria C I Urccliia p ^1970 
Autolijpnosis C I Urcchia and b busdea —p 1073 
Respiratory Disturbances m Epidemic Enccpbalitis 1 Mane C. Iimct 
and G LevT—P 1075 

Fpidcmic Erytliema bodosuni G Caussadc ct nl--p 1060 

•K ullolhcrapy of Lung Tumor J Tliiroloix and I lerquin--je 1086 

Ascites Rupturing Umbilicus Lcniicrrc and Levesque—p 1091 
•Digestive Hemoclasis in Leukemia Dumitrcsco XIaiitc —p 109/ 

Paratyphoid Bacilli in Blood in Pneumonia—In the use 
reported by Lemicrre, the paratvphoid B bacillus was culti¬ 
vated from the blood the eighth dav of pneumonia wi h 
pneumococci swarming in sputum Iherc was nothing to 
suggest that the paratyphoid bacillus was more than a casual 
saprophyte Loeper reports a similar ease 
Acute Articular Typhoid-Necropsy failed to 
diagnosis of acute articular rheumatism made at first 


findings indicated typhoid septicemia of the “arthrotvphoid" 
type, with multiple hemorrhages The onset had been with 
pains and cfTiision in the ankles and some of the joints in the 
feet following an injury from a plank that had fallen on the 
feet the dav before The knees soon became swollen and 
painful Treatment was with the salicylates at first, and 
then measures to control the hemorrhagic tendency The 
tvjihoid bacillus was not found in tlie blood till the end of 
the third week, and the exsanguinated vouiig man died m two 
months 

Ouabain in Heart Disease —Laiihry and Pczzi revaew their 
extensive experience with ouabain by the vein in more than 
five rears They discuss the indications for it and describe 
three tvpical eases to show the valuable aid possible from 
this drug when all others have exhausted their usefulness 
Thev reiterate that its field is only after the failure of 
others After a course of ouabain digitalis mav regain its 
cITicaev In the discussion that followed Fiessmgcr empha¬ 
sized the surjirising reactivation of digitalis that may occur 
when tin digitalis is given by the vein after it has exhausted 
Its usefulness by the month It can he resumed later bv the 
moutli with good cfTcct 

Complications of Chronic Malaria —In the case reported 
iiuiltiplc polvneuritis and paraivsis were accompanied by 
transient mental confusion Recoverv followed qiiinm plus 
arsphenamiii treatment 

Autohypnosis — Urcchia and Riisdea injected sodium 
cacodvlatc in a voting man presenting what seemed to be a 
ease of catatonia Cocain had no inllucnce on it, but the 
pain from the injections of the drug roused him from his 
trance and a comjileic cure followed The retrospective diag¬ 
nosis was aiitohvpnosix The voiith of 17 was a musician 
and had hern interested in hypnosis He practiced it on his 
mates and fmallv on himself as he stood in front of a mirror 
The attlohv[inosis lints induced he was unable to throw off 
The familv and clinic not knowing this treated him on a 
mistaken liasis until lie was graditalh recalled to normal by 
the pain from the live injections 

Lung Tumor Subsides Under Radiotherapy—During the 
first phase tlic tumor in tlic hilum of the lung seemed to be 
an ordiinrv tiiberciiloiis process After eight months of this 
recurring hemopivsis and a rebellions cough were explained 
liv the shadow of a tumor The woman felt better for sonic 
time after the two rocntgcnoscoiMe examinations This siig 
gested that the tumor was excijitioiiallv sensitive to the 
roentgen ravs, and under dee]) roentgen ray treatment the 
whole clinical jiictlire subsided and the lung shadow cleared 
up The eross-firc rotiUgcnizalion totaled iicarlv fifteen 
hours in three weeks with a 30 cm spark 12 mm aluminum 
filter, 35 cm distance, lifteeii sittings 

Liver Insufficiency in Leukemia —Maiite found the heino 
elastic crisis pronounced in four eases of leukemia 

Journal d’Urologie, Pans 

Juli 1922 1 1 No 1 

*lutxtiinucs Ba^cd on the AnibarJ Index J Quenu—p 1 
LrctlirocAlc in Women \ jllcnun—p 27 

Nephrectomieo on Basis of Ambard’s Formula—Quenu 
relates that Legucu has done nephrectomv in 263 cases on 
the basis of the \inhard urcosecrctory constant without 
catheterization of the ureters The outcome was tlie same 
or a trifle hetter than in a previous scries of nephrectomies 
preceded In cathctcrizing the ureters 3 8 per cent of 367 
with eathctcrizatioii and 3 4 per cent of 263 without Wien 
the \nihard constant was below 0100 the mortality was 36 
while It was 10 per cent in those with a constant above 0100 
The constant is an index of secretorv conditions at the 
inomcnt and thus it vanes from time to time With renal 
tiihcrciilosis conditions mav improve so much under the 
influence of dieting or of a nephrostomv or simplv under the 
influence of time so that the Ambard index mav drop to 
normal range This drop may he due to subsidence of the 
nephritis element or to compensating hypertrophy in the 
least pathologic kidnev AVliatever the cause, the index drops 
enough to bnng the case into the operable group Tlie 
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iMcIlint results in certain eases of renal tulierculnsis witli 
a lupli constant can lie cvplamcd In assuniniK tint the con¬ 
stant expressed not onlj the definite dcstniclnc lesions Imt 
also some transient inflamniatorj lesions, svliicli siilisided 
later There is also a possilnlit) that the lesions in tin 
ktdiiei that was removed had hecn maintaiiiinfr the nephritis 
m the other kidiicj This assumption is sustained b> the 
profrressne iinprov enient in the index, parallclinR the 
improvement in the Rcncral health after the ncphrectonn 
Consequcntlv it is dilhcnlt to sav what figure must he accepted 
as dv limit for possihle operative intervention Some tulier- 
eiilous eases iiroved successful with a constant of 0 122 uii 
to 0151 with hvdroncphrosis of 0140 up to 0196 with a 
caletilus of 0200 and in one fistula ease with an index of 
020T But m all these cases the kidiiev that was removed 
liad levsl all sccretiiiR power Its removal could not affect 
the tc'tal of renal fimctioiiiiiR anv more than the removal of 
a lipoma on the thigh 

Ncoplasmcs, Pans 

Ma> IS 19’J 1 Nn t 

t atiHslcs in lUtmil fit Csnccr Xnlijcctf A Unlmi — r 81 
Ksiliethcmt} ( Xclmim —p. 9-1 t one n 
Origin and Cciic is of Cancer L. Herd—p ng 

Dangers of Radiotherapy for the Patient—Schmitt has heeii 
analvzmg the mishaps attrihntcd to rociilgeii and rndiitni 
ravs His conclnsion is that in the majorit> of cases the 
progress of the disease and not the irradiation was respon 
slide for the fistula or other mishap The inadcqiiacv of the 
treatment not the trcatnicut itself must he incriminated \ 
fehrdc reaction with vomiting and headache maj he observed 
irom resorption ot the disintegrated cancer masses hut this 
1 another matter 

Origin of Cnnccr —The editors of \ < af'lasiiics appealed to 
tlieir readers to send in a tliirtv line summarv of their views 
on the origin of cancer Bard s article is the first response 
to he puhlished He recalls that as cancer docs not seem 
to he limited to anv special tv pc of cell' anj explanation of 
us origin must applv cqtiallv well to all kinds of tissues 
His view IS that some cell is born whicli lacks the receiving 
apparatus for the moderating mflnoncc exerted normall> hv 
the organism on cell proliferation Tins cell and its descen¬ 
dants develop without regard to the rest of tlie orgaiiisin 
loading an aiiarcliistic and parasiiic existence Malignant 
disease is tlijs a form of cell teratologv 

Pans Medical 

Aug 12 1922 12 No 33 
Device? for Qstcosviithcii?. J Tounicix "p 149 
Tm in Tr-almcn of Slaptivlococcil? Infection ff Drontn —p 152 
1 rogrcs*i\c Intmiracliral IniccUnn? G Kfscntlnl—i 15S 
Vdeantage? of Deen Breathing hxcrci cs Joland —p 157 
Vrocha SpinPura Dyaenterj J Dumonl p 161 

Improved Devices for Osteosynthesis—Tourneix gives an 
illustrated description of instruments to appl) force in buck 
ling a metal band in reconstruction of the shaft of a fractured 
bone 

Ameba-Spirillum Dysentery—Dumont has isolated a spinl 
lum m cases of amebic dvsenten and he is inclined to attr b 
ute the tenacious persistence of the d)scntcrv to this 
secondare infection in manj cases The djsentcrv is refrac- 
to-v to emctin m such cases In one of two eases dcscnhtd 
treatment with nco arsphenamm was followed hv recovery 
bowel conditions returning to nonnal after two years of 
recurring dysenterv In another ease the recurring dysenterv 
seemed to be the work of the spirilla alone no amebas were 
ever found on repeated examination The patient was clm- 
icallv cured by arsenical treatment although in this and in 
the preceding ease the spirilla were still numerous m the 
‘tools after recovery 

Presse M6dicale, Pans 

Auc 5 1922 aO No, 6 ’ 

Ewnn Test of Vcgctltise Nenrou? System D Doiiiclopolu and A. 

Carniol —p 665 

"The Heart with High Blood Pressure n. Dnnrclot —p 667 


hruptioiis Under Arscincals Desaux et at—p 668 
Micro-Organisms in Stools of Utah tics ]’ Pvgnlci.—p 669 

Action of Physoatigmin on Vegetative Nervous System — 
This coiiimunicatioii presents evidence that pliysosligmin acts 
on the entire vegetative nervous system and not on the vagus 
iloiK Besides vagotonia and sympathcticotonia, there may 
be anipliotoma that is of both v agus and syanpathetic at once 
Each gets tlic predominance at times and loses it again so 
the functioning of the organs involved is extremely variable 
This IS cs|)cciallv noticeable in the heart action and the test 
injection of 1 mg of plivsostigmin throws light on various 
physiologic phenomena tlie nature of muscular contraction 
the effect of certain drugs etc 
The Heart with Permanently High Blood Pressure — 
Donrclot explains tint tile clinical picture which we art liable 
to label mitral endocarditis with insufficiency of the right 
heart may he in rcalitv merely the effect on the heart of 
chrome hviicrtensioii and developing sclerosis The exaggera¬ 
tion of the second aorta sound and the hypertrophy of the 
left ventricle testifv to the permanent hvpertension This 
entails sclerosis in arteries kidnevs and heart and treatment 
must aim to relieve these organs and sustain in particular 
the relaxed mvocardiiim and combat the arrhvthmia This 
eamonfiaged heart of hvpertension' is the indication almost 
par I xicUtuci he savs for ouabain This tones up the heart 
and then digitalis reenforces its action and tends to regulate 
the heart rlivtlim ‘strict repose should be uvforccd and only 
milk allowed up to I S liter Quinidin is contraindicated on 
account of its depressing action on the mvocardium 
Eruptions During Arsenical Treatment—In six of ten case,' 
of this kind, iiisufticiciKv of the liver was evident, and 
urnliiliiuina was pronouncid in two of the others 
Micro-Organisms in Stools of Diabetics —Pagnicz relatex 
that Bcrtliclot has isolated from soil manure etc 56 varie¬ 
ties of micro organisms which produce acetone m attacking 
carliolndratcs hut onlv 3 of them produced acetone in any 
apiircciahlc amounts \o species producing acetone from 
starch wen found in the stools of 32 normal subjects while 
acetone producing micro organisms were present in the 
stools of 17 out of 22 diabetics cscamincd Bcrthelot’s further 
nsearch demonstrated that rabbits fed matnlv with carbo¬ 
hydrates and given daily a quantitv of an acetone-producing 
micro organism m the food developed persisting glycosuria 
and a certain degree of acidosis One rabbit ingesting the 
iiiicroh, aiPtoiioi/Piic had a 7 gm glycosuria by the twentieth 
dav and this has persisted for more than five months to date 
with diaectiiria on one occasion acetonuria was found 
These experiences and Renshaw s Bacillus amyloclasliciis 
which he reports finding in the stools of diabetics are inter- 
osimg to eomiiarc with the results of the research of others 
who succeeded in indiieuig diabetes m dogs and cats bv feed¬ 
ing bacilli cultivated from the stools of diabetic patients 
T bev bring up the old question of the jiossible inicrobian 
origin of diabetes 

Aiig 12 1922 ao No 64 

(hnnic ( h ilrtsstills M Chira) and G Scmclaignc—p 685 
OI ii) und \lmorraal Leanness Pre\el—p 688 

t I int and Ducidcnal t Icrr L Chcintfsc—p 690 

Chrome Cholecystitis Without Gallstones—AH the evidence 
presented testifies that a chronically inflamed gallbladder 
si otild be removed as the routine procedure, regardless of 
whether or not there are gallstones 

Obesity and Abnormal Leanness—Prev el declares that 
most eases of ohesitv or leanness arc due to an upset between 
the digestive functions—the receiving apparatus—and the 
respiraton and muscular functions—the disbursing apparatus 
He explains that the liver and the lungs arc the most active 
organs in the metabolism of fats Analysis of 180 subjects 
has demonstrated by the general shape of the bodv and the 
laboratorv and clinical findings that the respiratory function 
plays an important part if not the preponderant one in the 
regulation of the reserves of fat 

Gaatnc and Duodenal Dicer—Cheinisse reviews the papers 
and discussion of this subject at the recent annual scssicn 
of the American Medical Association 
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Aug 16 1922 30 No 6S 
•T\plioid Perforations. Khppcl and A Fed—p 697 
Sacraliration of Luni|)ar Vertebra A /immcrn et al —p 698. 
Traumatic Pseudoevsts of the Pancreas. K Bonneau—p 701 

Aog 19 1922 30, Na 66 

The Microorganism of Tjphus L. Nattan Lamer—p 709 
Present Status of Measles P L. Mane—p 711 

Spontaneous Healing of Typhoid Perforations—Khppcl 
and Fed report a ease of spontaneous healing of a typhoid 
perforation found at necropsy of a Moman who had succumhed 
to pulmonarj complications of the typhoid after symptoms 
indicating perforation sc\cn days before The rapid sub¬ 
sidence of the signs of peritonitis had suggested that the 
diagnosis of perforation had been a mistake, until necropsy 
disclosed the fibrinous deposit on the bowel closing the small 
pertordtion in the center of a Pejer patch Hartmann and 
Bucquoe ha\e reported eases in whicli the peritonitis from 
a Uphold perforation had become encysted, with recovery 


Progres Medical, Pans 

Atig 12 1922 37 No. 22 

C\to1ogic txainimlion of Stomach Content M I oeper and G Mnrchal 
—p 371 

•Fourth \>ncrcnl Disease L Bor> —p 173 
Autoscrothcrapy in Spasmodic Khinitis. R T.andricn —p 377 
Radium Tlicnjij and Deep RocntEcnothcrapy in Rectum Prostate and 
Bladder Cancers R Proust .—p 178 
Syphilis in Relation to Diabetes. C Pfeiffer—p 381 

Fourth Venereal Disease—Bory comments on the number 
of new terms applied to this venereal disease, and states that 
a proper name for it has not yet been found It was called 
by \elaton subacute adenitis witli intraglandular purulent 
foci” which IS the most fitting term for it so far Clinically 
It has been isolated from tuberculosis, syphilis and soft 
chancre, for which it is still sometimes mistaken notwith¬ 
standing the absence of their siiccific germs In supposing 
even that it was due to Ducrcy’s bacillus—although it has 
never been found—the duration of incubation would upset 
this hypothesis as the disease is contagious and its incuba¬ 
tion varies between ten and thirty days The onlv affection 
impossible to differentiate from this fourth venereal disease 
IS the tropical bubo and the reason for this is that it is one 
and the same affection If the micro-chaiicre poradtiiiquc, 
as Borv proposes to call it constitutes a real morbid entity, 
different from any other venereal disease its primary cause 
IS yet unknown Radiotherapy has given good results, espe¬ 
cially at the onset during the fistulous period the result is 
dubious Ravaut found cmetin by the vein effectual but it 
failed with others Bory extols excision or ignicautenzation 
of the microchancre, and injection in the gland or abscesses 
of a few drops to 2 or 3 c c of iodized or iodoform oil (1 per 
cent of lodin or iodoform to 10 per cent xylene and 90 per 
cent liquid petrolatum) repeating tbc instillation every two 
or tlirec days This method was effectual without general 
treatment Imnnniity is not conferred by previous infection 


Revue de Chirurgie, Pans 

1922 00 No -1 ' 

•Grafts of Bone Tissot K himon —p 207 Coni d 

Grafts of Bone Tissue —Simon s biologic research on bone 
grafts was done under Suiccrt s guidance The experiments 
were made with living and dead grafts and he reviews 147 
eases published by different writers 


Revue de Medecine, Pans 

Juno 1922 39 No. 6 

•False Pnciimolhorax L. Caussadc and E. Alicl —P 321 
The Unne in Malaria. R Chnmhclhiid--P 329 

Chronic Psydiomotor Hallucinations R Beuon —p 357 

Present Status of Treatment of Tuberculosis H GodlewsU—p 368 

False Pneumothorax — \mong the cases described liy 
Caussade and Abel is one in which diaphragmatic hernia 
induced svmptoms simulating pneumothorax In 
case the vv hole set of symptoms had been inditced bv extreme 
distention of one loop of the colon In another case pleurisy 
u us tympanism was responsible for the blunder in diagnosis, 
mid ranothe^ case a hydropneumothorax. In some other 
cltses pleurisy or pneumonia had induced the symptoms of 


pneumothorax There is no pathognomonic symptom of 
pneumothorax, and before accepting it all the organs m the 
vicinity should be examined for conditions inducing a false 
pneumothorax 

Revue Frang de Gyn6cologie et d’Obstet, Pans 

June 1922. 17, No 6 

*Conncr\ative Cesarean Section V Catbala—p 321 
^Fxaminitton Through the Rectum A Pcrrola—p 330 

Conservative Cesarean Section —Cathala asks whether the 
advantages of drawing out the uterus before making the 
incision for cesarean section counterbalance the drawbacks 
of this exteriorization He proceeds to present arguments 
which denounee it as unnecessarily complicating the opera 
tion It compels an incision nearly twice as long as when 
no attempt is made to draw out the uterus It is allowable 
onlv when tbc amniotic fluid is suspected of being infected, 
and in this ense the uterus is drawn out merely as the prelude 
to hysterectomy 

Examination of the Pregnant Through the Rectum — 
Pcrrola writes from tlic gynecologic and obstetric clinic at 
Geneva in charge of Beuttner to extol the value of Ic touclur 
rrcta! In 100 maternity cases in which no internal examma 
Hon was made only 16 per cent had any temperature above 
normal in the twelve days following delivery, 21 per cent 
of 100 others examined only through the rectum, and 22 per 
cent of 100 given vaginal examination The morbidity rate 
IS thus about the same hut the temperature averaged much 
higher in the vagina cases Interpretation of the findings 
of palpation through the rectum may sometimes be difficult 
but practiee will aid in this One great advantage of rectal 
palpation is tint it can be frequently repeated williout harm 
and medical and midwtfcrv students should be thoroughly 
trained m it Every thing learned in this way is a help 
toward vaginal examination, if this finally becomes ncccssao 
Folds in the rectal mucosa may prove misleading when the 
cervix IS either still tightlv closed or is wide open In only 
10 per cent of his 100 eases was there am doubt in this line. 
In thirty five eases the position of the head was dubious 
and ill 10 per cent the deductions were incorrect In 2 per 
cent the head was mistaken for the breech With a con¬ 
tracted pelvis the diagonal conjugate can he measured 
through the rectum deducting 1 or 1 5 cm for the thick¬ 
ness of the pennenm between the exploring finger and the 
vagina \’onc of his patients objected seriously to the rectal 
procedure but some thought the explorer Iiad mistaken the 
rectum for the vagina He advocates rectal examination 
always to start with at least, if examination is necessary 

Revue Mldicale de la Suisse Romande, Geneva 

Jul> 1922 42 No 7 

Tiihcmilo^m nnd \rticular Rhcumati^rru N BelcIio\ —p 417 
Sfxlium Sulphite m Decoloration of Tubercle Bacilli Bergen—p. 429 
SjnUromc^ of the Central Gra) Nuclei C Bickel—p •?34 
l^arkinsonum After Epidemic Fncejiehalitis Piguet—p *448 
Kniifcction with S>j)hilin Two Canc^ C Comai—p 453 
\itcmpt at buicidc with StrNchnia Recoicrj F Loup—p 455 

Tuberculosis with Rheumatism—Betchov states that 60 per 
cent were cured of the tuberculous patients at the sanatorium 
in his charge who had rheumatism in their antecedents The 
general average cured among all the 500 tuberculous patients 
was only 20 per cent In those with rheumatism the tuber- 
enlosis seemed to be exceptionally mild and curable Tuber¬ 
culous rheumatism mav be benefited by the salicylates like 
ordinary rheumatism His experience has demonstrated that 
an attack of acute articular rheumatism niav be an actual 
crisis of the tuberculous infection In tins case it represents 
an effectual immunization process If it occurs during a 
latent phase of the tuberculosis there may be nothing to 
distingmsh it from ordinary acute articular rheumatism 
The Syndromes of the Central Gray Nuclei—Bickel 
remarks in concluding his analysis that the symiptoms for 
which the thalamus is responsible are essentially of a sensory 
nature, while the striatal syaidromes are exclusively motor 
The corpus striatum is an independent center, the supreme 
center of the automatic motor system independent of the 
cerebral cortex 
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Schwcizcnsche mcduinischc Wochcnschrift, Basel 

\UK ' 19.'2 52, iNo. 31 

Hilc in Rcblioii 10 lUclcriopliaRia K llocrr oinl GninniKcr —p. 7 bl 
• UcmovlaflK. J V Wolf—)> “04 

\tg>rla Aflcr (.oUarRo! Trnlmcnl T ToWcr —]> “74 
Sprains of LarRC Joinis. C, Kaufmatin —p 776 Cone n 

GjnetoIoRV anil General Disease !■ llaclierlln—p 780 Reply 

Wanharil —in 781 

ReloUons Between Bile and Bactcriophngia — Doerr niul 
Griinmgcr injcctid cfilon Incilli <lirccll3 inio the RillUhtUlcr 
of nliliita Tluii llic\ mjLCtnl i powerful InclcnophoRie 
l)sm for colon Incilli nnkiiiR tlic iiijclIioii 1i\ tlic \cin -ind 
repeating it flic fourth and acicnth lioiir Conditions were 
thus cxceptionall) fatorihlc for ridding the nlihits of the 
colon hacilli if InctcrioplnRin is capable of accomplishing 
this Tlic outcome was coiistantU and eiitireh negatiec 
The rahhits' blood showed the colon bacilli present along 
with the hsm 

Digcjtiee Hemoclnsis—Wolf concludes from his tests of 
Widal's hcmoelastic crisis that it is not oiih a constant sign 
of diffuse liter disease hut is one of the most sensitive reac¬ 
tions known to dale He evpeninented with meat, while of 
egg and glucose, hut found Widal s 200 gm of milk most 
convenient Tlie drop in the number of leiikocvtcs is the 
most constant and the most signifuanl pheiionicnon of llu 
hemoclastic crisis It throws light on alimcntar> anaphv- 
la\is, confirming \\ idal s assertion that instiflicicnc> of the 
protcopcxic function of the liver is the cause of all these 
disturbances He tabulates the details front a large number 
ot cases of various diseases recording the various elements 
of the hemoclastic crisis, besides the leuko|)enia, and dis¬ 
cusses the theoretical bases of tlie test He ofTcrs another 
explanation for the phenomena observed namel), that it is 
the function of svnthcsis in the liver that is modified and 
thus the ammo acids pass unchanged through the diseased 
liter, and these are responsible for the hemoclastic crisis 
Test ingestion of IS or 30 gm of ammo acids induced a verv 
pronounced hemoclastic crisis in ten or fifteen inmulcs 

Chronic Argyria—Tobler reports a verj pronounced case 
of universal argvria in a woman of 54 who had been given 
in one month 84 collargol pills of 001 gm each, plus 38 
tablespoonfuls of a 1 per cent solution of collargol and 75 
C.C of a 2 per cent solution b> the vein No effect on the 
disease of the biliarv apparatus for which the treatment had 
been given was evident, and the silver salt was dropped 
Necropsj ten jears later showed the mam deposits of silver 
m the kidnevs liver and blood vessels He knows of onl> 
one other case of chronic argvria from collargol (Cnspinl 
These experiences warn to be cautious in giving silver ars 
phenamin and similar preparations Unwitting summation 
of several courses might induce chronic argvria Lochte has 
ahead) reported a suspicions case of the kind 


Policlimco, Rome 

July I, 1923 20 Medical Section Xo 7 
Clyccmia and the Liver P Alberloni —p. 349 
Glyccmia. S Sdvevlri —|i 362. 

’Clyccmia m Infeeiious Duease* L. Dcrtil—p 391 
The Supir in the Ccrehrovpmal Fluid C Maugen —p 400 


Glycenua and the Liver — -Mbertont comments on tli 
almost perfect protection aftorded b) the sound liver again! 
excessive intake of sugar Test ingestion of 50 or 100 gn 
of glucose docs not increase the sugar content of the bloo 
in the health) With disease of the liver or pituitary th 
f'>’P9rgl)cemia ma) reach a ver) high figure In exophthal 
luic goiter and some cases of traumatic paraplegia, the suga 
content was found high to start with, hut it was not raise 
further b) the test ingestion of sugar H)pergl)ccmia with 
out gl)cosuna after the sugar test was noted in some case 
of cirrhosis or c)stic degeneration of the liver, m organi 
nervous affections in kidnev disease etc The most reliabl 
method for stud)mg lest gl)cemia, he sa)s, is Allihn s mcr 
cur) nitrate technic, although the micromethods are reliabl 
enough for comparison and pointers for treatment 
Glycemia—Silvestri reviews the histor) and present statu 
of our knowledge of gl)cemia, and reports experiences wit 
test ingestion of 20 gm of glucose m 200 gm of distiUe* 
water Even this small amount alters the sugar content o 


the blood, and iitsvvcrs all the purposes of the test He 
ixtols tilt practical information to be obtained by this means 
IS to the course of diabetes He regards hyperglycemia as 
a niamfcslaiion of some grave upset in the general metabo¬ 
lism and not merely of the carbohydrates As the sugar 
toiifciu of the blood declines in fasting diabetics, the acetone 
hodiis in the urine decline with it Test injection of epmeph- 
rin throws light on the mechanism of diabetes, demon¬ 
strating that s) mpathcticotonia is responsible in some cases 
for till inhibiting of pancreas functioning The work issues 
from Astoli s service and two groups of experiences are 
talnilatid 

The Glycemia in Infectious Diseases—Dertil s tables give 
till Imdmgs m from five to nine cases of pneumonia t)'phoid 
and cpidtimc encephalitis with smaller groups of other dis- 
lasts Tilt ilifferent infections did not show much difference 
in rcspivl to tlic height of the sugar content, but she found 
it liiglu r III proportion to the htight of tlic fever She accepts 
then fore that tht high temperature transforms into glucose 
the giviogiii stored in the liver 

Rjvista Cntica di Clinica Medica, Florence 

Jure 5 1922 23, No 16 

SjKfi f MtmnRitu r lurtccnii—p 181 Conc'n No 17 p 193 

June 15 1922 23, No. 17 

1 nrelMliility ft 1 liJoroform Tc»! for Syphilis C Loncro—p 397 

Chameleon Eye Sign of Meningitis—Pieraccini calls atten¬ 
tion aiitw to a sign of meningitis at the base which consists 
III involuntarv slow movements of one eye If both eyes are 
afftettd till movemciUb are not associated He ascribes this 
phcnominon to irritation of trunk nerves, and states that 
when It Is luund it is absolutely pathognomonic, but it is 
not Kuistaiit nut even in the same patient He calls it the 
chamticon sign because these lizards are said to move their 
eves' St pirali 1) 

Repertono de Medicina y Cirugia, Bogota 

May 1922 1 0 Nt> 8 
Martin Mender.—p 406 
The Born Child J Andrade—p 410 

Serotherapy of Typhoid L F Buenaventura G —p 428 Cont n 

Asthma—Martin Mendez was one of the hrst to appre- 
iiate and ajipl) cpinephnn as a valuable symptomatic treat- 
mtut tor asthma He rev levvs the progress realized in the 
last ftw vtars b) Walker Widal and others m the contep- 
tion of asthma as an anaph) lactic phenomenon, but he empha¬ 
sizes that thi soli on which the anaphylaxis develops has 
hten overlooked No one seems to have investigated the 
pathologic anatom) which must underlie the affection There 
must be somt lesion he affirms, which attracts to the 
rtspiralory apparatus the syndrome which resembles the 
(iiaphv lattic sliotk 

The New-Born Child—There has been considerable dis- 
lusbion of late m Colombia of the alleged decadence of the 
rati \s a contribution to sustain or refute this assumption, 
\iidradc has been compiling data in regard to the normal 
standard of the new bom children at Bogota He finds that 
ihcv compare favorably vtith the standards in France, Spam 
and England but are a little inferior to the United States 
standards His data confirm anew the connection between 
hard work poor food, and a low average weight and height 
of the newly liorn The weight of the infants declines reg- 
ularlv m proportion to the income. 

Semana Medica, Buenos Aires 

June 15 1922 1 No 24 

Progres. in Treatment of Puerperal Infection E. A. Boero.—p 977 

Povchiatry Course at Buenos Atrci A M Sierra_p. 981 

Differential Reactions of Fetrocyanids, J A S4nchei_p 934 

Treatment of Puerperal Eclampsia I pefia and M Oxilta —p 986 

Tuberculous Pyothorax F R Torres—p. 991 

Headache of Ocular Ongin R Arganarat —p 994 

Anthrax R F Vaccareim, F F Inda and R Posse —p 1013 Cont n 

Puerperal Eclampsia.—Pena and Oxilia review ten years 
of systematic application of profuse venesection plus evacua¬ 
tion of the uterus in treatment of puerperal eclampsia The 
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mortality—omitting tno deaths from mtcrcurrcnt affections 
—was 18 66 per cent of their sevent}-fi\c cases The fetal 
mortality was 1034_pcr cent in the cases at term, and 1529 
per cent in the prematurelj bom 

Headache of Ocular Origm —Arganaraz devotes nearly 
tvvoiit} pages to studj of functional cephalalgia, its differen¬ 
tial diagnosis and treatment 

June 22 1922 1, No 25 

•Adcnolipomalofis. N D Kosso nnd R Dcni«—p lOU 
■•Disscminntcd Sclerosis O Wernicke—p 1042 
•Immobilization of Sjtinc G /orraquln —p 1049 
Lipochromc Sarcoma of Skin C Pincdo—p lOaO 
A Sarcoma m llic Small Intestine G Garcn Diaz—p 1052 

Adenolipomatosis—The illustrations of the case reported 
h\ Rosso and Denis show the diffuse sjmmctrical arrange¬ 
ment of the subcutaneous lumps in the man of 67 S>philis 
tuberculosis alcoholism and tobacco poisoning were all 
prominent in the antecedents 

Multiple Sclerosis a Manifestation of "Chronic Rheu¬ 
matism"—Wernickes arguments to prove that kcratocomis 
IS mercl> one manifestation of disseminated sclerosis were 
mentioned m The Journvl reccntlv He here presents evi¬ 
dence further to the effect that disseminated sclerosis is 
nothing more nor less than the localization in the brain of 
r< iiiiinltsiiw cromco Kcratocomis is one of the extracercbral 
localizations of the same, there are iindoiibtcdlv other local 
izations which escape our methods of examination The 
joints arc the most vulnerable points in the limbs, and rheu 
matism attacks them first and foremost lust as sjphilis 
was long supposed to bo merclv a skin disease we are 
regarding rheumatism as inerelv a disease of the joints and 
muscles It affects the nervous svstem as well but here it 
has been masquerading as disseminated sclerosis, a purelv 
nervous disease The character of the jiatliologic anatomv is 
the same m all these foci and in kcratocomis where it can 
be studied directlj 

Immobilization of the Spine —Zorraquin uses a double T 
frame of wood The cross-piece on top is as long as the 
distance between the shoulders and the cross-jnece at the 
bottom is as long as the distance from thigh to thigh The 
boards are all of the same width with a hole m the end of 
each cross-piece Lach shoulder and each thigh is lied to 
the corresponding hole and miinolnlizatioii and extcnsiem 
are thus complete while access is free to all parts of the 
body Bv raising the head end of the bed and omitting the 
groin straps gravity aids in extension The frame is held 
from slipping down bv a third hole in the center of the upper 
cross-bar A great advantage of this method is that the 
chest IS expanded to the utmost bv the fastening of the 
shoulders against the llat cross-bar and this revolutionizes 
defective breathing habits and nutrition It allows air-baths 
sun-baths massage and other jilivsical measures and the 
patient can even be turned face downward without affecting 
the immobilization and extension The frame is like the 
Haw lev splint for fracture of tiie clavicle This improves 
brcafhing conditions so materiallv he savs that the fracture 
of the clavicle has often proved a blessing for tbc victim 


Medlzimsche Klmik, Berlin 

Julj 21 1922 18 No 20 

•Action of Parenteral Protem Tlicrapj A Sclntlcnhclm —p 949 
Syphilitic Ducaie of the Ej cs R IlcKsticrf;—p 954 
•Protein Thcripj of Gastric Ulcer B O Pribram—p 958 
•Epiphysis Anomalies in Children B Valentin—p 962 
Calcium Wards Off Certain Bj Effects of Ar phcnamin G Stumpke 

—P 965 

•Action of Tuberculin 11 Adler—p 90, c- si -,i . „ oao 

Vermin and Insects m Transmission of Disease E. Martin! —P 969 

Recent Progress in Roentgenology F Freund —p 972 


Protein Therapy in Theory and Practice — Schittciihclm 
remarks that parenteral protein therapv has a many-sided 
action and many different ways of realizing its effects It 
has sprung into general practice before the scientific bases 
for It have been worked out He reviews the pioneer publi¬ 
cations on it and emphasizes the remarkable results in cer¬ 
tain cases of arthritis and neuralgi?, although it is not 
successful His experience with it has been unfavorable in 
pernicious anemia, typhoid and other acute infections, there 


Jour A. M A 
Oct 7 1922 


was always a pronounced reaction but it seemed to do harm 
here rather than good In chronic diseases it can be only 
an adjuvant to the specific treatment In tuberculosis, the 
effect is still dubious Rapid improvement has been reported 
bv a few pediatricians from protem therapy for atrophic 
infants with incrgy It is certainly worth a trial m snch 
cases The localized toxic and hacteriotoxic inflammatory 
processes seem to he most amenable to protein therapy 
Osmotherapy such as injection of a strong solution of sugar, 
acts III an entirely different way, as also injection of turpen 
tine The effect of the protein therapy is mest pronounced 
oil inflaincd cells and tins effect is probably both chemical 
and physical It cannot he explained by colloidoclasis alone. 
The extent of the effect is realized when we sec how prelim 
iiiarv protem therapy transforms the response to cpmephnn, 
pilocarpin and other drugs Starkenstcin reports that after 
a prcliminarv parenteral injection of milk animals bore with 
out harm otherwise fatal doses of strychnin while phenol 
proved more rapidlv fatal Further research will reveal dif 
fcrences m the action of different proteins and enable us to 
elistingtiisb between tbc group and the individual reactions 
as uc have already learned in regard to vaccine therapy, 
which forms one branch of parenteral protein therapv 
Successful Protein Therapy of Gastric and Duodenal IJlcer 
—After a vear of careful study of 77 cases of this kind 
Pribram announces that a prominent place will have to be 
made for parenteral protein therapy in the conservative 
nianagcinent of gastric and duodenal ulcer In 54.5 per cent, 
of Ins cases a complete cure was realized of all the patients 
svmploms in nianv instances of several \ears’ standing In 
26 per cent great improvement was realized and only 19i 
|)cr cent failed to show benefit The proportion improved 
would imdoiibtedlv have been larger if he bad not made a 
point of having the patients keep on with their usual occu 
pafioiis and ordinarv diet None was taken into the clinic, 
and no treatment other than the iiareiitcral protein was given 
The group of 15 refractory cases included 4 with an old 
gastro eliterostomv The findings with serial roentgenog- 
raphv with the stomach tube and the change in weight were 
accc|)ted as the criteria in addition to the subjective findings, 
and the ability to cat ordinary food \ footnote adds that 
the percentage of the improved has increased considerablv 
sinet the date of writing The results will naturally be much 
better when repose and an nicer diet are enforced He inten 
tioiiallv refrained from both in order to watch the effects of 
the exclusive protem therapy 


Disturbances in Epiphyses in Growth Period —Valentin 
refers to tbc affections of the liip joint of tbc scaphoid bone 
etc known as the Legg Calve Perthes Roller or Schlatter 
affcctiems and emphasizes that thev have nothing in common 
with racliilis and trauma is only an occasional factor 
There is a eongenital development anomaly but it persists 
latent until the period of most active growth and exercise 
The anomalv is in the cpipbvseal cartilage and its vicimtv 
especially toward the growth center of the epiphvses Tbc 
arrangement of tbc vessels at this center offers a predispo¬ 
sition lev infection as well The familial and symmetrical 
oceurrenee and the faet that bovs arc almost exclusively 
affected while the similar developmental anomaly in the hip 
joint which entails so eallcd congenital luxation when 
weight-hearing begins affects mainly girls—all these facts 
point to a congenital disturbance in the normal process of 
ossification phis some endocrine influence Dcmel s recent 
research on hvpcrthvmus-izcd animals showed a remark 
able acceleration of the growth of the bones in length In 
conclusion Valentin remarks that these new data have ren 
dered the prognosis of tuberculous disease of the hip joint 
much graver as there can be no doubt that the cases which 
have been reported as ‘cured’ were merclv instances of this 
developmental anomaly the prognosis of winch is almost 
always favorable It also explains ‘growing pains” The 
illustrations show the various types 


Acbon of Tuberculin — Adler examined for production of 
antibodies the serum of sixty-two adults taking courses of 
tuberculin or roentgen treatment or parenteral protein therapv 
with milk There was never any increase in the specific 
antibodies from the protein therapy This disposes of the 
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issumption tint flic clTcct of tuberculm is mcrch i piren 
tcnl protein iction 

Mittcil a d Grenzgeb d Med u Chir Jena 

4 1*132 36, No 1 2 

The Phrenic Nene and Ihc DlapIinRm P Nenhofer—p 1 
The ifeahnB Pro 4 .cs^ In a Duotlcml Ulcer M IIoJn\oi«'i»p—p 16 
Kcintions Beluccn Goiter and llcirt Mcinrr—p 39 
Dangers of Idas lum Io<!id Iielognphv K i Nccrgannl—p 67 
ligMmg the Hepatic Arterv A Uiiter—p 76 
burgery of Gastric and DutMlcnnl Ulcers A Wjdicr—p 103 
•Neurotrophic Iotopcra(l\c Colili'i lu Hc^^c—p 205 
GiMric Ulcer \ Oralor—p 3I'4 
Protein Thenp> K Dcliio—p 241 

Influence of Injur> of Pltrcaic Nerve on Diaphragm Func- 
tiomng —Xuibofcr rcpiirtb a case of sltj,''! paresis of half of 
the diaphragm from i projectile ami one of jiaresis from 
pressure from a tumor from tlicsi and other data cited he 
thinks that «c arc justified m dieidmg the phrenic ncrec as 
a therapeutic measure m certain conditions and that the 
respiration will not stifTcr matcrialK Ihorcfrom One hoe of 
S had phrcnicotome done on both suits and oeer three jears 
later the dtapUragm was found still praclicallj immoeahlc 
But the hoe had dee eloped iiormalle, the thoracal respiration 
answering all purposes 

Fatality from Pyelography—The woman of 44 died slid 
denle an hour and a half after 10 per cent potassium lodid 
had been injected into each kidnee pole is Tlit nccrop5> find 
mgs seemed to indicate injure of the heart from the drug A 
20 per cent solution of sodium hromid is now used for the 
contrast suspension as safer and crjiialle effectual 
CoEseqnenceg of Ligating the Hepatic Artery—Ritter adds 
three more to the list of cases in which the hepatic artcre or 
one of Its hranclios teas ligated This brings the total on 
record to twente nine The mortalite was from SO to 100 per 
cenu being lowest when onh the right branch had been 
bgated. Tests of Incr functioning after the ligation will 
warn when the liver is suffering and call for a flap resection 
This procedure is justified hv the long interval of from five to 
ten davs after the ligation before the fatal outcome Tins 
gives time for operative intervention when the 4ivcr is 
becoming insufficient 

Surgery of Gastric and Duodenal Dicers —Wjdlcr reviews 
247 operative cases 1910 to 1920 in the 102 pages of this 
analvsis of Ins experience \\ itli resection the morlalitj was 
onlv 96 per cent while the carlv and late mortalitj of gastro- 
cntcrostomj totaled per cent The postoperative covirsc 
and convalescence is incomparahlv better after resection than 
after gastro enterostomv It also docs avv’aj vv ith the danger 
of cancer, even during the operation it is not aivvavs possilile 
to exclude malignant disease He adds that gastro- 
cntcrostnmv clianges the shape and the phvsiologj of the 
stomach 

Postoperative Gangrene of the Intestines—Hesse describes 
2 cases and gives retrospective histones of 3 others, in 
all of which a neurotrophic gangrenous inflammatorj process 
m colon or ileum developed during convalescence from an 
operation He ascribes it to irritation of the inhibiting nerves 
of the liovvcl and heart from traction or other injury during 
the operation He regards improper food during convales¬ 
cence as one factor such experiences were never observed 
mills service (Petrograd) until the last few jears 
Gastric Dicer—Orator discusses from the surgical clinic 
m charge of Eiselsberg the macroscopic findings with gastric 
ulcer 

Protein Therapy—Dehio remarks that all forms of protein 
tlicrap) represent a biologic reaction between the living cell 
and an alien protein The alien protein whips up the cell to 
work harder, hut the protein at the same time is liable to 
induce other effects which militate against its usefulness H 
the cell IS overworked or whipped up too long, it gives up 
and becomes paraljied This hampers effectual action in 
chronic diseases Different persons react differentl) both m 
the hcalthj group and among the sick The infectious disease 
maj render the cell more susceptible and also more rcadtlv 
exhausted The effect of parenteral injection of proteins in 
the health) would well repaj stud) Also experiments with 


different proteins The fact that bacterial proteins act m 
nuich smaller doses than other proteins, adapt them particu¬ 
lar!) for such research 

Munchener medizmische Wochenschnft, Munich 

July 7, 1922 CD ho. 27 
•SyMcmaiic Phjsical Excrcl c A Bier—p 093 
The Conception of Inflammition 11 E llcrins—p. 998 
*Own Biooil for I arcntcrol 1 rotein Therapy B SpiethofT—p 3003 
Intravenous lodin Treatment \\ II Jansen and H Naher—p 1004 
Th“ Defensive Tcnncnis G Blanch—p 1005 
Silver Arsphciiamin in Gcncnl Paresis L. Stern Piper—p. 1007 
•Smallpox in Monhe>s J Clarke Bleyer—p 1009 
S>nnRC for Treatment of Gonorrhea in \\omcn T Katz—p. 1010 
Ihicfperal Tetanus Two Cases Rothschild—p 1033 
Appcnelicitis Simulated by StranBuhicd Omentum Kirchcr-r—p, 1012 
hlher m Treatment of \\booping Cough \ctioni—p 1012 
The Kiellant! forceps /irnmcrmann —p 1013 Idem Mathes—p 1013 
Goals Milk Anemn Dcttu-nler—p 1033 

To Ward Off Complications of Gonorrhea in Males Zinsser—p 1016 

Syslematic Physical Exercise—Bier declares that we are 
far behind the ancient Greeks in the h)gicne of the bod) 
For over a thousand tears in Greece g)TTinastics was 
regarded as of supreme importance for the welfare of the 
stale as well as of the individual, from the hvgicnic, militar) 
and medical standpoints for art and even for feligioit But 
Bier adds it was the naked bodv that was trained The 
woref gvmiiasmm is from gviiiiios, 'naked' fhc importance 
of exposing the whole hod) is onl) just beginning to dawn 
on modern civilization and phjsicians must he the leaders 
here Thev cannot be leaders unless the) have practical, 
first hand knowledge and he urges medical men to attend 
the graduate summer course in gvmnastics offered to ph)si- 
cians h) the (.irman College for Phvsteal Training Bier 
adds that the fart that phvsicians are so ignorant of the 
first principles of gvmnastics is demonstrated again and 
again h) the certificates thev sign to release from compul- 
sor) phvsieal training the verv voung people who need it 
most In the graduate course to which he refers, the phvsi- 
ciaiis will he trained in running jumping swimming mas¬ 
saging each other etc It will he a strenuous two weeks 
he admits, hut the science of svslcmatic e.\crcise needs 
scientific research The studv of phvsiologv would be far 
more fniuful if done on voung people svstematicallv exer¬ 
cising instead of on frogs and rabbit [The course of train¬ 
ing was held as outlined and was attended b) fiftv-three 
phvsicians J 

Deffbrinated Own Blood in Parenteral Protein Therapy — 
Spicthoff asserts that the defibrination alters the blood in 
some wav that malcriallv enhances its potcnc) when injected 
hv the vein for shock treatment Anaphvlactic phenomena 
are common hut can be warded off b) giving a sedative. 
He injected from 1 to 20 cc of own blood from one to three 
times a vveik The details of eighteen eases are given, 
mustl) skin diseases chronic arthritis and prostatitis, which 
showed a decided turn for the better after the injection 

Smallpox m Monkeys—Clarke Blcjer relates that durmg 
a recent mild epidemic of smallpox among the colonists and 
natives of the primeval forest of the headwaters of the 
Lrugua) river the monke)s of the region were also deci¬ 
mated li) the disease Dead monkevs covered with pustules 
hidden m their fur were found under the trees In certain 
regions the ceboo species seemed to have been exterminated 
b) the disease although it was exceptional!) mild in the 
people 

Wiener klimsche Wochenschnft, Vienna 

July 6 1922, 36 No. 27 

The Theory of Reticulated Celli R H Jaffi—p 59a 

Experimental Tar Carcinomas m Mice B Lip«chutz_p 598 

Treatment of Febrile Abortion m Pnvate Praetice R llareV —p 690 
The Action of the Bactenopbaeum m Staphylococcus Colonies T 
\\ atanabe —p 603 

Physiol gic Regurgitation of Pancreatic Juice into the Stomach iV 
Ribitschck—p 624 

Carlo Morcachi s Share m the Dcrelopnient of the Complement Fixation 
Reaction A. Ascoli — p 60S 

Zentralblatt fur Chirurgie, Leipzig 

May 20 1922 49, No 20 

•Operation for Prolapse of the Rectum P Sudeeb —p 698 
•Acute Osteomyelitis and the Blood \ essels A Nuisbaum —p 700 
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Diffu&c Peritonitis from Pcrforition of Tuberculous Gland M Moln^r 

—p roi 

•Paruhyroid Implantation in Paralysis Agitans M Mndlcncr—p 703 

Operation for Prolapse of Rectum—Sudcck lifts the sag¬ 
ging rectum up out of its bed in the pehis and sutures the 
redundant portion to form a loop in the abdominal caaitj 
He fastens it with three stitches to llle ligament of the 
promontory and then sutures the lengthwise incision in the 
peritoneum, obliterating the pouch of Douglas The fixation 
to the promontorj is reenforced by adhesion of the flat sur¬ 
face. The ampulla region then strctclies straight down to 
the anus 

The Blood Vessels of the Bones in Relation to Osteomyeli¬ 
tis—Nussbaum shows that the terminal arteries in the 
mctaphasis admit emboli over 20 microns in diameter This 
explains, he sajs, whj large bacterial masses can find lodg¬ 
ment here while they are kept out of the arteries elsewhere 
in the bones Smaller emboli arc washed along as the 
arteries are not terminal in the cpipbjsis and diaphysis 

Implantation of Parathyroid Gland in Paralysis Agitans — 
Madlcncr emphasizes that no parathjroid gland should ever 
be transplanted without establishing its idcntit) be)ond per- 
adventurc by means of the microscope In a man, aged 52, 
who had had paraljsis agitans seven >cars he implanted iii 
the internal oblique muscle a parathjroid gland taken from 
a woman, aged 32, operated on for goiter Three dajs after 
the operation the patient declared he felt less stiff, and 
although the tremor showed no iniprovcnicnt there was a 
marked lessening of nniscular ngiditj, but there was no 
further improvement in this respect after three weeks The 
patient was able to move about more and the masklikc facial 
expression disappeared partlj Six weeks after the operation 
the condition of the patient had become the same as before 
the operation Madlcncr thinks however, that in view of 
the prompt though temporarj improvement it is possible that 
there is some ctiologic connection between the paratlijroids 
and paralysis agitans He thinks the problem should be 
studied further, utilizing less advanced cases 


Zentralblatt fur Gjmakologie, Leipzig 

May U 1922 40, No 19 
Carcinomn and Prcgrnancy F VVolfT—p 7-13 
•Rapidity of Growth of Uterine Careinoraa. W Torsi —p 7-17 
Fifty Births under Hypnosis H Heberer —p 749 
Enlargcnienl of Nipple Areola Durlna Pregnancy P Sfameni —p 752 
Ftiology of Ectopic Pregnancy G Poorten —p 756 
‘Is Effect of Collargol Due to Protective Colloids? Bottner—p 760 

•Effect of Diet on Eclampsia and Allmminurla J >[ Ruiz Contrei-is 
—p 764 


Rapidity of Growth of TJterino Carcinomn—Torst reports 
a case of carcinomatous tumor which developed to the size 
of a small fist inside of thirtv-onc days The rapidity of the 
growth pointed to a high malignancy of the tumor, which 
was confirmed by the course of the disease 

Enlargement of the Areola of the Mamma During Preg¬ 
nancy—Sfameni states that his investigations lead him to 
conclude that the enlargement of the areola during pregnanev 
IS not dependent on an edematous infiltration nor other 
analogous circumstances The enlargement and the spread¬ 
ing out of the surface are he thinks dependent on the hyper¬ 
trophy of the mammary glands The diappiostic importance 
of the enlargement of the areola is considerable. There is 
also a prognostic significance, for if there is intensive hvpcr- 
trophic activity of the mammary glands we may conclude 
that the functioning of the glands during the lactation period 


will be adequate 

Effect of Diet on Eclampsia and Albuminuria—Ruiz- 
Contreras endeavors to show by the statistics of a policlinic 
that the diminished incidence of eclampsia during the war 
period was not due, as has been frequently assumed to the 
decrease in the fat intake but rather to the reduced supply 
of meat and eggs 


Zentralblatt fbr innere Medizin, Leipzig 

May 20 1922 43 No 20 

tujcct.on. of Epinophnn in Hypertonic Patient. E. Kyl.n -P 329 

Effect on High Blood Pressure of Injections of Epinephrin 
-IX “niect! 1 mg of epinephrin sulic.itaneo.isly and 


Jou. A M A. 
Oct 7 1922 


records the blood pressure before the injection and repcatedlv 
during the next few hours The reaction in acute nephritis 
proved to be the same as in healthy subjects However m 
benign nephrosclerosis there was a tvpical reaction different 
from normal, as was shown with but one exception in four 
teen patients examined Whereas normally the blood pressure 
rises as the result of the injected epinephrin, the blood pres 
sure in these cases of nephrosclerosis dropped to from -40 to 
50 mm of mercury during a space of from fifteen to twenty 
minutes after which it rose a little, as a rule Palpitation, 
tremor and general nervousness were not noted The patients 
seemed to be unaffected, otherwise by the injection 


Polska Gazeta Lekarska, "Warsaw 

June 4 1922 1 No 23 

Injuries the hye Behind the hirmg I uics by the E.xplo«joD of 
hound \ntraunitton E. Machek—p H63 
Ariificial Feeding by Means of Th) Biologically Predigested Foods fC 
Ma>er —p, *<65 

Fat hmboliBm of the Lungi and It« Medicolegal Importance J OlbrycbL 

—p 

Results in Bismuth Treatment of Syphilis K Bernliardt—p. ATS 
Ophthalmoscopy with the Aid of Green Light \V II Mclanowsln — 
P *475 

hpidrmic of Trachoma in Insurrectionary \rmy of 1830 W Reis — 

P 

Hygiea, Stockholm 

June 30 1922 84 No 12 
The Thyrttnl m Dnlietes II Bergstrand —p 481 
Inoculation SMtli Smallpox 1 Holmgren—p 494 

The Thyroid in Diabetes —Bergstrand reports the discoverv 
in three of six dialictics of distinct pathologic changes in the 
thyroid malogoiis to those found in c.xophthalmic goiter 
But there never Ind been any svmptoms suggesting e.xoph 
lhalmic goiter When diabetes and exophthalmic goiter are 
associated the latter probably precedes the diabetes In 
Bergstrand s diabetics, the changes in the thyroid were in 
different stages of development in the three cases, all eva 
dcntly later than the onset of the diabetes Tlic thyanus was 
not enlarged in anv case The six diabetics were between 
12 and 50 years of age and in two cases the diabetes bad 
developed during a pregnancy 
Therapeutic Inoculation of Smallpox—Holmgren gives a 
translation of Voltaire s ‘ Letters on the English’ dated 1727 
in winch bo commented favorably on the inoculation against 
smallpox introduced into England not long before which 
was regarded with horror throughout continental Europe 
Voltaire states as an established fact that at least sixty out 
of cverv hundred persons are certain to contract smallpox 
July 16 1922 84 No. 13 

Tulicrculo.is of I nnvrj Apporatu. G Fl-chorti—p 513 Coni d 
I iioJofTj and lathogcncsi* of Rachili H Kjcrrulf—p 530 

Etiology and Pathogenesis of Rachitis—Kjcrrulf remarks 
that evidences of rachitis are common in the child skeletons 
of the stone age found in Scandinavian countries, but the 
first full description of it dates from 1554 About 1600 it 
became verv eomnion in England and spread over Europe 
almost m epidemic form He reviews its history since, and 
remarks in conclusion The literature on rachitis shows that 
the iieccssitv for sunlight and fresh air has always been 
empbasized by phvsicians in the treatment of rachitis But it 
has taken nearlv 300 vears to supply the scientific proof of 
the reasons whv sunlight and fresh air are so indispensable 
He reviews in particular the work of Hess and Unger m this 
line and the work of Lasch, who emphasized the rapiditv 
with vvbicli the calcium and phosphorus metabolism vvas 
modified bv the ultraviolet ravs—m one case after only three 
exposures Kjerrulf adds that no satisfactory explanation 
of the action of sunlight and ultraviolet rays on rachitis has 
vet been advanced Huldschinsky suggests that the pigment 
in the tanned skin may be a mystic catalyzer for calcium 
Jiuidell’s starvation treatment of rachitis is based on the two 
undisputed facts that overfeeding may be an important factor 
m rachitis and that the endocrine system is concerned m 
the metabolism of calcium He assumes that some endocniiv 
gland has become functionally incapable from overwork, and 
seeks to combat this by reducing the intake of food He has 
obtained excellent results with this relative inanition, as 
mentioned in these columns, March 11, 1922, p 772 
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NEW METHODS OF STUDYING 
GASTRIC PERISTALSIS* 

WALTER C ALVAREZ. MD 

SAV FRANCISCO 

It IS inrd for t moment to rcilizc that our knowledge 
as regards gastnc pinsiology is today in mucli the 
same stage as it was as regards cardiac phjsiolog)' back 
in the early sc\cnties, before the sequence of the beat 
in sinus, aunclcs and \entncles Iiad been studied bv 
means of graphic records In those days tiie research 
workers simpl} watched the slowly beating hearts of 
d}ang amphibians and tried to understand tlic mo\c- 
ments which the\ saw, much as we, todav, try to 
understand the sequence of the gastnc waxes as they 
appear before us on the fluorescent screen To be 
sure, we obtain graphic records by taking plates, but 
sucli plates arc snap shots which cannot help the 
physiologist xer) much A fexx' roentgenologists, 
notablj Rieder m Europe and Cole in America, haxe 
secured interesting serial roentgenograms of the 
stomach, but the technic has been so difficult and the 
apparatus so cNpensixe that, so far as I knoxx', the 
method has not been used in any ph) siologic laborator) 
Cannon did much of his epoch making work xxith the 
roentgen ray, but his records consisted mainly of 
tracings of the shadoxx's xx'hich he saxx on the screen 
Carlson and his students have done an enoimous 
amount of xx'ork xxith balloons inserted into the stom¬ 
achs of men and animals, but, as they admit, such 
balloons slip about, it is hard to say just where they 
are, and they certainlj cannot gix’c us information as 
to the XXay m xxhich the xvaxes traxel oxer tlic organ 
Recently, ^Vheelon and Thomas ' have invented a type 
of anchored balloon xx'ith the help of xxdiich they hax'c 
obtained interesting records from the pyloric region 
It has alxva) s seemed to me that an exact knoxx ledge 
of the movements of the stomach could be secured best 
by fastening light recorders x'ery gently to (he outer 
surface of the organ, and in 1914, xvith the help of a 
simple little enterograph, I xvas able to obtain simul¬ 
taneous records from the middle region and the pyloric 
antrum of a fexv rabbits and cats Several years 
before, Hofmeister and Schutz,* and Sick and 


* From tbc George Willumf Hooper Foundation for Medical Kcacarch 
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Tedesko ’ obtained somexvhat similar records by 
fastening light heart levers to two or three places on 
the excised stomachs of laboratory animals Such 
stomachs, kept in xvarm, oxygenated Locke's solution, 
xvill often shoxv considerable actmty for hours, and 
I haxe secured a number of interesting kymographic 
and clcctrographic records from them The technic is 
naturally much easier than that required xvhen xve try 
to record the small, weak contractions of the cardiac 
end of tile mtaet stomach, situated as it is high up 
under the diaphragm and moving constantly with 
respiration The results obtained xvith the organ in 
situ arc so much more trustworthy, hoxvever, that xve 
must continue to grapple xvith the technical difficulties 
xxhich stand in our xvay 

A number of these difficulties have noxv been con¬ 
quered sufficiently so that xve can get simultaneous 
mechanical records from five or six parts of the 
stomach I shall not attempt here to describe the 
apparatus, because it is still in the stage of constant 
change and improxement Anotlier xvay of attacking 
the problem is to detect and make records of the 
delicate action currents xvlnch can tell us so much 
about xx'hat is going on in the muscle Should a study 
of these currents m the stomach yield but a tenth of 
the infomntion xxdiich a similar study has yielded in 
the fields of heart physiology and pathology, the science 
of gastro-enterology xvill be put on a nexv footing 
Much of the technic for getting electrogastrograms and 
enlerograms has already' been xxorked out, and txva 
brief reports on the subject have been published * 
One of them contains a reproduction of the first human 
clcctrogastrogram to be taken 

Naturally, in the first stages of such an investigation, 
the interpretation of tlie records is difficult, and it is 
quite essential that the electneal changes be compared 
with mechanograms made at the same time and at the 
same place Although this need has added greatly to 
the technical difficulties vv'hich already were trouble¬ 
some enough, we have during the last few months 
secured a number of records like those in Figure 1, 
which show simultaneous mechanograms and electro¬ 
grams from two parts of the stomach or bowel They 
show that in most cases the electrical wave looks very 
much like the corresponding mechanical one The two 
run closely together, and after a while vve shall prob¬ 
ably be able to read the meaning of the electneal 
records so clearly that we can dispense with the 
mechanical ones and can continue with the less trouble¬ 
some electneal technic 

3 Sick and Tedesko Dcutsch Arch f klin Med 92 416 1908 

4 Ah-arez, W C *nd Mahon^ J Am J Physiol 68 476 
(Tan) 1922 Alvarez W C, The Electrogaatrofrram and WTiat It 
Shows J A. M A 78:1116 (Aprd 15) 1922 
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WIIAT CAN WE LEARN WITH THE NEW 
TECIIMC^ 

The next question is What is being learned with 
these methods^ In the first place, we are learning 
something about the place of ongin of the gastric 
waves and how they traiel over the stomach As I 
pointed out in the preiious articles, many of the records 
suggest strongly that the naves ordinarily anse at a 
point on the lesser cunature near the cardia That 
mav perhaps be the normal pacemaker, nhich sends 
out ripples which deepen into w'aves in the lower third 
of the stomach Other records show' signs of a shift¬ 
ing of the pacemaker, w'hile others, again, show' that 
two parts of the stomach are contracting with inde¬ 
pendent rhythms Just as in 
the heart, so in the stomach, 
there appear to be gradations 
from transient blocks to com¬ 
plete dissociations Such 
blocks ha\e been found most 
frequently at the junction be¬ 
tween the body of the stom¬ 
ach and the pyloric antrum, 
but a number of the records 
show that they can occur else¬ 
where In the excised stom¬ 
achs of rabbits, cats and dogs 
w e can often see the low'cr end 
of the esophagus contracting 
powerfully and rhythmically, 
but only occasionally sending 
a w'ave o\er the adjacent 
stomach Other records show 
w'hat I ha\e frequently ob¬ 
served on the fluorescent 
screen, and that is, a series of 
contractions which do not 
spread over the stomach, but 
spring up and apparently die 
aw'ay in the same place 
Another interesting obser¬ 
vation IS that a contraction 
near the cardia or m the pre¬ 
antrum may be followed 
almost instantly by a contrac¬ 
tion of the pylonc antrum or 
of the stomach as a whole 
This “systole” was seen years 
ago by Cole on his serial 
roentgenograms of human 
stomachs, but as the pace¬ 
maker seems often to give nse 
to a systole and peristaltic 
W'ave at the same time, the 
double nature of the contrac¬ 
tion can hardly be recognized 
on the screen, and no one lias 
felt inclined to pay much at¬ 
tention to Cole’s obsen'a- 
tion I admit that when Cole showed me his plates I 
thought that the phenomenon must be rare and of little 
significance Now that I find it so commonly m my 
records, I am glad to express my apologies to Dr Cole 
and my w'llhngness to believe that many things appear 
on the fluorescent screen which we are not quick 
enough or prepared enough to see For that matter 
warning three waves going over the stomach at one 
time IS like watching an expert at it 

IS not likely to yield exact or trustworthy information 


Fig 1 —Flcctrograms from antrum next the pjlorus and 
from duodenum 2 cm beJow in a rabbit The raechanograms 
recorded simultaneously ^ith the electrograms represent 
the ino\enients of the electrodes as the muscle contracted 
An upu'ard movement on the mechanical records signiHes 
contraction and in the electrical records it signifies a neg 
ativity of the orad electrode The time record indicates 
intcr\als of ten seconds- The small vri\c5 on the first 
antral record are respiratory in origin Note the increase 
in amplitude of the duodenal contractions ^\^lh the arrnal 
of each gastric wave at the pjlorus The \crtical line* 
have been drawn to indicate tynchronous points on the 
record- 


But to return to the systoles It miy be that they 
interfere sometimes w'lth the emptying of the stomach 
because, as can be seen from Figure 2, the waies 
marked A, B and C, w'hich w'cre seen to travel oier 
the stomach reached the pylorus while the muscle 
there w'as partly contracted The record of the antra! 
contraction often show's two components, and some¬ 
times e\en three The first one may represent the 
tendency of the muscle to contract w'lth its own natural 
rhythm, the second may represent a systole, while the 
third represents the arrival of a peristaltic waie 
These multiple actnitics sometimes make it almost 
impossible to interpret the electrograms If we glance 
again at Figure 2, we see that in each set of contrac¬ 
tions there is a second cardiac 
one W'hich fails to give nse to 
an} appreciable penstaltic 
w ave This second cardiac 
hump IS so often synchronous 
w ith the arn\al of the penstal¬ 
tic w a\ e at the p} lone antrum 
that I have often obtained the 
impression that a systolic tjqie 
of impulse has shot backisard 
Hence, for convenience’ sake, 
I have come to call this well 
defined and easily recognizable 
t}’pe of gastnc activity “shut¬ 
tle rh} thm ” Sometimes the 
impulse seems to shoot back 
so quickl} that the tw'o cardiac 
humps fuse to a greater or less 
degree 

In othef records, we find a 
senes of single gastnc systoles 
w ith either the cardia or some 
other part of the stomach 
sliglitl} in the lead In some 
excised stomachs, we saw what 
appeared to be penstaltic 
w aves, but the records show ed 
that the} were more like sjs- 
tolcs All parts of the stom¬ 
ach began to contract at the 
same time, but as it took the 
muscle in the lower end of 
the stomach a progressively 
longer time to get under wa), 
the appearance was that of a 
wave spreading dow'nward 
Figure 3 shows a common 
t}pe of penstalsis in which 
some antral contractions are 
much more pow erful than oth¬ 
ers ^^^e see that commonly 
in man, and the frequency 
with which these large waves 
appear undoubtedly has mucli 
to do W'lth the rate of empt) mg 
of the stomach, and perhaps a good deal to do with the 
production of pain and distress in diseased states' Tlie 
graphs bring out the interesting fact that this increase 
in activity must often be purely a function of the 
pyloric antrum, because one can see no sign of cor¬ 
responding difierences in the size of the waves in the 
body of the stomach a centimeter above There are 
some records which suggest strongly that the vanation 
in the size of the antral contractions may be an inter¬ 
ference phenomenon between the fundus rhythm and 
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the inliercnl: rhythm of llie antral niusdc Previous 
experiments have shown me tiiat the excised antral 
nnisde will contract about three times a minute If 
this should happen to be the rate of the wares coming 
down over the stomach, the antral contractions could 
easily be uniform in size and strength When, how- 
e\er, there is a slight dilTcrcnce m rate, it might 
account for the presence of larger waaves when the 
rhjthnis coincide and smaller ones when they conflict 
Irrcgulantics in the recurrence of these beats must be 
expected because other rhj thmic components wall come 
m by way of the duodenum 
This difference in the actuitics of the two functional 
parts of the stomach, the “crop” and the “gizzard ” 
lb brought out e\cn more sharjilv m the records show¬ 
ing blocks and dissociations A kjmographic record 
of these blocks was shown 
m one of the preceding 
articles, and two electro¬ 
grams depicting the same 
thing are showm now m 
Figure 4 Simultaneous 
niechanograms and elec¬ 
trograms made so far 
show that when the cur¬ 
rents are absent from the 
antrum the contractions 
are also absent, but m one 
case when, for a short 
time, no contractions could 
be detected, weak action- 
currents still appeared at 
regular inten'als So far 

1 have not seen anything 
on the records w'hich looks 
like the common cardiac 

2 1 or 3 1 block The 
gastnc blocks look more 
like those which w'e see 
in Stokes-Adams disease 

Another w'ay in which 
the differences betw een 
the physiologic character¬ 
istics of the fundus and 
p)lonc antrum can be 
brought out is b)"^ stimu¬ 
lating the afagus nerve In 
a few such expenments 
done in my laboratorj' on 
rabbits, it was a stnking 
thing to see the recording lever attached to the hody 
of the stomach shoot upward (indicating contraction) 
while the lever on the antrum dropped Other exper¬ 
iments hare suggested that the pjlonc antrum is more 
sensitive to all inhibitory influences than is the body 
of the stomach 

To me, one of the greatest surpnses has been the 
discovery that any group of muscle fibers m the 
stomach wall may respond at the same time to tw'O or 
more rhythmic activities Thus, it may show small 
contractions perhaps every five seconds These prob¬ 
ably represent the local inherent rate, i e, the rate at 
which the muscle contracts when excised and put into 
warm oxygenated Locke’s solution Besides the 
small contractions there may be slow tonus waves 
coming every minute or two These tonus changes 
seem to be going on constantly throughout the digestive 
tract, and I believe that they must play a large part m 


regulating and directing penstalsis The few records 
which we have obtained of these rhythms suggest that 
they can sometimes be captured and made to follow 
other regularly recurring impulses whose rate is not 
too w'ldcly different This can be seen at the pyloric 
line where the duodenal tone rises shortly or immedi¬ 
ately after the arrival of each gastnc wav^e The 
interesting point is that during intervals of complete 
gastnc quiet, when even the action currents are absent, 
the duodenal tonus rhythm may continue unchanged, 
showing that it can be just as independent as the similar 
rhythms which can easily be demonstrated in the 
ilcum and colon Furthermore, when the stomach 
starts up again it does not always succeed immediately 
m capturing and dominating the duodenal tonus 
rhythm As wall be seen from Figure 1, this tonus 

wave shows itself some¬ 
times only as a rhythmic 
increase in amplitude of 
contraction It appears 
also in the electrograms as 
an increase in the strength 
of the action current 
But to return to mul¬ 
tiple rhythms m the stom¬ 
ach (]) There are small 
frequent w'aves analogous 
probably to the rhythmic 
contractions of the bow'el, 
(2) there are tone changes 
like those m the bowel, 
and (3) there are peristal¬ 
tic waves corresponding 
probably to the penstaltic 
rushes m the small bowel 
and the mass movements 
in the colon These com¬ 
pound mov'ements are seen 
most often in the body of 
the stomach, but some¬ 
times in the antral records 
The electrograms from the 
fundus generally show a 
senes of small respiratory 
deflections, while those 
from the antrum often 
show a small deflection 
synchronous with the du¬ 
odenal contractions These 
are probably transmitted 
by conduction through the tissue, although I have seen 
similar little humps on some of the mechanical records 
from the antrum These, how'ever, probably repre¬ 
sented little pulls on the gastnc recording appartus by 
the adjacent bowel 

One more observation requires comment at this time, 
and that is that many of the mechanical records from 
the fundus show relaxations corresponding to the 
passage of the penstaltic waves The fundus has a 
little different embry'ologic development from the rest 
of the stomach, and there are a number of indications 
that the working out of its rhvthmic activities will be 
quite n problem in itself In many of the records 
(both mechanical and electrical) from the lower end 
of the stomach there are signs of a preliminary relaxa¬ 
tion before the contraction, but it may be that this 
IS due simply to a passive stretching of the muscle as 
It IS pulled on by the contracted area just above 



second record are respiratory m origin Tbc interval on the time record 
is five Beconds, The fi^ret represent corresponding points on the 
four records while the letters A B and C show that certain contrac 
tjofls Tiere part of one penstaltic wave. 



1284 


PERISTALSIS—ALVAREZ 


Certainly a large proportion of the records show no 
sign of a preliminary relaxation such as we would 
expect if the “law of the intesPne” were an important 
factor in regulating peristalsis 
Enough has been said, it seems to me, to show that 
large gaps exist m our knowledge of gastric peristalsis 
It IS this lack of exact information which lias been 
such a handicap to the surgeons in their efforts to cure 
gastnc and duodenal ulcers They have had to learn 
by sad expenence not to make such things as long 
loop gastro-enterostomies and V-shaped excisions on 
the lesser curvature, but just why they still do not 
know I sometimes think of the troubles the surgeons 
would have fallen into if they had been able to cut out 
infarcted areas in the 

heart and to short-circuit ^ " 

stenosed valves as easily 
as they operate on the 
stomach, how many dis¬ 
turbances of conduction 

tliej' would have pro- __ 

duced and how' many pa- / 

tients they would ha^c 
sacrificed until they had 
learned empirically to 
keep away from the bun¬ 
dle of His and its impor¬ 
tant branches This only 
emphasizes the fact that CSrc^^ ( c 

the physician is too often 
called on to attempt re- j 

pairs on a structure the 
normal w'orkings of 
which he has not yet been 
able to understand Log- p 

ically, w'e should leam all * , 

about the physiology of 
an organ before w'c at- | I 

tempt to repair a diseased ( 

one, but unfortunately I I 

the demands of the sick I 

are too urgent, w'e must 
do our best with what lit¬ 
tle know'ledge we have, i ' 

but at all times we must fv \jV [ . 

keep our eyes fixed vIaAa/ 

eagerly on the laborato- V 'A/ ^ \| 
ries, from wdiicli must 
come some day the needed 
help and guidance 


( C 






SUMMARY 


Knowledge of gastric -—- - 7 tlic different regions of thi 

physiology is still largely oiT: rfbb^MSch The um/ gastro-intcstmal tract belov 

in the crude stage of pure- ^ 0 te the large antral contractions which seem to arise locally the cardta haae no gross ana- 

ly aasual observation tomic basis for these differ- 

The problem is now being attacked with methods ences If we did not know what occurred under normal con¬ 
fer obtaining multiple and simultaneous mechanical d’tions, we could neier infer it from gross or m'cr“coP« 
114 - 1 1 -Ur. x.Toil nf Qtnmnrh Structure I ha\e rccentl> been particularly interested in the 

and electrical records from the wall of the stomacli csopliagus and cardia and it is a fact that, men m the 

Something has been learned abotU the gas r c pac normal animal with no anesthesia, by balloon methods we sec 
maker, about different types of rhythmic activities, conditions m which the cardia beats or contracts, apparenti) 
about gastnc “systoles”, about “blocks” and dissoci- entirely independent of the stomach Dr Aliarez is the 

itinnc nf artivitv between the body of the stomach and happy combination of ph>siologist and clinician, belonging 

same group as our late Dr Samuel J Meltzer I saj 
the pylonc a rivnHnrps nuite different happy combination, because that gives a chance to carry 

Stimulabon of the ^agus P o\er and use the exact criteria and critical control on 

effects in the fundus and in the antruin chmcal material, so far as these can be applied, that we use 

It IS surprising to find areas on the stomach in JJ, laboratory It would be unfortunate if these persons 
-..rViiMi tlip muscle IS responding at one time to two or -^vlio work both m the laboratory and in the clinic should 
more sSs Sf rhythmic mipulses reverse the process and carry oier into the laboratory field 


Jour A il. A 
Oct 14, 1922 

Some observations have been made on the influence 
of the stomach on the duodenum 
The records generally show little sign of the “law 
of the intestine " 

The fundus sometimes appears to relax while the 
rest of the stomach is contracting 
The large gaps which exist in our knowdedge must 
be filled if the surgeon is to operate safely on diseased 
stomachs 
177 Post Street 

ABSTRACT OF DISCUSSION 
Dit A J Carlson, Qiicago Wc will all agree m Dr 
Aharez' conclusions, namely, that this is the beginning of 

analjsis of gastro-intestinal 
^ peristalsis by a new method 

But wc should keep in mind 
that wc do a great deal of 
t lolencc to the normal gastnc 
mechanism the moment we 
put the animal under anes 

_ cx._thcsia or open the abdomen 

I am not surpnsed at the 
irregularities which he de 
scribes I should ha^e been 
surprised if he had not found 
them Wc must be serj 
careful in ascribing phjsio 
logic significance to expen- 
mcntal contrivances that ob- 
Mouslj are not phjsiologic. 
JSlA i. A f But I certainly wish Dr 

Aharez to go on and see 
what the method will jneld, 
c\en if the results are mainlj 
pathologic If the method 
would work on the animal or 
person w ithout anesthesia 
A /I “t’d without opening the ab 

domcn, then wc should ha\e 
I I a measure equal to and, m 

I tile finer analjsis, superior 

to the roentgen ray But 
when we must induce anes¬ 
thesia and open the abdo¬ 
men, I am afraid the method 
is going to lia\c aen limited 
phssiologic application I 
i _ (\ believe Dr Aharez will 

r\ I \aAaA P*! agree with me in the mcw 

Al V V V V \j \ Diat the roentgen raj and the 

* balloon methods ha\e not as 

jet been exhausted m phjs- 
lologic and pathologic in- 

, ,. . ranMs‘’thing that’ the great 

, I dncrgcncc in bchaaior of 

jt , J the different regions of the 

Innaus cardia preantrum and ^ . ._, Uolmv 

Tie interval represents fue seconds. gastro-intcStinal tract DelOw 
iich seem to ante locally tbe cardia haTC no gross ana¬ 

tomic basis for these differ¬ 
ences If we did not know what occurred under normal con¬ 
ditions, we could ne\er infer it from gross or microscopic 
structure I ha\e rccentlj been particularly interested in the 
lower esophagus and cardia and it is a fact that, eien in the 
normal animal with no anesthesia, by balloon methods we sec 
conditions m which the cardia heats or contracts, apparentlj 
entirely independent of the stomach Dr Al\arez is the 
happy combination of phjsiologist and clinician, belonging 
m the same group as our late Dr Samuel J Meltzer I saj 
happy combination, because that gives a chance to carry 
o\er and use the exact criteria and critical control on 
clinical material, so far as these can be applied, that we use 




Volume 79 
Kuubea 16 


SYPHILIS—PUSEY 


1285 


>;omc of tlic loose mctliods in observation and tliouglit that 
iiiifortuintcly arc not so uncommon in purely clinical work 
Blit I must add that during the last fifteen or twenty years 
phjsiologists have also committed many sms and put 
obstacles in the \va) of broad physiologic progress, by draw¬ 
ing far-rcacliing phjsiologic conclusions on the basis of 
luiplijsiologic experiments 

Dr Alfred A Str'vuss, Chicago It is true, as Dr Alvarez 


SYPHILIS OF THE MOUTH 

COMMON TENDENC'i OF THE MOUTH AND SKIN 
TO THE SAME PATHOLOGIC PROCESSES* 

WILLIAM ALLEN PUSEY, MD 

CHICAGO 


has stated, that some of the interpretations of these contrac¬ 
tion vvaves, as recorded by his electrical instrument, are 
difficult to understand 1 have recentlj done some experi¬ 
mental work on the emptving time of the stomach, which is 
rtallj a check up on an operative procedure which we have 
done cluiicall) for about seven jears The procedure was 
the partial resection of the sphincter of the pjlorus and 
pvloric antrum When this is done in the human hcing, fol¬ 
lowing a resection of an ulcer on tlie lesser curvature, the 
stomach will empD about twice as qincklj as it will nor- 
niallv We have followed this up clmicallv m a large senes 
of eases The animal experimental work checks up with 
this clinical observation in the minutest detail Mter taking 
careful fluoroscopic readings and studv mg the emptv mg time 
of the individual animal, and then resecting the sphincter of 
the pjlorus, we have found that the cmpt>ing time is from 

30 to SO per cent quicker __ 

than m the normal animal Cuid,,. a-i-aT 
that the contraction waves on 4 .^ 

the lesser and greater curv a- 1 _ . I 

turc are so shallow that thc> \ /'A, a I 

can hardlj he seen There- 1 / W \ f r /Y 
fore, when the sphincter of W \j 1/ \ I 

the pjlorus is paralvzed v 1/ 11 \ 

there IS verj little resistance jj. 1 r 1/1 

met bj the contents in the 1 1 111 1 » 

stomach, and the intragastric 11 1 \ I'l ( 

pressure produced bv the jj I All 1 J 
tonic contraction of the car- 1 / 1 1 1 1 ( 

dia is sufficient to eniptj the V I I VI 1/ * 

stomach contenU VCO readilv ' \ * V If 

through t h e paraljzcd y V ' ' 

sphincter We have learned 

both from the clinical and Ctwivulue 

the animal work that the 4 -^ 

size of the peristaltic waves ^ 

on the lesser and greater . 

curvature is in direct pro- _ 

portion to the amount of re- p,p —ElectrogramB fr&m the 
sistance that thev jneet at '•"n'R ileflectioin on both recordj 

, _, Nolc the blockage of two wave* 

the pjloriC sphincter, lor record is a positive one suggesting 
when we produce a partial ‘wo cleetrodcs placed on the les cr 
obstruction at the pjlorus bj 


Fig t —ElcctrogramB from the cardia and antrum of a caL The 
small deflections on both records arc probably respiratory in origin 
Note the blockage of two waves The mam deflection in the cardia 3 
record is a positive one suggesting that the pacemaker lay between the 
two electrodes placed on the les er curvature next to the cardia 


There is a close relation between the tissues of the 
mouth and those of the skin Their structures arc 
very much alike, and they react to many pathologic 
processes in the same way There are numerous 
systemic diseases which have eruptions on the oral 
nnicoub membrane as well as on the skin, and these 
ora! eruptions are identical with those of the skin, 
except as they are altered by the peculiar local condi¬ 
tions to which they are subjected in the mouth These 
facts are particularly well exemplified in sjphilis The 
skin Tiid the mouth are the structures for which syphilis 
shows Its greatest predilection, and the predilection is 
quite as great for the mouth as for the skin Indeed, 
It IS probably true that syphilis occurs with as great 

_ frequency in the mouth as 

on the whole surface of 
the skin Its frequency m 
! I » the mouth, then, would of 

!\ \ dself make syphilis of the 

'll 1 i if 1 lA a subject of great 

U 111 U practical importance 

* 1 \ When we remember in 

\ k 1 1 3*^dFion the peculiar dan- 

I 1 1 u 1 1 others of syphihs of 

MM VMS / 1 s f \ 1 1 1 mouth in its early 

\ I ^ v\ \ I peno'd, it becomes doubly 

M V ' I I important 
] One can get most easily 

' a clear grasp of syphilis 

of the mouth if he will 
bear m mind that its 
lesions are those that occur 
• • • I . s • s s • Qn the surface of the skin 

modified only by the pecu- 
Kc'‘“r4"biv"JJ?pnitory bar influences to which 

fhe mam dcflniiion in the cardia 3 their Occurrence in the 

that the pacemaker lay between the ,, 

an.-ature next to the cardia mOUth CXpOSCS t ll C m 

These are chiefly expo¬ 


fascial transplant, the size of the waves is verj large because 
they meet a great resistance. When the pjlonc sphincter is 
cut awaj, the waves are hardlj visible because of the little 
resistance that they meet at the sphincter of the pjlorus 
Dr. W C Alvarez, San Francisco I fully appreciate the 
dangers and pitfalls Dr Carlson points out I worked out 
the method of using the elcctrogastrogram about two years 
ago, and I was so surprised at the things I saw that I 
practicallji dropped it for a year and developed a method of 


sure to moisture and wTirmth, causing the lesions to be 
macerated, irritation or injuries from eating, dnnking 
and biting, from irregular, rough or sharp teeth or from 
tartar, and secondarj' infections m the mouth Peculi¬ 
arity of structure of the tissues involved accounts for 
some variations, but these are as a rule of little account 
except in late lesions of the tongue 
The special influence which is alwaiys active in 


getting records of the actual contractions before daring to 
talk about the peculiar things I saw on the electrogastro- 
grams And since we cannot by any present known methods 
get records like this of the impacted stomach of a wide awake 
man, I feel that we must make the beginning, and make that 
beginning on animals To ray mind the hopeful element is 
this We know that a dying heart, or a heart that has been 
handled too long, develops certain abnormalities of rhythm, 
many of those abnormalities of rhythm are found m disease 
and study of them under abnormal conditions has helped in 
the understanding of disease Therefore, I think that prob¬ 
ably it will be. the same way with this work 

Percentage of War Neuroses—Analysis of the 170,000 cases 
discharged for disability in England showed that 20 per cent 
v/cre due to war neuroses—May. Mtiital Diseases, 1922 


modifying the appearance of syphilitic lesions in the 
mouth, and the one that does most to change their 
appearance, is the maceration to which the lesions of 
the mouth are, of course, alwaj's subjected This 
factor produces little vanation m the chancre or 
tertiary (true gummatous) lesions, but it causes dis¬ 
tinct alteration from their cutaneous types in the lesions 
of secondary syphilis in the mouth These early 
syphilids of the skin are mostly dry lesions They 
are covered by a homy la}er, which is imperfect, H is 
tme, but sufficient to prevent free exudation from the 
lesions In the mouth, this homy layer gives way, and 

* Read before the Section on Stomatology at the Seventy Third 
Annual Session of the American Medical Association St I-ouis 
hUy 1922, 
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these lesions become the classic exconated mucous 
patches 

PRIMARY SYPHILIS OF THE MOUTH 

Chancre —Of all extragenital chancres—and extra- 
genital chancres constitute about 5 per cent of all 
chancres—about 75 per cent occur on the head, and 
of these that occur on the head, more than SO per cent 
occur m the mouth Thus, about 60 per cent of all 
extragenital chancres are chancres of the mouth In 
Fournier’s statistics, co\cring 1,124 cxtragenital 
chancres, 849 occurred on the head, of these, 723 
occurred in the mouth Of these 723 cases occurnng 
m the mouth, 567 occurred on the lips (usually the 
lower hp), seventy-five on the tongue, sixty-nine on 
the tonsils, elc\cn on the gums, and one on the buccal 
mucosa Chancres of the mouth, therefore, occur with 
\astly greater frequency on the lips, after that, tliey 
occur uith about equal frequency on the tongue and 
tonsils They are very unusual on the gums, and 
excessively so on the buccal mucosa The frequency 
of their appearance on the lips and tongue obviously 
depends on the great frequenej of exposure of these 
parts and the common occurrence of breaks here in the 
epithelium which allow infection The frequenej' of 
the ineohement of the tonsil is not so obvious, it 
probably lies in the unusual susceptibility of the tonsil 
to infections m general Of course, a chancre may 
occur on any tissue in the mouth, as it may appear on 
anj In ing human tissue, but it is a fact established by 
experience that chancres occur frequently on the bps, 
tongue and tonsils, and with great rarity in other 
structures of the mouth 

The chancre is most frequently a superficial erosion 


mouth of similar size, and also usually much greater 
than occurs in the adjacent glands with chancre of the 
genitals 

Of course, many variations may occur in the chancre, 
but on the whole chancres are surprisingly true to type 
This fact, w'hile it should lead to the clinical recognition 
of chancres, should never justify us, in the present 
state of our know ledge, in making a diagnosis of an 
initial lesion of syphilis on clinical grounds alone, or in 
excluding syphilis on the same grounds, in the case 
of any excoriation, fissure, erosion, ulcer, or similar 
lesion w'hich by any possibility might be a chancre. 
Except w'hen facilities for examination are una\ailable, 
the clinical diagnosis of chancre should immediately be 
confirmed by examination for Spirochactac palhdac 
They are present in abundance in the exudate of the 
chancre, and their demonstration is of excessue prac¬ 
tical importance, because the presence of syphilis can 
be definitely established by their demonstration in the 
chancre, and experience has sliowm that, when the 
disease is thus early recognized, the prospect of abort¬ 
ing It by immediate intelligent specific treatment is 
good In the old da\s, it was the rule of all consena- 
tne men ne\cr to make a positive diagnosis of syphilis 
on the cli mere alone The diagnosis was neier made 
except when the character of the chancre was con- 
finned by the t\pical c\olution of the disease up to the 
appearance of secondaries Now we can make the 
diagnosis on Spirochactac palhdac alone, even before 
the disease becomes sy stcmic, and before the Wasser- 
mann reaction becomes positue And when we can 
get jiaticnts at this stage, we can cure them, it is the 
golden opportunity in stphilis for which eiery 
jiractitioner should be alert 


or ulcer of pea or bean size on an indurated base, secoxdar\ syphilis of the mouth 


occasionally, it is a frank ulcer of thumb-nail size or 
larger It may be a dry indurated papule or nodule, 
or an eleiated moist nodule Very rarely, the chancre 
IS a dry' indurated nodule, usually, it is an open lesion 
w'lth an indolent surface covered by a thin yellowish 
exudate This can be wiped off, leaiing a red weeping 
surface, which does not bleed freely, but has a aery 
free serous discharge full of spirochetes It is prac¬ 
tically painless Chancres arc more frequently' multiple 
on the lips, I believe, than elsewhere, but even on the 
lips multiple chancres are exceedingly rare 

With all of tlieir aariations in unessential details, 
chancres of the mouth, as elsewhere, have a few' com¬ 
mon objective features which are distinctly character¬ 
istic A chancre ahvays means a dense, indolent, 
inflammatory infiltration in the tissues at its site, and 
density' and indolence are the essential clinical features 
of the lesion Its base has a peculiar solidity It can 
be grasped between the fingers as a solid button from 
which, because of its density', the blood is easily pressed 
out, leaving between the fingers a distinct disk of 
yellowish cartilaginous color and cartilaginous fee! It 
IS indolent in degree of actnity and in course The 
reaction is so sluggish that it is practically painless, 
and It persists almost without change for from one 
or two to four or five w'eeks It is this indolence in 
particular w'hich is most likely to call attention to an 
otlienvise unsuspiaous chancre about the mouth 
Anotlier and peculiar characteristic of the chancre 
about the mouth is the extraordinary enlargement of 
the contiguous glands which usually accompanies it 
These are painless and hard, but the degree of enlar^- 
ment is much greater than with other lesions m the 


The manifestations of early systemic syphilis in the 
mouth are, as I liaie said, exactly analogous to the 
secondary eruptions that occur in the skin We haie 
all of the manifestations from the macular erythema, 
through the papular and nodular eruptions, up to the 
ulccratne secondary' lesions Corresponding to the 
faint macular syphilid on the skin^ w'e may see an 
eruption of dry red spots on the inner surfaces of the 
lips or on the mucosa of the cheeks or soft palate 
This IS a \ cry rare eruption and usually of short dura¬ 
tion More frequently, but still rareh, we see a dry 
hypcremic eruption on the soft palate or in the pharyaiv 
This is somctiiiies a faint spotted erythema, but is more 
likely' to be a diffuse bnght red hyperemia It is 
occasionally dry', but, as a rule, the epidermis is more 
or less excoriated, and the picture resembles a mild 
degree of catarrhal pharyngitis It differs from this, 
as a rule, by presenting a mottled appearance due to 
the individual macules whose coalescence has caused 
the larger area 

Mucous Patches —Vastly more frequent than any 
other eruption of secondary syphilis in tlie mouth are 
the seaeral forms of mucous patches They are tlie 
prototypes of the secondary eruptions on the skin and, 
like all of the secondary' eruptions in the mouth, occur 
with them They haa e a red, but not angry, base, w hicn 
IS usually covered by a thin pellicle of exudate and 
necrotic epidermis, around w'hose edge a narrow border 
of red show's The pellicle can be wiped off, but it is 
fairly adherent The lesions do not bleed easily, but, 
like the chancre, tliey have a free exudate of serum 
which contains many syphilitic spirochetes They are, 
as a rule, almost or quite w'lthout discomfort, they are 
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iibinlly few in number, and lints they may escape even 
Hie pafieiit’s attention It is Hus combination of 
insidious features which iinkes tlicm so dangerous in 
llie transmission of the disease, for they are highly 
contagious 

Mucous patches may be so superficial as to appear 
as small areas of necrotic epidermis, neither elevated 
iior depressed, surrounded by a narrow red collar 
Usuall}, they are superficial erosions or very superficial 
small ulcers Sometimes, thea are dcciier ulcers 
Occasionally, tliej are ciccated eroded nodules ct 
plaques Hiej aarj' in size from that of a pm head 
to that of a small com Ttpically, they arc round or 
01 al, and from one-cighth to three-fourths inch 
(3 to 19 mm ) in diameter They arc, as a nilc, mul¬ 
tiple, and sometimes they are so numerous as to 
iinolve a large part of the surface of the moutli The 
exaggerated lesions and the extensive distnbutioii of 
the lesions occur onh, as a rule, in careless, neglected 
patients 

The> mai occur on an} part of the surface of the 
mouth or phar}n\ The} occur most frequently on 
the buccal mucosa, especially near the angles of the 
mouth, on the sides and tip of the tongue, on the under 
surface of the tongue, and on the floor of the mouth 
under the tip of the tongue 
On the surface of the tonsils, mucous jiatches arc 
common, and in this location the} arc frequently angry, 
and accompanied by more reaction than is common 
elseuhere in the mouth Tlic} occur here as discrete 
patclies, either erosne or ulccratnc, of the ordinary 
size In some cases, they arc larger than usual, or 
occur in numbers that coalesce into patches producing 
a severe ulcerative tonsillitis or phar}ngitis 
Smooth Glossitis of Early Sy/’liilis —Mucous patches 
occur on the dorsum of the tongue in one form of 
lesion w'hich is not included in this general description 
of the usual forms This lesion is a superficial specific 
infiltration which produces a drv' red patch In these 
patches, the papillae of the tongue entirely disappear 
in the infiltration, the patch thus has a perfcctl} smooth 
surface, and is covered by a thin layer of glistening 
epidermis The whole lesion is a smooth bright pink 
to red patch with a sharply defined border betw'ccn 
it and the normal surface of the tongue These patches 
are usually of finger-nail size, and several of them 
usually occur on the dorsum Tliev may coalesce and 
produce a smooth red tongue whose surface in front 
of the circumvallate papillae is, except for the extreme 
redness, much like that of the buccal mucosa This is 
the smooth glossitis of early syphilis, and is a char¬ 
acteristic condition It is quite painless 
Mucous patches are nearly always accompanied by 
other evidence of s}'philis They occur frequently and 
abundantly in early secondary syphilis, in the first six 
months after the chancre At times, they will be seen 
when no other syphilitic eruption is to be found But 
their connection with syphilis will be shown by the 
history or by the presence of other manifestations of 
syphilis, usually, by an indurated scar at the site of 
the chancre, or by indolent and enlarged inguinal, 
cubital or posterior cervical glands When they are 
present, the Wassermann reaction is nearly always 
positive 

While they are distinctly an earl^ lesion of syphilis, 
one of their dangerous charactenstics is their tendency 
to relapse for a considerable time They occur most 
frequently, and in the greatest abundance, during the 


first SIX or eight months of the disease Even in 
untreated or poorly treated cases, Hiey occur less fre¬ 
quently in the second year, and rarely after that But 
the recurrence of the mucous patches has been recorded 
a surprising number of years—even eight or nine 
years—after infection I confess that I have seen no 
such hte manifestations of the lesions, and that the 
occurrence at these late dates is so inconsistent with 
the recognized course of syphilis that I, personally, am 
compelled to question the accuracy of the observations 
which attribute these lesions to infections so old 

Condylomas —Condylomas are vegetating secondary 
lesions of syphilis They are exactly analogous to the 
secondary macular and papular lesions, and their only 
peculiarity is the fungoid hyperplasia This is due 
to the fact that the warmth and moisture at the orifices 
of the body furnish conditions so fav'orable that 
unusual overgrovvth of certain infectious lesions occur 
at these sites This happens not only with the lesions 
of syphilis but also with other inflammatory processes 
of indolent degree The condylomas of syphilis, how¬ 
ever, differ from other and similar vegetating lesions 
111 that they are liable to be less active The lesions 
form flat elevated nodules or, from coalescence, 
plaques, which are usually raw and covered by a dirty 
yellowish exudate They are not the exaggerated 
exuberant granulations or the accumulate warty 
growths of other infections, so that their recognition 
can be made on their clinical features alone They 
abound in spirochetes, and the chmeal diagnosis in 
doubtful cases should be confirmed by dark-field exam¬ 
ination Condvlomas are rare lesions about the mouth 
llicy occur occasionally at the angles and very 
exceptionally in the floor of the mouth 

TERTIARV SVPHIUS OF THE MOUTH 

Late syphilis of the mouth is frequent, for the dis¬ 
ease in the tertiary stage shows as great a predilection 
for the mouth as does early syphilis 

Gummas —Gummas may occur in any of the tissues 
of the mouth Their sites of predilection are the 
longue, especially the dorsum, the hard and soft palate, 
and the tonsils and walls of the pharynx They invade 
the bone structures as they do the soft parts 
Penosteal gummas in the mouth occur most frequently 
in the hard palate They' also occur, with less 
frequency, in the upper and lower mandibles 

Gummas in the mouth, as elsewhere, vary from small 
pea size tumors to tumors the size of an olive, or larger, 
and develop as solid painless and oval or round elevated 
tumors They may undergo solution and disappear 
without ulceration, either spontaneously or as the result 
of treatment As a rule, if a gumma is untreated, the 
center becomes necrotic, and an opening forms on the 
surface The ulcer resulting is relatively deep, with 
rather irregular, precipitate borders, and with a base 
made up of irregular red granulations havang a thin 
purulent discharge When gummas occur as small 
nodules—pea size to hazelnut size—they are usually 
multiple and have a characteristic arrangement in the 
arc of a circle or as an archipeligo-like group As they 
break down, the ulcers coalesce and form orescent- 
shaped ulcers or a group of small ulcers that look like 
a map of a group of small islands These small group 
gummas are not their usual manifestation in the mouth 
As a rule, in the mouth, they occur as isolated, deep, 
destructive oval ulcers They are usually painless, 
except as a result of secondary infection On the 



1288 


SYPHILIS—PUSEY 


Jour a M a 
Oci 14 19’2 


tongue, they occur usually on the dorsum On the 
hard palate they appear in the pcnosteum, and by 
breaking down cause often a characteristic perforation 
into the nose On the soft palate, they appear as disk¬ 
shaped gummas which are liable to break down with 
great rapidity and cause extensive destruction, whicli 
may temporanly cause great difficulty in eating and 
drinking Gummas of the tonsil are likewise liable to 
be rapid and destructive The amount of destruction 
produced by rapidly breaking down gummas of the soft 
and hard palate and tonsil produce, at times, destruc¬ 
tion which is temporarily appalling Fortunately, a 
surprising amount of repair occurs in the healing of 
these lesions Cases in which apparently irrcmcdial 
defects are occurring may end with relatively little 
deformity The postenor wall of the pharynx, as \\ ell 
as the posterior nares, is a frequent site of gumma 
As a rule, on the posterior wall of the pharj-nx the 
lesion IS relatively indolent and produces less 
destruction 

Interstitial Infiltrations —The tongue, in addition to 
being a frequent site of gummas is attacked even more 
frequently by an interstitial syphilitic infiltration, which 
IS analogous to the sheethke interstitial infiltrations of 
syphilis that occur in the Mscera, and in connects c 
tissue and muscular structures such as the aorta In 
this condition we do not find circumscribed gummas 
but diffuse gummatous infiltrations This interstitial 
syphilitic glossitis may be superficial or may extend 
deep into the tongue It is not an ulcerative form of 
syphilis, but it IS a form y\hich is folloyvcd bv scar 
tisshe formation and sclerosis Its clinical appearances 
yary yvith the extent, and particularly yvith the depth 
of the inyohement 

Smooth Atrophy of the Tongue —This condition is 
a result of interstitial glossitis It may occur in 
superficial discrete patches, but it usually occurs dif¬ 
fusely oyer the entire dorsum of the tongue Early 
in the course of the condition, the tongue may be red 
and syvollen, usually, this early condition is not seen 
As a rule, yvhen the cases first come under observation, 
the dorsum of the tongue shoyvs cither sey'cral patches 
or a diffuse surface covered by smooth, glistening, dull 
red epidermis, the small papillae of the tongue having 
been destroyed in the process With this, there is 
more or less superficial furrowing of the tongue As 
the syphilitic infiltration is replaced by scar tissue, these 
furroyvs become deeper and the tongue is slightly 
distorted 

This smooth atrophy of the tongue occurs also at 
its base, producing a smooth even surface behind the 
circumy^allate papillae It occurs often yvithout similar 
invohement of the tongue in front of the circumvallatc 
papillae It is one of the characteristic, but most 
frequently overlooked, lesions of syphilis 

Sclerosis of Tongue —A deep interstitial glossitis 
produces a picture like that of the superficial glossitis, 
except that the distortion of the tongue is exaggerated 
As a result of this condition, the tongue is hard and 
smaller from the presence of scar tissue, yvhen sclerosis 
is established, the fissures are deeper, and it is nodular 
or lobulated, or otherwise distorted 

Leukoplakia —Patchy of leukoplakia occur on the 
scars of gummas, but they develop much more com¬ 
monly after superficial or deep interstitial syphilitic 
glossitis Superficial glossitis is probably the most 
frequent cause of syphilitic leukoplakia 


Syphilitic leukoplakia characteristically occurs on tlie 
dorsum of the tongue It is hkelj to occur extensively 
oyer the tongue, shoiving m whitish patches yvhich 
mottle the tongue, but betyveen which a lesser degree 
of leukoplakia extends It is usually of moderate 
degree until it has persisted for several years Gradu 
ally. It may show much greater horn formation, and it 
then becomes a dangerous precursor of cancer 
Syphilitic leukoplakia also occurs frequently on the 
buccal mucosa, but, except as it occurs on the tongue, 
I am not sure that it has any charactenstics that dis¬ 
tinguish it from nonsjphihtic leukoplakia And non- 
sjphihtic leukoplakia is much more frequent than is 
leukoplakia due to syphilis I yvish to emphasize this 
fact because there is a yyidespread impression that 
leukoplakia is usually, or ahvays, the result of syphilis 
That undoubtcdl)' is not the fact Leukoplakia is 
simply a symptom It is a manifestation of increased 
cornification of the epidermis, and it is the result of a 
subacute or chronic inflammatory reaction at the site 
It thus may be produced by any sort of chronic inflam 
mation from any source of chronic imtation Very 
frequently this source is chronic irntation of extern^ 
origin E\ en in sy philis, leukoplakia is rarely a mani¬ 
festation of the disease itself, it is so only in rare 
cases in which there is a proliferation of the epithelium 
over an area of actne syphihc manifestation yvhich 
has not yet disappeared In these cases only, it is 
influenced by specific treatment As a rule, m syphilis 
It occurs at the sites of prcyious actne syphilitic 
lesions, yvherc the mucosa has been damaged in a 
sclerotic process that folloyyed the active lesions In 
these cases, specific treatment is of little or no use 

Macroglossia and Macrochetha —As a result of dif¬ 
fuse syphilitic glossitis, the tongue not infrequently is 
reduced in size In distinction to this, yy e occasionally 
sec a hypertrophy of the tongue resulting from 
syphilis This macroglossia is an elephantiasis due to 
lymphatic obstruction This may be cither tlie result 
of syphilitic ly mphangitis or of a ly mphangitis from a 
secondary' infection occurring in open syphilids 

A similar macrocheilia occurs even more often from 
syphilis In this connection, tlie lips, or either of 
them, may be moderately or enormously thickened 
Both yvith syphilitic hypertrophy of the tongue and 
that of the lips, specific treatment causes improyement, 
but rarely does it cause entire disappearance of the 
enlargement 

cox GENITAL SV PHILIS 

Congenital syphilis of the mouth differs in no essen¬ 
tial feature from the acquired disease It is very 
likely to produce an exaggeration of the picture The 
mucous patches of congenital sy'philis are liable to be 
abundant and more ulcerabve than usual They occur 
in greater abundance on the lips, particularly at the 
commissures, yyhere they commonly leave pathogno¬ 
monic radiating linear scars The gummatous lesions 
produce all degrees of destruction of the soft and hard 
parts of the mouth yvhich I have outlined as occurnng 
in acquired syphilis 

TREATMENT OF SYPHILIS OF THE MOUTH 

The treatment of sy'philis of the mouth is tlie treat¬ 
ment of the disease in general As a matter of fact, 
probably because of the simplicity' of the structures of 
the mucous membrane as compared yvith those of the 
skin, the lesions of syphilis m the mouth heal with 
greater rapidity under speafic treatment than do those 
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of the skin suffices There ire no lesions of early 
s) pinhs w Inch j icld to arsplicniinm with more rapidity 
thin do chancres ind mucous patches of the mouth 
The late lesions of syphilis of the mouth yield promptly 
under specific treitinent, whether arsphenamin, or 
mercury and the lodids, or both For their healing, 
mcrcur) ind the lodids are all sufficient, although heal¬ 
ing is somewhat more rapid when they are combined 
with arsphenamin No locil treatment of cither eirly 
or late syphilids of the mouth is necessary beyond 
cleanliness and obvious rational measures The only 
lesions that will not heal under specific treatment arc 
those m w'lnch there is dead bone whose removal is 
necessarj' before cure can occur 
1 West Madison Street 


ABSTRACT OF DISCUSSION 
Dr W S Baimirioge, New York We should keep m mind 
the points which Dr Puscj emphasized and put them into 
practice. The one point in which I am especially interested 
IS that sj^hilis maj occur with man\ other conditions The 
mouth often represents a multiplev patholog), and it is not 
often eas) to make a diagnosis E\cn the microscopic find¬ 
ings arc not alwas s to be depended on 


THE CAUSES OF SURGICAL FAILURE 
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A rcMew of the literature show’s that from 65 to 75 
per cent of the patients operated on for e.\ophthalmic 
goiter make a complete recovery The majority of the 
remaining 25 to 35 per cent are benefited, but some 
show’ no improtement, and death occurs in from 1 to 
4 per cent In the cardio\ ascular group of goiters, 
including the toxic adenomas, adenomatosis and com¬ 
pensatory hyperplasia, better results arc obtained 
During the last two and a half years, approximately 
300 cases of goiter of various types have been studied 
In this group have been several cases m which the 
patients had been previously operated on without com¬ 
plete relief These cases w’ere studied in conjunction 
with unoperated cases of similar tj'pes in order to 
determine, if possible, the causes of the incomplete 
results or failure These causes have been classified 
thus (1) errors in diagnosis, (2) overestimation of 
the patient's resistance, (3) persistent symptoms due 
to delayed operation, (4) recurrence of symptoms due 
to insufficient operation, (5) improper or msuffiaent 
after-care 

ERRORS IN DIAGNOSIS 

As was pointed out by Plummer, a number of years 
ago, other etiologic factors, usually mild toxemias, 
produce a chain of symptoms similar to those of mild 
hyperthyroidism When this chain of symptoms occurs 
in patients having nontoxic thyroid lesions, it is often 
very difficult or even impossible to differentiate between 
the lesions that may produce these symptoms and 
hyperthyroidism, without a determination of the basal 

* Read before the Section on Surgery General and Abdominal at 
the Seventy Third Annual Session of the Amcncan Medical Assocution, 
Sl Louis May, 1922 


metabolic rate Tliese patients complain of various 
nervous manifestations, tachycardia of varying degree 
IS usually present, often there is a tremor, the patients 
are frequently undernourished, and have, as a rule, a 
poor appetite, contrasting them with the majonty of 
patients suffering from hyperthyroidism In this senes 
of cases, there hav’e been several of this group that have 
been prenously diagnosed as hyperthyroidism and 
two in which the patients had been operated on 
The symptoms, m the majority of cases, were due 
to chronic infected tonsils There were two cases 
of incipient tuberculosis, one of asthenia wnth ptosis, 
and in one, the patient, a woman ten years 
previously, at the age of 30, had had a double oopho¬ 
rectomy, follow’ed by nervous instability Other than 
the nervous manifestations, and the presence of a small 
goiter, there was no evidence of hyperthyroidism The 
basal metabolic rate was normal 

0\ERr.STIMAT10N OF THE PATIENT’s RESISTANCE 

Operativ’c procedure more radical than the resistance 
of the patient will stand is the pnncipal cause of unduly 
severe reaction or death follow’ing operation There 
IS no one method by which the resistance of the patient 
can be accurately estimated The basal metabolic rate 
and the clinical manifestations must both be considered 
Dwregarding either one is certain to be followed some¬ 
times by disastrous results The basal metabolic rate 
indicates more accurately the actmty of the thyroid 
gland, while the clinical manifestations indicate the 
resislance of the patient to the thyroxin absorbed 

Hjperplastic or exophthalmic goiter is a disease that 
occurs in cycles, each cycle consisting of four stages 
(1) the stage of development, (2) the stage of maxi¬ 
mum intensity, (3) the stage of retrogression, and (4) 
the stage of remission In the first stage, the basal 
metabolic rate increases more rapidly than do the 
sjmptoms, and is higher than the symptoms would 
indicate In the second stage, the basal metabolic rate 
and the symptoms have reached their height, and nin 
about parallel In the third stage, there is improvement 
both in the basal metabolic rate and in the symptoms, 
but the basal metabolic rate drops more rapidly than 
the sjmptoms, and is lower than the symptoms would 
indicate During the first stage, the basal metabolic 
rate is of greater importance than the symptoms in 
determining the operative procedure Either a rapidly 
rising rate or a high rate is a danger signal Dunng 
the second stage, the basal metabolic rate and tlie symp¬ 
toms are about equal in importance Except in mild 
cases, the radical operation should never be performed 
in this stage Ligation of the superior thyroid poles 
brings on the third stage In this stage, the metabolic 
rate is lower than the symptoms would indicate, and 
the symptoms are the more accurate guide As a rule, 
patients do well when operated on m the third stage 

In the stage of remission, the basal metabolic rate 
IS usually about normal The presence and sev’entj’ of 
the sj'mptoms depend on the severity of the cycle or 
cycles through which the patient has passed and on 
the damage done by the thyroxin In this stage, opera¬ 
tion is usually safe, j et in some cases, lu which there 
have been severe permanent lesions produced by the 
thyroxin, especially in the heart muscle, it is fraught 
wnth danger If the basal metabolic rate is high, the 
radical operation should not be performed without pre- 
liminarj’ ligation, even though the sj'mptoms are mild, 
and, converselj', if the sjmptoms are severe, the radical 
operation should nev’er be done without preliminarj 
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ligation of the superior thyroid arteries, even if the 
basal metabolic rate is low It is often preferable 
to make the ligations one at a time This procedure 
reduces the mortality rate to that of the ordinary 
abdominal operation In this series of cases, there 
were no operative deaths We attribute this to strict 
observance of the indications as shown by basal meta¬ 
bolic studies in conjunction with the symptoms 


PERSISTENT SYMPTOMS DUE TO DELAYED 
OPERATION 


In cases presenting this group of ctiologic factors are 
included those in which the patients have been previ¬ 
ously operated on, and m which the activity of the thy¬ 
roid gland IS normal or subnormal, as shown by the 
basal metabolic rate, yet the patients have peristent symp¬ 
toms due to permanent lesions produced by the thyroxin 
previous to the operation With one exception, each of 
these patients gave a history covering a considerable 
penod of time In that one exception, the patient was 
having a very severe primary attack, and liad been sick 
several weeks when seen We have seen no patients who 
were operated on early in tlie primary attack nlio did 
not completely recover, so v\ e liave regarded persistent 
symptoms as due to delayed operation Several of these 
patients reported previous medical treatment, with wint 
was thought at the time to be beneficial results In 
the light of the subsequent historj, \\c believe that 
the medical treatment merely carried the patient over 
the height of the disease into the stage of remission 
Medical treatment will not always carry a patient over 
the stage of maximum intensity One patient was seen 
who had been previously treated medically for tliree 
months by a very competent phjsiciaii Her basal 
metabolic rate was 95 per cent above the average and 
lier condition not good for even a ligation, which had 
to be done at once, as she was getting progrcssivelv 
worse The first ligation was followed by a very severe 
reaction, the second by a moderate reaction, and the 
operation by very little 

The most serious, persistent symptoms were those 
due to cardiac injurj^ Tachjcardia was frequently 
present Irregularity of the heart beat w'as less com¬ 
mon A mitral systolic iiiumur was present in one 
case In two cases, fluoroscopic cxaiiiinntioii revealed 
that the heart was increased in size Albert Kocher 
first called attention to the frequency of cardiac symp¬ 
toms with exophthalmic goiter Fahr, m 1916, show'ed 
that there was an interstitial myocarditis consisting 
of an accumulation of round cells bctw'ccn the muscle 
fibers, and degenerative changes, fragmentation, and 
destruction of muscle fibers in the neighborhood of 


the small vessels Goodpasture regards this condition 
as a toxic myocarditis When an extensive myocarditis 
of this tvpe has once been produced, even though the 
patient is cured of the goiter, the heart remains an 
impaired heart 

One patient who gave a history of repeated severe 
attacks of hyperplastic goiter over a period of fifteen 
years had a marked hypertrophied and dilated heart, 
with very rapid, irregular action and pronounced mitral 
regurgitation After a period of rest, one superior pole 
was ligated, and later the other Following the second 
ligation, the patient show'ed marked improvement but, 
about one month later, died suddenly, following an 
attack of severe pain in the region of the heart We 
regarded this as being a cardiac death due to delajed 


oper ition 


Exoplithalinos improves following operation, but in 
the more severe cases does not completely disappear 
Tremor persists sometimes A distressing persistent 
feature in two cases was that of nervous instability 
One of the patients had had attacks of hyperthyroidism 
over a period of jears, and the other was seen dunng 
a very acute attack She w'as mentally deranged at 
times Both patients were operated on after prelim¬ 
inary ligation, and both show'cd marked improvement 
The patient with the acute attack gave a history of 
having prcMOUsly had a mild disposition, but, since 
the attack, she had been irritable and quarrelsome. Tlie 
other patient was quite irritable 

RECURRENCE OF SYMPTOMS DUE TO INSUFFICIENT 
OPERATION 

Recurrences from four different causes were noted 

1 Simple Ligation —The ligation of the superior 
thyroid pole does four things (a) shuts off the arterial 
supply, (b) precents the return of \enous blood 
through the superior tlnroid vein, (c) stops impulses 
coming over the nerve, and (d) blocks the lymphatics 
tint accompany the supenor thyroid vessels The first 
two arc most important, as the ligation of the supenor 
thyroid artery temporarily diminishes or entirely stops 
the function of a considerable portion of the lobe, and 
the obstruction to the \cin delays the development 
of the collateral circulation Eacntually, function is 
restored, and when the recurrence takes place, the 
condition is more serious, because the blood supply, 
coming through an anastomosis w ithin the gland, can¬ 
not be shut off from the supenor pole 

Ligation of the inferior thyroid arteries should never 
be performed because of the danger of tetany, the para¬ 
thyroids being supplied by branches of this artery It 
has been our custom, in the severe cases, to ligate one 
jiolc, obserc e the metabolic rate until it has dropped as 
low' as It will go, then ligate the other pole, follow 
the rate ns u drops, until it reaches its level, and then 
remove the gland In some cases, the rate will begin 
to rise after eight or ten weeks It is always necessary 
to caution the patient before the ligation that, although 
there will be marked improvement, recurrence is the 
rule, and, the superior poles having been ligated, it is 
much more difficult to carry the patient over the cnsis 
to a point where the radical operation is safe, if he 
w'aits until the disease again becomes severe 

2 Lobectomy —One patient, wdio had had a single 
lobe removed se\ era! y ears before, w'as seen in an acute 
attack of hyperthyroidism 

3 Insufficient, Double, Partial Lobectomy —One 
patient w'as seen m which there was a recurrence in 
one lobe 

4 Removal of Only a Part of the Tone Adenomas 
Present —Two cases were seen that come under tins 
group One of the patients weighed 286 pounds (130 
kg ) and had a metabolic rate 54 per cent above he 
average She had a large adenoma in the isthmus c nd 
a smaller one in the left lobe We regarded this patient 
as a poor surgical risk and, as it has been our experi¬ 
ence that ligation of the supenor thyroid arteries in 
adenomas, especially in the isthmus, is of practically 
no value, we enucleated the adenoma in the isthnnis 
W’lthout disturbing the rest of the gland Tlie patient 
made a satisfactory recovery, and has been in faiily 
good physical condition since for one of her weiglt, 
yet her basal metabolic rate is still 37 per cent above 
the average 
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As stnted above, the small adenoma was deliberately 
left because this patient was a poor risk, yet a study 
of this case convinces us that small adenomas could 
be easily overlooked, and probably are, and later, devel¬ 
oping, produce a recurrence of the sjmptoms The 
other patient gave a history of having been operated on 
for an exophthalmic goiter eleven years before She 
had recentl) noticed an enlargement in her neck, and 
showed the evidences of hyperthj roidism The basal 
metabolic rate uas 17 per cent above the average On 
examination, an adenoma measuring 5 an in diameter 
uas found in the isthmus of the gland Pathologic 
examination of the adenoma after removal showed it 
to be of tlie mixed tvpe In this last case, the adenoma 
may not have been present at the time of the operation, 
de\ eloping later In the first case, we are certain of 
Its having been present 

IMPROPER OR INSUFFICIENT AFTER-CARE 

Ochsner states that the most important point in the 
surgical consideration of hyperthj roidtsm is the after- 
treatment In severe cases of hyperthj roidisin, the 
patients are irntable, excitable and sometiii\es mentally 
deranged The heart often undergoes Iiypertrophy and 
dilatation, and mjocardial degeneration may be present 
These patients are often \ery much undernourished 
The remoaal of the major portion of the thjroid gland 
reduces the thyroxin supplied to tlie patient to normal 
amounts, but, following the operation, the damage 
pre\iously produced bj the o\ersecrction of thjroxin 
must be repaired, if possible It is easy to bring the 
patient back to normal weight, because the ravenous 
appetite continues, but it is not so easy to develop 
the injured heart muscle or to repair the disordered 
nenous state This may take w-eeks or months of 
careful hospital or sanatonum treatment If this is not 
done, the patient maj come to an early death, because 
of the cardiac lesion, or a neurotic state may develop 
that wnll make life miserable for the patient and rela¬ 
tives Some patients develop mild hj’pothj roidism 
shortly after operation In these cases, desiccated 
thjToid should be administered until the gland recovers 
from the trauma of the operation Carefully following 
up cases of hyperthjToidism following operation will 
greatly reduce the morbiditv 

CONCLUSIONS 

1 The determination of the basal metabolic rate is 
very important in differentiating betw'een mild toxe¬ 
mias in the presence of nontoxic goiters and mild 
hj perthj roidism 

2 Deaths or severe reactions follow’ing operation 
are for the most part due to avoidable errors 

3 Incomplete results follownng operation on patients 
wnth hj'perthyroidism are due to delayed operation, 
insuffiaent operation, or insufficient after-care 

4 Patients with hyperthyroidism must be operated 
on earlj if permanent lesions are to be prevented 

5 Medical treatment wnll usually carry a patient ov er 
the crisis into the stage of remission, but beyond its 
use m prepanng patients in a precarious condition for 
operation, it has no place in the treatment of toxic 
goiter Hyperthyroidism 15 a surgical disease 

6 After-treatment is as important as the operation 
A surgeon’s responsibility does not end until the patient 
is in the best possible physical condition 

7 A surgeon is not justified in operating in, or treat¬ 
ing, a case of hyperthyroidism without frequent deter¬ 
minations of the basal metabolic rate 


THE DESPERATE RISK GOITER* 
MARTIN B TINKER, MD 

ITHACA, X V 

During the last few j'ears the treatment of the av'er- 
age case of goiter has been quite satisfactorily stand¬ 
ardized as the result of the management of many 
thousands of cases, mostly in the hands of relatively 
few surgeons How'ever, every one interested in these 
cases, no matter how experienced he may be, occasion¬ 
ally faces conditions involving the thyroid alone, or 
complicated w ith other pathologic conditions, which are 
of sufficient gravitv to tax his judgment to the utmost 
A too high mortality, even in desperate nsk cases, 
brings discredit on surgery and influences many, who 
might safely obtain relief, not to have a timely opera¬ 
tion On the other hand careful study and elimination 
of some cases, wnth greater expenence and improv^e- 
ment m methods of dealing with these cases, has made 
It possible each jear to extend the range of operabi’ity 
to other cases which at first sight w'ere apparently 
regarded as hopeless Ev'en observer brings to the 
study of his problem an individuality in judgment and 
method vv hich should be of help in solving the difficult 
problems which concern us all This report is based 
on 1,000 cases selected from a senes of 1,318 records 
of recent cases, under observation since May 31, 1914, 
and studied in detail up to May 31, 1921, representing, 
for the most part, five years’ work with a deduction of 
two jears, during service in the United States Array 

DETERMINATIOX OF DESPERATE RISK CASES 

What cases should be considered as desperate nsks ^ 
It seems to me that any case in which the patient is 
apparently faced with almost certain death unless 
relieved within a relativelj short time might be so 
classed We Iiave records of forty-two patients 
tiiat have died without operation either while 
under observation in the hospital or at their homes 
The causes of death in these cases that have come 
under my observ'ation maj be grouped as follows 
hj’perthjToidism with extreme toxemia, hyperthj roid¬ 
ism in association with diabetes, goiter with extremely 
high blood pressure, goiter causing death by obstruc¬ 
tion to breathing, and thyroid malignancy 

Three questions espeaally concern us with regard 
to each of these five groups of cases 

1 What are the indications of desperate risk to life? 

2 How may these cases be most safely managed? 

3 What results, both immediate and permanent, 
may be expected? 

In my expenence wnth the hv perthj roid cases those 
patients with obstinate gastro-intestinal symptoms, 
verj' high blood pressure and mjocardial insuffiaencv 
have seemed especially desperate nsks 

When nausea and vomiting or diarrhea have appar- 
entlj' resulted from thyroid toxemia alone, uninfluenced 
by diet, medication or other causes, and hav e persisted 
in spite of treatment, the patients, without exception, 
have died Fortunatelj, these cases are relatively rare, 
but at least four instances have come under my obser¬ 
vation Early experience convinced me of the gravntj'' 
of gastro-intestm^ symptoms, and I have not operated 
in anj' such case for ten j ears 

* Read before the Section on Sarwry General and Abdominal nt 
the Sc\enty Third Annual Session of the Amencan Medical Association. 
St Lout* May 1922. 
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Hypertension in combination with hyperthyroidism 
has also, in my experience, proved of decided gravity 
For some time the results were so discouraging that I 
refused to take patients for operation with a blood 
"pressure of 200 or over, but within the last two years 
we have taken fourteen such patients, most of whom 
have had preliminary treatment under the direction of 
the professor of dietetics of the department of home 
economics, Cornell University The essentials have 
been salt-free, low protein diet, frequent saline purges, 
attention to elimination generally and rest m bed 
These patients have improved so satisfactorily that 
operation lias seemed justified, and the results thus far 
promise well We haie not considered as suitable for 
operation any patient 
whose blood pressure has 
not dropped at least thirty 
points, nor have we op¬ 
erated on any patient with 
a blood pressure of more 
than 190, and generally 
the pressure has dropped 
to 170, or lower These 
patients, we b6he\e, are 
most safely operated on 
under local anesthesia Of 
course, they must gi\e 
life-long attention to their 
habits of living, and post¬ 
operative supervision in¬ 
volving a good deal of 
correspondence is usually 
essential in order to gel 
the patients to pcrse\ere 
with general health mea¬ 
sures In some instances 
the blood pressure has 
dropped to 170, or lower, 
under preliminary treat¬ 
ment, and, in a number of 
instances, to normal, fol- 
lowing thyroidectomy 
There has been no imme¬ 
diate mortality But not 
all of these patients do 
well, and, up to the pres¬ 
ent, we have been unable 
to select the ones who will 
show permanent impro\e- 
ment from those who will 
not Several of our pa¬ 
tients are living, but are 
not so well as they should 
be, and one died of apoplexy several months after 
thyroidectomy 

Myocardial insufficiency, whether from poisoning of 
heart muscle or because of weakening from long con¬ 
tinued tachycardia, also puts some patients in the 
desperate risk class On first observation these 
patients, with their weak, rapid, irregular and intermit¬ 
tent heart action, their general muscular weakness, 
shortness of breath and edema, look most unpromising 
as to both immediate and permanent results The per¬ 
sistent use of digitalis, pushed, regardless of dose, until 
results have been obtained, clears up the auricular 
fibrillation in many cases, and, with general care, brings 
such improvement that most of them become good 
operative risks The pulse deficiency, which can be 


readily charted by my intelligent nurse with a little 
instruction, we have found a helpful index to the grav¬ 
ity of the situation A large proportion of these patients 
with gastro-intestinal disturbances, high blood pressure 
and myocardial insufficiency are best sent back to their 
home physicians for a considerable part of their pre¬ 
liminary treatment Cooperation on the part of the 
attending phjsiciaii is absolutely essential in such cases 
Many have not had much experience in dealing with 
thyroid cases, and it is necessary that the consultant 
should have clearly in his own mind what he wshes 
the home ph>sician to accomplish, and tp give speafic 
instructions to both physician and patient Reports 
as to the patient's progress at frequent intervals are 

essential, for it is difficult 
for them to appreciate the 
importance of the long, 
tedious, modified rest cure 
necessary to build up the 
crippled, diltrted heart, 
and, without constant en¬ 
couragement, many will 
gi\e up the fight 
Among the cases of hy- 
perthy roidisni are many 
patients without gastro¬ 
intestinal symptoms, ex¬ 
treme hypertension or 
pulse deficiency that di¬ 
rects attention to the grai¬ 
ny of their condition, but 
who, because ol extreme 
toxemias, are in desperate 
condition In these cases 
the extreme unrest, trem¬ 
or, insomiin, emaciation, 
dyspnea, edema and very 
rapid heart—most, or all, 
of these symptoms — are 
sufiicient indication of the 
gravity of the condition 
Of course, the laboratory 
tests are used as a routine 
and frequently give us 
some help, particularly the 
differential blood count 
and basal metabolism esti¬ 
mation Many years ago 
Kocher called attention to 
relative ly mphocyto'is as 
an index of thy roid tox¬ 
icity' Cabot mentioned the 
high 'percentage o f 
lymphocytes yvith exophthalmic goiter, and experience 
indicates that this test has more significance than is 
usually credited to it Patients in extremely bad condi¬ 
tion sometimes do not have sufficient yatality to show 
any blood reaction This is as true as m patients yvith 
general peritonitis yvhose leukocyte count fa’ls as death 
approaches Hoyvever, taking metabolic rate, lym¬ 
phocytes and tachycardia in any doubtful case, if any 
two out of three are favorable, yve have not found the 
risk too bad, yvhile if tyyo out of three are very high 
the outcome is doubtful In order to'secure uniform 
conditions the blood is taken after twelve hours’ fast¬ 
ing, at the time the patients are sent for metabolism 
determination, the lymphocytes being influenced, as is 
the metabolic rate, by taking food 



CInrt 1 —Blood pressure in losic goiter A upper level at which 
patients ln\c been accepted for treatment B upper level following pre 
Jiniinnry treatment C aNcmgc after preliminary treatment D rcli 
tivcly safe level E average after thyroidectomy F low normal C 
normal 
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MANAGEMENT OT DESPERATE RISK CASES 

When the patient’s condition justifies inter\ention, 
preliminary' ligation is usually all that can be per¬ 
formed safely Almost without exception, those who 
make good recoveries following ligations improve still 
further with a prolonged rest cure and do w'ell after 
excision In extremely toxic cases in w’hich the 
patients come to operation wide-aw'ake and apprehen- 
sne, in spite of the preliminary administration of 
morphin and scopolamin, I beheie that it is best to 
eliminate the psychic element by the administration of 
light gas and oxygen anesthesia, although it is the local 
anesthesia tliat relieies the pain The many-stage 
operation (stopping at any time that there is doubt 
whether the operation can be safely completed and 
packing the w’ound wnth gauze) is not the ideal method, 
but it saves the lives 
of some patients w ho 
otherwise would not 
recover This 
method of dealing 
wnth desperate cases 
I reported at the Los 
Angeles session, 
eleven y ears ago, 
and while, wnth suit¬ 
able preliminary 
treatment I now' use 
it infrequenth, there 
can be no question of 
its I'alue in some 
cases, especially 
when I have failed 
before operation to 
estimate the grawly 
of the case 

Some w'lll ask w hy 
we do not use the 
roentgen ray or ra¬ 
dium In the first 
place, w'e surgeons 
not only see the fail¬ 
ures from these and 
other measures of 
treatment, but w e see 
patients that are ac¬ 
tually w'orse or badly 
burned, although treated by supposedly expenenced 
operators In the second place, I do not beheve dosage 
can be accurately enough controlled to ai ert myxedema 
In the third place, having lived long enough to see the 
passing of vanous serums, injections and other cures 
in the hands of good men, I am wilhng to await per¬ 
manent results Thus far, since Kocher’s series of the 
early nmeties, no method but surgery has stood the test 
of time 

Obstruction to Resptrahon —^The possible dangers of 
difficult breathing are showm by our records of six 
patients that have choked to death without even con¬ 
sulting a surgeon At least an equal number w'hom we 
have operated on seemed doomed to die in the same 
way unless reheied, for two were referred by family 
physicians w'ho stated that they had not expected to see 
the patients live through attacks of choking which they 
had witnessed Three had not been able to breathe 
lying dow'n, but had slept partly sitting up for some 
months One nearly choked to death in the hospital 


while waiting for operation With this expenence in 
mind it does not seem superfluous to urge early inter¬ 
vention for all patients with obstructive symptoms 
The history of the case is usually' all that is necessary' 
to indicate what is needed, and the roentgen ray may 
help to show the location and best method of attack 
Most of the obstructive goiters are more or less deeply 
intrathoracic, crowding the structures w'lthin the bony 
ring formed by' the i ertebra, the nbs and the sternum, 
so that tliere is little room to work, and I have found 
local anesthesia almost indispensable for their safe 
removal Even a light gas analgesia has greatly embar¬ 
rassed the breathing m some of our cases, besides 
matenally increasing the hemorrhage, as any general 
anesthetic always does Fortunately, the vessels find 
their main trunk in the neck, as embryologically the 
thyroid originates as an outpocketing from the 

esophagus, and, in 
most instances, even 
the deeply located 
grow ths can be 
dragged up and out 
w'lthout tearing off 
theressels It seems 
surprising that in 
these enlightened 
day s so many goiters 
should be allowed to 
reach the size at 
w Inch serious ob- 
structtve sy mptoms 
dei elop 

Glycosuria — This 
condition, associated 
wntli hy perthyroid- 
ism, makes a combi¬ 
nation, the grav ity of 
w hich seems entirely 
out of proportion to 
that of either condi¬ 
tion alone Even a 
small or transient 
percentage of sugar 
in the unne and 
blood puts many pa¬ 
tients in the desper¬ 
ate nsk class Two 
of these patients 
have died m the hospital w’lthin a year, w'lthout surgical 
intervention and w ith every' effort to improve their con¬ 
dition We try' to keep these patients under skulled 
medical care until they remain sugar free for several 
w'eeks, but the anticipation of surgery' has precipitated 
acute thyToidism m some apparently favorable cases 
In case it is possible to get the patients sugar free by 
careful attention to diet, they do relatively' well after 
th\'rotdectomy', and frequently remain sugar free 
without very strict diet 

Maltgnancy of the Thyroid —It is scarcely' necessary 
to emphasize the desperate situation of these patients, 
y'et the statement which has been made by a good 
authority that any case far enough advanced to enable 
a diagnosis to be made before operation is hopeless, I 
believe, should be revised Crile’s decompression case, 
sev eral unpublished personal reports to me and my ow n 
expenence demonstrate that, ev en w hen there is exten- 
siv'e involvement outside the gland capsule, the patients 
may remain well after operation for a long time Afost 
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of these patients have been treated postoperat.vely with 
radium or roentgen ray Two of my patients have 
remained well , one eight years, one more than ten 
years, following the excision of extensive malignant 
processes involving not only the thyroid but also the 
great vessel sheath, trachea and larynx In one of 
these cases, previously reported elsewhere, the growth 
took Its original form from -a branchial cleft remnant 
Both patients received postoperative radium treatment 
by Dr Howard A Kelly The risk to life is great not 
only because of the character of the grow’th but also 
because of great vascularity in certain instances I 
mvself have never encountered greater difficulty in 
controlling hemorrhage 
than m certain of these 
cases of malignancy of the 
thyroid The results are 
far from discouraging, 
however Of ten cases 
with evident malignancy, 
three were evidently inop¬ 
erable and the patients 
died within a few weeks 
five lived to return home, 
but died a few weeks or 
months after operation 
(two of these also received 
postoperative radium 
treatment) , only tw'o (20 
per cent ) are living eight 
or more years after oper¬ 
ation The relatively fre¬ 
quent cases in which ma¬ 
lignancy IS found by patho¬ 
logic examination after 
operation are not included, 
as the difficulty of opera¬ 
tion and chances of recur¬ 
rence are not great 
101 South Aurora Street 


ON 


ABSTRACT OF DISCUS¬ 
SION 

PAPERS OF DRS ELSE AND 
IRVINE, AND TINKER 

Dr George W Crile, 

Ocveland If I am correct 
m my understanding. Dr 
Tinker means that the diag¬ 
nosis of hyperthjroidism 
IS an indication for opera¬ 
tion, that the earlier the 

patient comes to operition, the liettcr the result will he, 
that the patient should be relieved of all the things that 
produce increased metabolism, and that the patient should 
be followed through, as particular!! emphasized bj Dr Else 
1 feel that almost anj patient maj endure the operation, pro¬ 
vided the operator has a variety of operations to offer, fitting 
to his patient the tjpe and degree of operation that he can 
stand safely The first point to consider is the preparation 
for the operation It is necessarj to restore the internal 
respiration of mass tissues of the body bj giving large 
amounts of water, 2 000 or 3,000 cc or more in twent>-four 
hours by Bartlett’s method If the patient is vomiting, the 
amount of saline should be increased to 5,000, 6 000 or 7,000 
c c., to overcome the intracellular acidosis, which is the most 
common cause of so-called acute crises If the myocardium 
has failed, or the leg^ are swollen, or there is ascites, we 
give 2 cc. of tincture of digitalis, every four hours, until 
ten doses are given If the patient is very ill, we add a blood 


Chart 3 —Relation of apex beat metabolic rate and lymphocyte count 
Cose 1 A lymphnc>tc count B metabolic rate C awx beat Case 2 
D lymphocyte count C metabolic rate. F apex beat Base hnc 
lymphocytes 20 metabolic rate, 100 and apex beat 80, upper line 
lymphocytes 50 mciabohc rate 200 apex bent 200 Two out of three 
laboratory tests low arc fa\omblc for operation 


transfusion, if for no other reason than to me case the 
internal respiration—to increase oxidation within the cells 
Since the introduction of these methods, the average stay in 
the hospital before th}roidcctomy has been three and one-half 
days No rules can be laid down for operative management 
There arc principles, but no rules We are doing thyroidec¬ 
tomies more often in bad risks under analgesia, m the 
patient’s room If the risk is bad, we stop the operation at a 
certain point, dress the wound with flavine gauze, and com¬ 
plete the operation the next morning if conditions are 
favorable When a bilateral partial thyroidectomy is per¬ 
formed, the wound is left open and dressed the next day 
The wound should be left open m bad risks because the 
absorption of wound secretion produces septic wound fever, 
which may elevate the tempernture 6 or 7 degrees in a 

hypcrsensitized patient The 
postoperative period is also 
important Patients rarely 
show any marked reaction 
requiring any considerable 
treatment, if the preliminary 
steps mentioned are made 
properly Should the temper¬ 
ature require controlling, the 
patient is packed in ice If 
we are a little uncertain 
about the patient’s course 
after operation or if the 
risk IS bad and the patient 
IS not doing well, we make 
blood transfusions and give 
large quantities of water, 
repeating the preliminary 
preparation for the operation 
in order to control and main¬ 
tain the internal respiration. 
Exophthalmic goiter is be¬ 
coming more and more a sur¬ 
gical disease The analogy 

to acute appendicitis is very 
good It IS wrong to delay 
operation The time to re¬ 
move the gland is on diag¬ 
nosis, when the heart and 
nervous system are intact 
As essential as the removal 
of the gland is the attention 
of a cooperative physician 
who will carry the patient 
through the postoperativ e 
period to a complete restora¬ 
tion 

Dr Walter M Boothbv, 
Rochester, Mmn In the 
metabolism laboratory of 
the Mayo Clinic, approxi¬ 
mately 25,000 basal metabolic 
rate determinations have been 
made on more than 8000 persons Of 2 332 patients on whom 
the final diagnosis was exophthalmic goiter, 94 per cent had 
basal metabolic rates about + 20 per cent , 5 per cent had rates 
between 11 and -f-20 per cent, and I per cent had rales 
within the normal limits of —10 and -4- 10 per cent , approxi¬ 
mately one half of the latter group were operated on under 
the diagnosis of exophthalmic goiter m a stage of remission 
with the pathologic findings of diffuse parenchymatous hyper¬ 
trophy, while the remainder were considered as probably 
belonging to the same group but the diagnosis vvas not 
sufficiently certain to justify operation Of 1,425 patients 
with the diagnosis of adenoma with hyperthyroidism, 68 per 
cent had basal metabolic rates above +20 per cent and 32 
per cent had rates between +11 and +20 per cent Of 
1,111 patients with adenoma without hyperthyroidism, the 
basal metabolic rates in all were within the normal limits of 
4-10 and — 10 per cent The value of the basal metabolic ntc 
in the determination of hyperthyroidism due to either exoph- 
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thalmic or adenomatous goiter is best illustrated bj the deter¬ 
minations made on 2,417 persons basing all sorts of diseases 
other than thyroid disease, of these patients, 3 per cent had 
basal metabolic rates above + 20 per cent , 3 per cent had 
rates between + 16 and +20 per cent, 8 per cent had rates 
between +11 and + IS per cent , 9 per cent had rates below 
—10 per cent, while 77 per cent had normal rates between 
+ 10 and —10 per cent, and 90 per cent had rates between 
+ 15 and —IS per cent It is obvious that the basal metabo¬ 
lism IS full} as accurate as an>, and of greater accuracj than 
most other laborator} procedures m use at the present time 
as an aid in general diagnosis, it has apparently about the 
same saluc for hjperthyroid conditions as the Wassermann 
reaction has for s}philis The present lack of confidence by 
surgeons in the \alue of the basal metabolic rate is due 
largel} to the fact that, generall} speaking, the tests have not 
been carried out with sufficient care and accuracy as to 
render a high percentage correct 
Dr. Frank H Lahes, Boston We have been very much 
disturbed in the past by cardiac comphcations and have 
derived a great deal of comfort and considerable knowledge 
b} the association of a cardiologist We were in the begin¬ 
ning ver) doubtful as to the question of operation in cases 
of auricular fibrilla¬ 
tion, but have found 
that this group of 
cases when thoroughlj 
digitalued are on the 
whole very good risks 
Furthermore, Dr 
Hamilton, who has had 
charge of the cardiol- 
ogj in connection with 
these cases at Dea¬ 
coness Hospital has 
found that more than 
30 per cent of the 
patients having auric¬ 
ular fibrillation vv ith 
th>roid diseases when 
digitalized and oper¬ 
ated on never had 
fibrillation again The 
matter of gl}Cosuna in 
connect 10 n with 
thyroid disease is 
mterestmg It vmdoubt- 
edly does increase the 
risk of operation We 
turn over all diabetic 
cases to Dr Joslin and 
leave the question of 
operation to him, as 
far as the diabetes goes The intrathoracic goiter question, I 
believe, is becoming prominent and rightly so, because there 
are doubtless a great number of mtrathoracic goiters which 
are unrecognized. We have twice had occasion to resect the 
upper part of the sternum, once for an intrathoracic goiter, so 
large that it could not be delivered, and the other time for a 
superior mediastmal tumor This is an operative measure w hich 
those who are dealing with deep lying intrathoracic growths 
should have in mind. The danger point with these cases is 
during delivery of the gland. While it is being delivered 
through the superior thoracic strait, the patient must not 
breathe. The danger of prolonging this period can be over¬ 
come b} thoracic decompression B} resecting the upper part 
of the sternum the upper strait can be widened, so that this 
obstruction does not occur I think that almost every one 
has come to accept ligation We believe that ligation should 
be and really is a major surgical operation I believe it is 
often considered too lightl) It is possible to get into all 
kinds of difficulties with the superior pole ligation and ever 
so much more with inferior thjroid arteiy ligation The 
incision should be sufficiently wide to insure that the blood 
supplj IS complete!} shut off, together with the sjmpathetic 
nerve which comes down from the superior cervical sympa¬ 


thetic ganglion Dr Cannon has shown beyond question 
that innervation of the gland comes from the superior symipa- 
thctic ganglion and there is no doubt that ligation does more 
than interrupt the blood supply These have two things 
which make it valuable for one thing, it gives certain prog¬ 
nostic ev idence as to how patients are going to stand the 
operation If they stand the ligation or two ligations, and 
have maintained a relatively level pulse rate dunng these 
procedures, it is probable that they will withstand the later 
operations It is also certain that they do acquire a psychic 
tolerance to operation The multiple stage operation is a 
Iife-saving operation, so far as surgical operation goes in 
thyroid disease An important thing to do is to make the 
anesthetist as capable of interpreting the state of the patient 
as IS the surgeon, since after the operation is started, he has 
the question of condition entirely m his hands At each 
one of these stages, when each step is completed, we stop 
and decide whether the patient can be carried through the 
next step, if not, we stop, and if there is any doubt, we do 
not approach the higher step, but send the patient back to 
bed and conduct further operative procedures later 
Dr. W W Grant, Denver Percentages and statistics are 
always conclusive to the man who does not know anything 

about the subject, and 
they arc often confus¬ 
ing, as well as instruc- 
tiv e, to the one who 
thinks he knows some¬ 
thing about iL After 
all, it comes to one 
proposition Dr Cnie 
has well said that the 
judgment of the sur¬ 
geon must prcvrail In 
reference to these cases 
of unusual risk, I may 
relate two recent ex- 
penences — one a case 
of hyperthy roidism and 
the other a large ade¬ 
noma of long standing 
The former patient, the 
wife ot a doctor, had 
lost 56 pounds in sixty 
day s from hyperthy¬ 
roidism. Patients of 
this kind are very dan¬ 
gerous risks and, as a 
rule, unless you put 
them to bed, keep them 
quiet long enough to 
regulate heart action, 
promote nutrition and 
stabilize the nervous system they will die under a radical 
operation This patient w-as operated on after being kept 
m bed three or four weeks She had a stormy con¬ 
valescence, but had one thing which has not been stressed 
sufficiently—that is, trouble in phonation, even before opera¬ 
tion, which lasted for one y ear after operation She is today 
m splendid health and her voice is normal Whether the 
recurrent larymgeal nerve was damaged I do not know, but 
these patients generally, but gradually recover This difficulty 
has been encountered by many gbod surgeons The other 
patient, a woman, aged 60, had been m bed six weeks She 
had suffered more than thirty-five years from goiter She 
was very much emaciated and was kept in bed ten days 
before her heart was all right, but she was also suffering 
from toxic conditions and severe pains in the chest and legs 
In operating, it was noticeable that compression or tension m 
mass, m manipulation of the solid tumor, produced distur¬ 
bances of breathing and phonation before ligation of a single 
vessel When the poles of the gland were lifted up from 
between trachea and esophagus the patient breathed badly, 
and on relaxation the breathing became normal After a 
week she began to improve rapidly m voice, strength, and 
freedom from pain, and she made a satisfactory recovery 



Chart 4 —^Deficit chart shoving great irregulanty in heart s acUon. The deficit 
and irrcgnlarity eventually disappeari^ tmder prchminary treatment and the patient 
made a satisfactory recovery following ligations 
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Dr. Willard Bartlett, St Louis The most important 
point brought out is in reference to the fragmentary opera¬ 
tion There is nothing new about it, but I want to clinch 
that about a man having at his disposal a number of pro¬ 
cedures and not simplj having a given method for thyroid¬ 
ectomy Yesterday, we dismissed from the hospital a woman 
who came there a year ago in as bad a condition as we ever 
see exophthalmic goiter patients who get well That woman, 
I think, had seven different surgical attacks before she was 
discharged practicall} well, as well as such a patient ever 
IS The operations were 1 Ligation of one superior thyroid 
group of vessels at one time, in bed 2 Then, at the second 
ligation, we entered tliyroid tissue and got what alwa>s 
occurs when thvroid tissue is stirred up, a real reaction We 
left the wound open and packed it with a little rubber strip 
3 A third attack was made with gas, with the patient in bed, 
we got enough anesthesia to prepare the field Her pulse 
rate increased and she became so uncontrollable even under 
gas that we had to refrain 4 A few days later it was pos¬ 
sible to raise the skin flaps and pull the stcrnomistoid muscle 
back as we do in making onc-sidcd attacks 5 At the fifth 
attack, halt of the tlnroid was gotten out, the wound being 
left wide open 6 The sixth attack was made in the operat¬ 
ing room, because the patient was then considered a splendid 
risk On the opposite side, the same operation was done as 
on the first side, skin flaps made up and down stemomastoid 
pulled back and ribbons split, then the lobe was remo\cd 
7 The seventh attack consisted of putting a couple of clips 
on the skin Two dass later, the patient went home in reall) 
first-class condition after seven surgical operations, which 
theoretically is prettj bad, and practically absolute^ ideal 

Dr. John J Gilbride, Philadelphia Bedfast patients 
suffering from chronic disease arc practicallj alwajs poor 
surgical risks Dr Cnle and Dr Tinker told us about the 
patients that should be avoided Some vears ago, I ms 
called to the western part of our state to operate in a case 
of exophthalmic goiter in a woman, aged 60 I refused to 
operate The familj and the two attending ph>siciaiis were 
very much disappointed However, I j icldcd to their impor¬ 
tunities and consented to ligate the structures of one of the 
poles of the thyroid The psychic effect was such that this 
woman died while we were preparing for the operation M\ 
own experience docs not coincide with that of the lapanese 
physicians in Vienna, as quoted by Dr Else, in which, it 
was stated, the superior parathjroid bodies arc frcqucntl> 
absent In an extensive experience in the dissecting rooir 
and in making examinations for the parathj roid bodies, I 
have seen manv instances in which the parathjroid bodies 
were misplaced, but I never saw a cadaver in which the 
parathyroids were absent 

Dr. Harrv G Sloan, Cleveland There is one point I 
would like to stress in regard to recurrences following opera¬ 
tion for exophthalmic goiter Recently, after two thirds of 
thyroid substance had been removed, we have seen the gland 
hypertrophy right under our eyes in the next three or four 
months The explanation is that the original match that has 
set the powder going is still lighted In two cases there 
were chronically infected tonsils The hypertrophy ceased, 
then regressed, on taking out the tonsils under local anes¬ 
thesia The third patient had an infected sinus tliat escaped 
our attention The head seems to be the principal focus of 
chronic infection influencing the thjroid In cases of hyper¬ 
trophy, before we dismiss patients, we arc alwajs very 
anxious to see that any Tronic focus of infection is 
eliminated 


Dr. W D Haggard, Nashville, Tcnn The discussion has 
brought out the very great frequency with which ligations 
have to be done In oflr e.xperience, two out of three thyroids 
have to be ligated before the radical operation can be done 
I do not like Dr Bartlett’s word “attack." I think that the 
less we "attack” these patients the better We are indebted 
to Dr Cnle for teaching us how to operate with infinite care 
and dexterity Let us try not to operate in these bad cases 
under local anesthesia We must make distincUon between 
frank exophthalmic goiter and adenomas We have not pu 


It clearly to the profession that hyperthyroidism is a very 
insidious and very deadly disease that should be recognized 
as a surgical malady and treated as such from the beginnmg 
As wc have not been able to get that satisfactorily before 
the profession, v/e have not been able to make them realize 
the significance of toxic adenoma The patient has had 
twelve or fourteen years of toxemia On her quest for 
health, somebody gives lodin and that adds fuel to the flame, 
and the mortality is a little higher than from exophthalmic 
goiter Roentgen ray and radium are helpful in preparation, 
but I do not believe they cure or are debatable as valued 
remedies I believe in the splendid work Dr Mayo has done 
m performing graduated operations It ought to make us 
mindful of the adage “Be jc wise as serpents and harmless 
as doves" 

Dr John B Haederlin, Chicago The crux of the whole 
situation IS early diagnosis The longer we wait before 
operating the higher the mortality climbs The borderline 
cases are very important ones to recognize, and here we make 
use of a number of .reactions—the basal metabolism test, the 
Goetsch reaction, and the Kottmann test. If we can find a 
reaction that has value in detecting these early borderline 
cases, it will be a great find Petersen says that the Kott- 
manii reaction failed m three out of seventy cases of hyper- 
thvroidism So there is some element of value in that reac¬ 
tion In January of this year, at our staff meeting, I pre¬ 
sented eleven borderline cases of probable thyrotoxicosis, or 
beginning thyroid involvement On these eleven cases we 
did metabolism and Goetsch tests and found that four of 
them were not cases of genuine thyrotoxicosis Of these 
four one was an infection and one an incipient tuberculosis, 
and two cases were classified as neuroses All of the border¬ 
line cases had symptoms of beginning thyrotoxicosis One 
more point that is really important is the prevention of simple 
colloid goiter in the young adolescent, or schoolchildren It is 
of great import to know that we can prevent probably 90 
or 95 per cent of the simple goiters that develop during 
adolescence by the administration of sodium lodid twice a 
year 

Dr. Charles H Mato Rochester, Minn I fully agree 
with what has been presented Dr Cnle called attention to 
a very important point that all of the bad cases had been 
under somebodv s treatment while they were getting bad and 
that they would have been very safe cases if operation had 
been performed earlier When we consider the very high 
mortality of the past, we see what has been accomplished 
surgically by discussions such as we have had here this 
morning There is some danger of going home from these 
meetings ovcreiithusiastic I always feel, after listening to 
Dr Coffey and Dr Cnle, that I will do something, and I have 
been led to try to do something I could not do, but, never¬ 
theless, we have accomplished a great deal in the treatment 
of goiter I want to say a word about metabolism. Some 
sav What good is it to the surgeon?” I would rather 
operate on a patient w ith a metabolic rate of -h 65 in the 
remission period, who has been worse and is getting better, 
than to operate on one with a rate of -f-40 per cent, who 
IS getting worse If you follow Crile’s methods m operating 
in cases of goiter and have a poor result, you may know it 
IS due to two reasons one, poor operating and the other, 
poor surgical judgment If you have failed in your judgment 
of th»complication, it will be shov/n at the necropsy 
Dr Martin B Tinker, Ithaca, N Y Twenty years ago, 
wc used to apologize for local anesthesia Now it seems 
unnecessarv to apologize for the use of local anesthesia in 
certain selected cases When I presented the many stage 
operation at Los Angeles years ago, I felt like a boy being 
pelted with stones when I got through It is gratifying to 
see that some men have come to my way of thinking I 
appreciate very much the discussion and agree to all that 
has been said, and I would have said some of it myself if 
there had been time There is one point that has been 
emphasized by others and that deserves more emphasis these 
are not surgical cases alone, are not medical cases alone, but 
when they have reached the advanced stage that has been 
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spoken of, thcj do require preoperative and postoperafire 
medical treatment At least three of the men present who 
arc doing a large number of goiter operations have a printed 
outline as to follon-up treatment of patients after they return 
to their homes Follow-up care of these people with hearts 
more or less crippled and who alwaas will be more or less 
crippled, is of special importance in order to put them m 
the best condition possible They feci well enough, but unless 
thei arc taken care of and take care of themseUcs, they do 
not get along aerj well Dr Cnie and Dr Majo emphasized 
the fact that goiter is a surgical disease A very distin¬ 
guished physician, Dr Osier, emphasized this point twenty 
years ago when he said that, after the patient has been unsuc- 
ccssfulh handled for three months, he should be referred to 
the surgeon Another point which deserves to be mentioned 
m this connection is that no matter how simple and how safe 
the proposition may seem a man must be prepared to handle 
almost anything when he goes into the neck of a patient 
with goiter \\ e arc not able to toll alway s w hen we are 
going to encounter malignancy, or deep thoracic goiter, or 
when the toxemia may be a very much gra\er element than 
seems at first 

Dr. J Earl Else, Portland Ore I want to emphasize 
two things first I hope that no one goes away with the idea 
that all goiter cases are surgical cases The majority of 
cases do not require surgical treatment Colloid goiters, for 
the most part are not surgical cases, and only rarely does a 
goiter patient in the adolescent age require operation Goiter 
accompanied by hyperthyroidism, howe\er, is another matter 
The toxic exophthalmic goiters are practically all surgical 
The other thing I wish to mention is the relationship of 
tonsillitis to goiter If tonsillitis is a direct etiologic factor 
m goiter I do not understand Why the majority of cases 
appear m females because there are probably more cases of 
infected tonsils in the male than in the female In new of 
this fact It would appear that the relationship, if there be 
one, is an indirect one Personally, I am inclined to think 
that at least in the majority of cases, the relationship is 
merely coincidental 


PROGRESS IN CARE AND' EDUCATION 
OF CRIPPLED CHILDREN IN OHIO 
UNDER NEW LAWS* 

BURT G CHOLLETT, MD 

TOLEDO, OHIO 

The present movement for the care and education of 
cnpp’ed children in Ohio had its beginning six years 
ago in a very small way in one clinic A recently 
formed Rotary Club was looking for some worthwhile 
work, and its attention w as dratvn to a particularly sad 
cnpple with prenatal amputation of both arms at the 
elbow, one leg abote the knee, and the other leg and 
ankle very much distorted, with some bones missing 
He was then 12 years old and had never been to school 
Following the suggestion of an orthopedic surgeon 
that the boy would eventually need some surgery, but 
at the present time it would be better to start his 
education, he was sent to another city in which his 
education was started Later an operation was per¬ 
formed, the patient was given artificial limbs, and now 
he IS self-supporting 

In this locality there was a small dispensary main¬ 
tained by a distnet nurses’ assoaation The Rotary 
Qub became very much interested m the orthopedic 
clinic at the dispensary, and secured for us a brace 
fund Interest in this work grew from year to year, 

• Read before the Section on Orthopedic Surgery at the Seventy 
Third Annual Seasion of the Amencan hledical Afsodation St, Louis 
May 1922 


the local club furnished a special fund of several thou¬ 
sand dollars each year for the care of cnpples and later 
a special school was started for children unable to 
attend the regular school Transportation was fur¬ 
nished, and later a warm lunch was served each day 

A great deg.1 of pubhcity was given this work 
throughout the state, and as a direct outcome there vv as 
a bill passed by the legislature and an appropriation 
made to establish a state hospital school for cnpples, 
but the actual starting of building was delayed by the 
war In the meantime, several Rotary clubs became 
interested in the crippled work in their community, 
and in order to interest other Rotary clubs in Ohio in 
this work a society was formed, originally of Rotanans, 
to help crippled children, as a special phase of Rotary 
work This society was called the Ohio Society for 
Crippled Children 

“The object of this society is to create state-wide 
interest and, by cooperation, aid the state-wide survey 
and holding of clinics, aiding m adding beds to the 
present hospital facilities and to aid in the passage of 
legislation to provide for physical, mental and voca¬ 
tional education and publicit}' ’’ 

One of the first things done was the ascertaining of 
what was being accomplished m other states It was 
found that the majonty of state hospital schools for 
cripples were politically dominated, that they were 
inadequate m bed space, that their chief field of use¬ 
fulness was m the immediate surrounding area of the 
hospital, and that very few cases came from a radius 
of more than 40 or 50 miles 

Ohio, with a population of 6,000,000, had approxi¬ 
mately, according to the figures of other surveys, more 
than 12,000 crippled children, and one central institu¬ 
tion would be a very ineffiaent approach to the 
problem 

Ohio had, at that time, three orthopedic clinics 
organized and functioning in the northern part of the 
state, one m the center of the state, and two in the 
south It soon became evident that the building of a 
central hospital school, such as exists m many other 
states, would not meet the problem So a plan was 
suggested to enlarge the existing six orthopedic clinics 
m the state and probably organize two or three new 
areas, making eight or nine in all By this methofi 
several communities would have centers, smaller than 
a large central hospital, locally controlled, with much 
local interest, and the facilities for the care of crippled 
children would be brought near to the child, avoiding 
the taking of the child a great distance and out of 
contact with relatives and home, and the responsibility 
for the care of cnpples would be borne, to a great 
extent, locally This plan also offered a more speedy 
solution to the problem After a survey of all existing 
laws for the care of cnpples in all of the states had 
been made by the Department of Labor at Washington, 
a new law, with the aid of several of the leading 
attorneys and law makers, was formed and passed 
about two >ears ago and is known as House Bill 174 

It was apparent very early in this work that a large 
number of the neglected deformities were m isolated 
areas or in the rural distncts, and many parents would 
be finanaally unable to bear the burden of cure and 
education and they would be unwilling to allow these 
children to go any great distance from home The law 
was so worded that it permitted the state to take as 
wards dependent children requinng surgical care It 
also made mandatory their care, if necessary As no 
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state funds were available for this purpose and prob¬ 
ably would not be appropriated m large amounts, the 
law was so worded that it allowed the division of char¬ 
ities to pay tlie current bills m the care of these children 
from a special fund for this purpose, and to charge this 
amount back to the county from which these children 
came 

About the same time, the state department of educa¬ 
tion was given power, by a new bill Icnown as House 
Bill 200, to establish special schools in any locality in 
which eight cripples could be assembled The local 
board of education is obhged to provide the school 
room and spend a per capita amount equal to the 
amount spent on normal children, to which the state 
department of education is to add an amount up to 
$300 for each child each year To this may be added 
$250 per capita for boarding if a child is outside the 
jurisdiction of the local board of education With this 
fund available, transportation and hot lunches can be 
supplied and a special teacher can be proiaded for any 
such school This law further pro\ades for instruc¬ 
tion in the home of children who cannot be transported 
to a school 

As the enforcement of laws depends on the popu¬ 
larity of the law and the wishes of the community, a 
regular campaign to care for and educate cripples was 
begun and has been earned on for the last three J'cars 
by all the Rotary clubs m Ohio, numbering fort)-eight, 
w'lth a membership of more than 4 000 composed of 
representative business and professional men in their 
respective communities, and the influence of this body 
of representative citizens has been great 

It w'as early apparent that there w ere many agencies, 
both official and pnvate, having some contact wath this 
work, and that some sort of representatn e committee 
must be established to coordinate the activities and to 
get the cooperation of all, with the result that an 
advisory state council for the handicapped w'as fonned, 
composed of a representative from these official agen¬ 
cies the state board of health, state department of 
public welfare, state department of education, state 
department of vocational education and department of 
industrial relations, also a representative from these 
pnvate agencies Ohio Medical Assoaation, Ohio 
Hospital Assoaation, Ohio Society for Crippled 
Children, Ohio Institute for Public Efficiency, Ohio 
Public Health Association and Ohio Red Cross 

The purpose of this council w^s "to sen^e as a 
clearing house among the public and private state-wide 
agencies in Ohio concerned with the welfare of the 
handicapped and by discussion and advice to develop 
cooperation among them ” 

The Ohio Institute for Public Efficiency effected the 
organization of all these interested agencies, and has 
since been most helpful in supporting the individual 
agenaes and coordinating and directing the combined 
effort of all these vaned activities as they pertain to 
cnppled children 

The next important step was the formation of the 
professional advisory committee, composed of five 
orthopedic surgeons, attached to the division of chan¬ 
ties of the department of welfare The function of this 
committee is to assist in passing on the qualifiwtions 
of surgeons and hospitals canng for this type of case 
It was reahzed that it was most important to have the 
helpful cooperation of all medical men, especialty of 
all tlie orthopedic surgeons and agenaes interested in 


this particular work, and to fix high standards and 
to help safeguard the patient, hospital and surgeon 

The populanzation and the spread of this work over 
the state w^s lery rapid, and the number of beds 
offered was as great as could be efficiently handled, so 
that an effort has been made to keep the difficult sur¬ 
gical cases m the hands of orthopedic surgeons of 
known experience and judgment 

Instead of maknng a social service survey per se, it 
W'as decided that a survey be made in the form of a 
diagnostic clinic similar to the tuberculosis clinics that 
have prcMously been held, and a number of clinics 
hai e been held follow mg the suggestion that the faali- 
ties be taken to the child Forty-four clinics were 
held during the first nineteen months, and about 2,500 
children w ere examined Most of these clinics, follow¬ 
ing the suggestion of the board of health, were held m 
rural counties rather than in the already established 
orthopedic centers, these counties hawng no spieaal hos¬ 
pital facilities or specialized medical men 

The rules for handling the clinics and the depart¬ 
ments interested are 

1 Super\ision of the clinic is under the bureau of 
child hygiene of the state health department, and 
cripples of all ages and all soaal classes are examined, 
through the local health commissioner and the county 
medical societ) with the help of known orthopedists as 
consultants 

2 The dn ision of speaal classes of the state depart¬ 
ment of education handles children aged from 6 to 18, 
and organizes and adwses special public school classes 
for cnppled children, admitting children not now in 
school and those who w'ould be better off in special 
rooms—those with crutches, braces, casts, bone tuber¬ 
culosis, etc 

3 The diMsion of awlian rehabilitation handles 
adults o\er 16, places m training handicapped adults 
o\er 16 and through the se\enth grade, injured from 
birth, by disease, by accident or by injury “Such 
adults must have ambition, and their phjsical condi¬ 
tion and employment object justify the training ” 
Funds for this department are supplied by special 
federal act which grants an amount equal to the amount 
raised m tlie state for this purpose. 

4 The children under 18 who can be benefited by 
treatment and w hose parents cannot or w ill not furnish 
such treatment may be pommitted by the judge of the 
juvenile court to tlie cliild's bureau of the department 
of w'elfare, w'hich assumes guardianship and supemses 
the child’s care in whate\ er hospital of the state it sees 
fit to place the child Hospital bills, surgeons' fees and 
bills for speaal examinations, braces, etc, are paid for 
and charged back to the county from which the child 
came 

Most diagnostic clinics, following the suggestion of 
the board of health, have been organized through tlie 
local health commissioner and the county medical 
society, private agenaes, Rotarj', Kiwanis and 
Exchange clubs, the Red Cross, the federation of 
chanties, judge of the juvenile court, county school 
supenntendents and county commissioners affiliating, to 
support and aid m the actual holding of tlie dime, 
together wath representatives from the foregomg 
departments 

Since the first object of the chmc is to furnish an 
expert diagnosis, the medical agenaes are the pnmary 
ones interested, but it seems logical to make the dime 
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also a clearing house for all the problems in the educa¬ 
tional and TOcational training and treatment of cripples 
\ suney of cnpples is sometimes made before hold¬ 
ing the clinic, but this is not necessary, as experience 
has indicated that proper advertising brings in more 
cases heretofore unknown than the number so labor¬ 
iously hunted out Such individual efforts would be 
better spent after the clinic in the follow-up work 
Cripples of all ages should be invited, as vocational 
training is a\ ailable for the adults The clinic is usually 
held in the courthouse and, if possible, on the regular 
meeting day of the county medical societjs with the 
consulting orthopedist arai’able to address the meeting 
Records are taken of the diagnosis in each case and 
gi\ en at the time to the parents, copies are also made 
for the medical authorities and the medical members 
of the pnvate agencies which are to help in the follow¬ 
up work 

The people able to pay for services plan with tlieir 
own physician for the treatment, but indigent cases will 
be followed by the county nurse to see that state pro¬ 
visions or private relief are made available After the 
clinic, the work is carried on locally The clinic is of 
little value w ithout intelligent follow-up work, and here 
is the g^eat field for the pnvate agenaes, chief among 
which IS the Ohio Society for Cnpples 

One of the stnking results from some of the early 
clinics held m rural districts was a strengthening of 
the position of the health officer, health nurse and school 
nurse, the establishment of local clinics and the enlarg¬ 
ing of the local health activities 

The special schools for cnpples in the state have 
grown until there are, at present, special schools in 
eleven aties with an attendance of 400, ten other aties 
are in the process of such organization Approximately 
300 indigent cases have been cared for through the 
state departments, the exact number of private cases 
is not available, but is probably greater In one clinic 
that rras held, 120 children were examined, and the 
condition of nose, throat, chest, teeth, nervous system 
and deformibes ^vas recorded, with diagnosis and out¬ 
line of treatment Every member of the local Rotatry 
Club of 100 either drove this own car or furnished a 
dnver for the day, was made responsible for at least one 
child to and from the clinic, and agreed to hold himself 
ready to transport the same child, at any time during 
the year, to the hospital for after-treatment 
The influence of pnvate agencies m aiding in the 
formation and organization of the present plan in car- 
r}'ing out the follow-up work has been of inestimable 
value The most active single agency is the Ohio 
Soaety for Cnppled Chi'dren, composed of representa¬ 
tives from forty-eight Rotary clubs in forty-eight sep¬ 
arate communities with a membership of more than 
4,000 It has sponsored this work from the beginning, 
and has made it the chief w'ork of the organization in 
Ohio 

Similar agenaes have been formed in the Rotary 
clubs of New York and Michigan, with Kentucky, 
Tennessee, Indiana, Illinois and Ontano making inquiry 
and anticipating organization 

The interest and enthusiasm shown in these states led 
to the formation of the National Soaety for Crippled 
Children m December of last year, and, by the admis¬ 
sion of the Prownce of Ontano, Canada, an interna¬ 
tional society has now been organized The object of 
this society is to interest the 1,000 Rotary clubs, with 


more than 76,000 members, in twenty countnes, in 
this work 

The week of May 8, the birthday of Mr Edgar Allen, 
the active organizer of this crippled children’s work in 
Ohio and president of the Ohio Soaety for Cnppled 
Children, was set aside by proclamation of the gover¬ 
nor of Ohio, to be designated as Cnpp’ed Children’s 
Week, every Rotary club gave a special program fea- 
tunng the work of cnppled children and much news¬ 
paper publicity was given this work 

The main activity of the future will, of necessity, be 
the care of convalescent cripples, the carrying out of 
treatment education and vocational and occupational 
training The establishment of convalescent homes, 
rather than the enlargement of hospital facilities, is 
being planned An effort is being made now to com¬ 
bine with the present faalities at hand all interested 
agencies, and to centralize and aid m the distribution of 
all bequests, legacies and special fraternal funds, to the 
end that the smallest amount of money may be spent 
for monumental edifices and that the greatest ultimate 
good to the child may be accomplished 

Another recent innovation has been the establish¬ 
ment of a liaison office in Columbus by the Ohio Soaety 
for Cnppled Children, so that the pnvate agenaes can 
have closer contact with the state departments 

I feel that the success of this movement, which may 
eventually circ'e the globe, depends on medical guid¬ 
ance and, specifically, on the guidance and energy of 
the orthopedic surgeons This paper was wntten that 
orthopedic surgeons may have first hand information 
of the present status of the movement and, by their 
critiasm and suggestions, aid in constructing, perfect¬ 
ing and directing this movement, as it spreads, so that 
It may remain nonpohtical, nonsectanan and medically 
controlled, to accomplish the greatest good to the great¬ 
est number of cnpples, also to stimulate more wide¬ 
spread interest in the saentific cure of deformities 
421 Michigan Street, 


ABSTRACT OF DISCUSSION 

Dr. Robert B Cofieuj, Cincinnati The principal feature 
of the work done in Ohio has been bringing facilities to the 
child Of course, that is not possible in the less thickly 
populated states or where clinics and hospital treatment are 
not as plentiful as they are m Ohio We have a number of 
good hospitals in our state and a number of good orthopedic 
surgeons to do the work It seems to me that we can cure 
many more of these children by going to them instead of 
having them come to us or leasing them in state hospitals 
Another thing is a state-wide suney As Dr Chollett says. 
It IS very nearly impossible to hunt out these cases, but if 
diagnostic clinics are held and if they are advertised m the 
local papers, the parents will bring in the children for diag¬ 
nosis and to ascertain what can be done. These diagnostic 
clinics are held in towns m which there are no orthopedic 
clinics, in the smaller totvns or in the county scats The 
Rotary Club is usually the prime mover in this affair, seeing 
to It that the children come A record is made of the diag¬ 
nosis, and the work is followed up through the Red Cross 
and other agencies I think an advisory committee is very 
important in directmg these cases into the hands of com¬ 
petent orthopedists There is a tendency for every man who 
has e\er seen an orthopedic operation to say, “Yes, I can do 
that, send the case to me." Most practitioners are willing 
to attempt any kind of work, whether they can do it or not 
The work of the advisory committee is to look into the 
qualificat ons of every man doing this work in the state, and 
the various state agencies refer the child to the proper man 
to do the work 
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MILK-BORNE DIPHTHERIA 
MALCOLM GRAHAM, MD 

AND 

E H GOLAZ, BS 

Director of I-aboratorlcs and Director of Bureau of Food and Drug*, 
Respccti\ cly, Texas State Health Department 
AUSTIN, TEXAS 

An unusual epidemic of diphthena occurred in Aus¬ 
tin, Texas, in the spring of 1922 Austin has about 
40,000 inhabitants, including 4,200 students at the Uni¬ 
versity of Texas During January and February, ten 
cases of diphtheria in all were reported, eleven new 
cases developed by March 20, and twenty-three more 
by March 30 The disease was of extraordinary' x'lru- 
lence, and laymen early called it black diphtheria 
Very early in the disease, the appearance of the throat 
was peculiar Both tonsils were covered with a thin, 
milky-looking membrane that shaded gradually into 
tissue tliat appeared normal ivithout any sharp line of 
demarcation The mucous membrane was not of the 


common in tins state ihe milking was done by Mr S , 
Ins wife, and their son 

Cultures were made from the nose and throat of the 
milkers, and from the four otlier children in this 
family, none of whom gave any history of illness or 
recent sore throat Examination of this family dis¬ 
closed apparently normal throats and noses Other 
employees of the dairy were likewise examined, cul¬ 
tures ivere taken, but a history of illness was not 
obtained from any one Howeier, the propnetor 
informed us that his grandchild had been ill with 
throat trouble for some time, and that she had had 
“several injections of some kind of medicine.” The 
child lived on the premises with the proprietor about 
100 yards from the dairy proper Examination dis¬ 
closed an extensive, dark, necrotic membrane, occupy¬ 
ing both tonsillar fossae and extending postenorly on 
the pharj'iigeal wall The child was markedly toxic 
and prostrate She had been senously ill since March 
29, but had not been near the dairy', nor had she handled 
any containers or utensils in that time 


vvecK endir\cj& 


usual vivid red The membrane which appeared in 
several parts of the throat 

simultaneously mvoh ed an - --- 

unusual area, and it - ^ -—*-- ■ 

quickly developed a dirty, wcck end 

black appearance In cases ^ 

appearing early in the epi¬ 
demic, repeated large 
doses of antitoxin w’cre ^ 

required, which in many 
instances was given intra- ,s ^ 

venously The epiglottis 
was involved in one case, o 

and the larynx in two o' > 

others 

In seven of twenty- 5 5 

three cases reported late 5 

in March, the patients ^ 

were university students 1° _ 

who took their meals at chart 1 -Reported ea,e. o( d.pl 
the same boarding house wz ot Austin Tcsoi 
The cook and her baby 

had had diphtheria a month before, and the baby 
died of the disease Search for the cook w as fruitless, 
as she had been discharged w'hen sick and had left 
the aty The interval between her departure and 
the first appearance of the disease was too long to 
fix the responsibility on her, and the epidemic was 
too explosive to be due to ordinary carriers Except 
for the students, the cases were scattered irregularly 


Chart 1 —Reported case* oC diphtheria by week® March and April 
1922 at Austin Texas 


Humpy, a cow, had three teats with sores covered 

with_ thick, black scabs, 
, Afrit, ~ which, when remoied, left 

' -- a ragged, ulcerated sur- 

''*1* I face that exuded a muco- 

' purulent fluid The teats 

I and udder were tender, 

^ and only Mr S could 

y^'^\ JTiilk this COW' He said 

'S \ that the sores had existed 

/ S \ about February 1, 

/ ^ \ that the\ had been much 

/ \ worse, and that they did 

N \ not heal like the sores on 

I- \ other cows Cultures w’cre 

V made from the teats and 

\ udder of this cow, and 

'v from all other cow'S hav- 

__ * mg abrasions on the teats 

hcr.a by March aud Apr.l ^^^ders In WeW of 

these findings, and w'lth- 
out awaiting the results 
of the cultures, w e ordered B'* to sell no more milk until 
further notice, and to notify all customers to destroy 
what milk they had on hand This w'ns done, but some 
milk had been resold through other dealers, and it w'as 
not possible to trace it all 

The cultures from the throat of Mr S, milker at 
Dairy B, w'as a ipure culture of B dtphihcriac, 
although, as noted before, examination gave no evi- 


in different parts of the city The situation grew' 
worse, and the medical authorities at the university 
requested aid from the state health department, sug¬ 
gesting that the milk supply at the students’ boarding 
house be investigated 

Accordingly, representatives of the state health 
department inspected tlie responsible dairy It was 
found that the milk came from a creamery in the city 
o^vned by B, who had two dairies, B and H, several 
miles apart Milk from Dairy B, which was about 5 
miles outside tlie city limits, was carried in 5 and 10 
vallon cans to the creamery, where it was bottled and 
distributed to customers. While the contaii^rs were 
stenlized, the milk sold was all raw milk The herd 
consisted of fifty-one graded Jersey cows A large 
nerernSie of the animals had cuts and abi^ions of 
the SS and udder due to the barbed wire fences, so 


dence of infection The sick grandchild gave a posi- 
ti\e culture, also, of the same granular type of bacillus 
as W'as found m S Cultures from Humpy were all 
positive and similar to the organisms in Mr S and 
the child All other cultures of employees and cows 
were negative The cultures were all repeated with 
the same result At this stage of the investigation, w'e 
believed that S W'as a chronic carrier w'ho in some rvay 
had infected the cow Humpy, and that the grandchild 
W'as infected secondarily through the milk Subse¬ 
quently, tins was proved incorrect 

The dairj'man’s route through the city could be 
traced by diphtheria cases Twelve cases had devel¬ 
oped from the boarding house near the university, and 
seven had developed from a down-tow'n boarding 
house, also supplied by this dairy Scattered betiveen 
these places were many other customers, sick or con- 




VOLUUK 79 
Nuubek 16 


DIPHTHERIA—graham AND GOLAZ 


1301 


^’^lcscent from cliphtliena Two members of a college 
ball team that had stopped at the down-town boarding 
house developed diphtheria after leaving Austin 
Another case was traced to a hotel using milk from 
Dairy B Virtually every case that developed after 
March IS could be traced to this dairj' Most of the 
patients were milk drinkers, but two had taken no 
milk, and were infected by butter made from the 
infected milk 

Dairjr B was inspected again New cultures were 
taken All utensils were sterilized Arrangements 
were made to pasteurize the milk for thirty minutes at 
145 C, and Humpy and her milker were quarantined 
Cultures were taken of all contacts at the two boarding 
houses, and among the well boarders eight throats were 
found teeming with diphtheria bacilli Of the eight, 
one developed diphthena three days later, si\ had nega- 
ti\e cultures one week after quitting the milk, and one 
remained a earner until his tonsils were removed 
A sharp drop m now cases followed the stopping of 
the distnbution of this milk The dairy was closed, 
Apnl 5 In the week ending Apnl 8, twenty-one cases 
of diphthena w'ere re¬ 
ported, the next week six 
cases were reported, and 
the following w'cek two 
cases S , whose culture 
was positive at the first 
dairy inspection, had a 
negatne culture four days 
after he quit drinking this 
milk 

But the original focus 
of infection was not dis¬ 
covered yet S insisted 
that Humpy had peculiar 
sores on her teats when 
he first came to work for 
the dairy, January 10, and 
that before January 1 this 
herd had been milked by 
Mr M, his w'lfe and 
child, who were now milk¬ 
ing for Dairy Z Simultaneous with this disclosure, 
two new cases of diphthena were reported among the 
customers of Dairy Z, and an ‘ inspection there was 
made at once 

The herd at Dairy Z was in excellent condition, the 
surroundings w^ere sanitary, and the methods of 
handling the milk w'cre good Close questioning of M , 
the milker, and his family, gave no historj' of illness 
for several years Cultures w'ere taken from the nose 
and throat of each one, how'ever, as well as from all 
abrasions on the udders and teats of the cows These 
w’ere all negative except the culture from M’s nose, 
which gave a luxuriant growth of typical diphthena 
bacilli 

Qoser examination now revealed a perforating 
ulcer of the septum, which was covered with a w’hite, 
membranous deposit We learned that the perforation 
had existed four years, that it had been diagnosed 
syphilitic, and that several treatments had been admin¬ 
istered M had had difficulty at times for a year 
breathing through his nose, and would relieve himself 
by blowing violently to force from the nostrils a mass 
of w'hitish material 

Repeated cultures that w'ere taken from this ulcer 
were positive, and the organism was powerful enougli 


to kill a 350 gm guinea-pig m thirtysix hours 
Another pig injected but protected by antitoxin had no 
ill effects M was quarantined, and even with inten¬ 
sive treatment, his ulcer remained positive for many 
weeks for the diphthena bacillus In this connection. 
It IS interesting to note that Humpj'-, with no treatment, 
was entirely free from lesions and gave negative 
cultures within a week 

It was now reasonable to believe that M had infected 
Humpy when he worked for Dairy B before January I 
The cow w'as dry around the new year, and was not 
milked until February 1, shortly after which date 
diphthena appeared among the dairy customers It 
IS puzzling to explain the explosion of new cases late 
in March The milk fairly teemed with diphthena 
baalli, and the majonty of susceptible persons using 
this milk contracted diphtheria Twelve out of ninety- 
fiv'e at the university boarding house were taken sick, 
and that is about the percentage of adults not immune 
to the disease 

Seventy-one cases of diphthena were reported in 
February, March and April Fifty-two of these used 

milk from Dairy B From 
March 22 to Apnl 10, of 
fifty cases reported, forty- 
three W'ere traced to this 
milk Seven could not be 
traced, and of these, five 
were children Dunng the 
epidemic stage, more than 
80 per cent of the cases 
were m adults Stress of 
work prevented additional 
virulence and Schick tests 
The cases were mudi 
milder late in the epidem¬ 
ic, and the membranes ap¬ 
peared more hke the 
usual type 

Milk-bome diphthena 
is probably more common 
than IS generally supposed 
The importance of cul¬ 
tures from both the nose and the throat in such out¬ 
breaks IS apparent Cultures from M’s tiiroat were 
negative 

SUMMARY AND CONt LUSIONS 

The following facts are w'orthy of note 

1 Fifty-two cases of a total of seventy-one w'ere 
traced to infected milk 

2 More than 80 per cent of the cases w'ere in adults 

3 The membrane was atypical, and the infection w'as 
unusually virulent 

4 Nose cultures should always be taken as well as 
throat cultures 

5 Dairy animals should be carefully inspected m all 
milk-bome epidemics 


Increasing Virulence of Smallpox—Reports from twentj- 
four states, and from 190 cities, including all the larger ones, 
show that the smallpox prevailing during the first six months 
of this jear was of far more virulent type than that prevailmg 
dunng the period of 1921 The number of cases was 72 per 
cent less this )ear in twentj-four states combined, and 74 
per cent less m 190 cities In these cities, however, the 
number of deaths dunng the first six months of 1922 was 
nearly four times the number reported m the same period 
of 1921 
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Chart 2 —PercentaBc of case* UJ adults and percentage of milk borne 
cases 
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An unusual epidemic of diphtheria occurred m Aus¬ 
tin, Texas, m the spnng of 1922 Austin has about 
40,000 inhabitants, including 4,200 students at the Uni¬ 
versity of Texas During January and February, ten 
cases of diphtheria in ail were reported, ele\en new 
cases developed by March 20, and twenty-three more 
by March 30 The disease was of extraordinary xnru- 
lence, and lajnnen early called it black diphthena 
Very early m the disease, the appearance of the throat 
was peculiar Both tonsils were covered with a thin, 
milky-looking membrane that shaded gradually into 
tissue that appeared normal without any sharp line of 
demarcation The mucous membrane was not of the 
usual vivid red The membrane which appeared in 
several parts of the throat 
simultaneously invoh ed an 
unusual area, and it 
quickly developed a dirty, 
black appearance In cases 
appearing early in the epi¬ 
demic, repeated large 
doses of antitoxin were 
required, which in many 
instances was given intra¬ 
venously The epiglottis 
was involved m one case, 
and tlie larynx in tw'o 
others 

In seven of tw'enty- 
three cases reported late 
in March, the patients 
were university students 
ivho took their meals at 
the same boarding house 
The cook and her baby 

had had diphthena a month before, and the bab}' 
died of the disease Search for the cook was fnntless, 
as she had been discharged when sick and had left 
the city The interval betw'een her departure and 
the first appearance of the disease was too long to 
fix the responsibility on her, and the epidemic was 
too explosive to be due to ordinary carriers Except 
for the students, the cases were scattered irregularly 
in different parts of the city The situation grew 
worse, and the medical authorities at the university 
requested aid from the state health department, sug¬ 
gesting that the milk supply at the students’ boarding 
house be investigated 

Accordingly, representatives of the state health 
department inspected tlie responsible dairy It was 
found that the milk came from a creamery m the city 
owned by B , who had two dairies, B and H, several 
miles apart Milk from Dairy B, which was about 5 
nules outside the city limits, was carried in 5 and 10 
gallon cans to the creamery, where it was bottled and 
distnbuted to customers While the containers were 
sterihzed, the milk sold w^as all raw milk The herd 
consisted of fifty-one graded Jersey cows A large 
S?cTntage of the animals had cuts and abrasions of 
the t^ts and udder due to the barbed wire fences, so 



common in tins state The milking was done by 
his wife, and their son 
Cultures were made from the nose and tliroat 
milkers, and from the four other children i 
family, none of whom gave any history of illn 
recent sore throat Examination of this famil 
closed apparently normal throats and noses i 
employees of the dairy were likewise examined 
tures were taken, but a history of illness wa^ 
obtained from any one However, the propr 
informed us that his grandchild had been ill 
throat trouble for some time, and that she had 
“several injections of some kind of medicine.” 
child lived on the premises ivith the proprietor ab 
100 j'ards from the dairy proper Examination < 
closed an extensne, dark, necrotic membrane, occu 
mg both tonsillar fossae and extending postenorly 
the pharymgeal wall The child was markedly to 
and prostrate She had been seriously ill since Man 
29, but had not been near the dairy, nor had she handli 
any containers or utensils m tint time 
Humpy, a cow, had three teats with sores coverc 

with thick, black scabs 
which, wdien remoied, left 
a ragged, ulcerated sur¬ 
face that exuded a muco¬ 
purulent fluid The teats 
and udder were tender, 
and only Mr S could 
milk this cow He said 
tint the sores had existed 
since about February 1, 
that they had been much 
worse, and that they did 
not heal like the sores on 
other cows Cultures were 
made from the teats and 
udder of this cow, and 
from all other cow'S hav¬ 
ing abrasions on the teats 
or udders In new of 
these findings, and w’lth- 
put awaiting the results 
of the cultures, w e ordered B to sell no more milk until 
further notice, and to notify all customers to destroy 
w'hat milk they had on hand This was done, but some 
milk Ind been resold through other dealers, and it was 
not possible to trace it all 

The cultures from the throat of Mr S, milker at 
Dairy B, was a tpure culture of B diplifhcnac, 
although, as noted before, examination gave no ew- 
dence of infection The sick grandchild gave a posi¬ 
tive culture, also, of the same granular type of bacillus 
as was found in S Cultures from Humpv were all 
positive and similar to the organisms in Mr S and 
the child All other cultures of employ'ees and cows 
were negative The cultures w'Cre all repeated w'lth 
the same result At this stage of the investigation, w’e 
believed that S was a chronic earner who in some way 
had infected the cow Humpy', and that the grandchild 
was infected secondanly through the milk Subse¬ 
quently, this was proved incorrect 

The dairy'man’s route through the city could be 
traced by diphthena cases Twelve cases had devel¬ 
oped from the boarding house near the university', and 
seven had developed from a down-tow'n boarding 
house, also supplied by this dairy Scattered between 
these places were many other customers, sick or con- 
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^aIesccnt from diplithem Two members of college 
ball team that bad stopped at the down-town boarding 
house developed diphtheria after leaving Austin 
Another case was traced to a hotel using milk from 
Dairy B Virtually every case that developed after 
March 15 could be traced to this dairy Most of the 
patients were milk drinkers, but two had taken no 
milk, and uerc infected by butter made from the 
infected milk 

Dairy B was inspected again New cultures were 
taken All utensils were stenlizcd Arrangements 
were made to pasteurize the milk for thirty minutes at 
145 C, and Humpy and her milker were quarantined 
Cultures were taken of all contacts at the two boarding 
houses, and among the well boarders eight throats were 
found teeming with diphtheria bacilli Of the eight, 
one developed diphtheria three days later, si\ had nega¬ 
tive cultures one week after quitting the milk, and one 
remained a earner until lus tonsils were removed 
A sharp drop in new cases followed the stopping of 
the distribution of this milk The dairy was closed, 
April 5 In the week ending Apnl 8, twenty-one cases 
of diphthena were re¬ 
ported, the nevt week six 
cases w ere reported, and 
the following week two 
cases S , whose culture 
was positive at the first 
daily’ inspection, had a 
negative culture four days 
after he quit drinking this 
milk 

But the original focus 
of infection was not dis¬ 
covered 3et S insisted 
that Humpy had peculiar 
sores on her teats when 
he first came to work for 
the dairy, January 10, and 
that before January 1 this 
herd had been milked by 
Mr M, his wife and 
child, who were now milk¬ 
ing for Dairy Z Simultaneous with this disclosure, 
two new cases of diphthena were reported among tlie 
customers of Daiiy Z, and an‘inspection there was 
made at once 

The herd at Dairy Z was m excellent condition, the 
surroundings W’ere sanitary, and the methods of 
handling the milk were good Close questioning of M , 
the milker, and his family, gave no history of illness 
for several years Cultures were taken from the nose 
and throat of each one, however, as well as from all 
abrasions on the udders and teats of the cows These 
were all negativ’e except the culture from M’s nose, 
which gave a luxuriant growth of typical diphthena 
bacilli 

Qoser examination now revealed a perforating 
ulcer of the septum, which was covered with a white, 
membranous deposit We learned that the perforation 
had existed four years, that it had been diagnosed 
syphilitic, and that several treatments had been admin¬ 
istered M had had difficulty at times for a year 
breathing through his nose, and would relieve himself 
by hlow'ing violently to force from the nostrils a mass 
of whitish material 

Repeated cultures that were taken from this ulcer 
were positive, and the organism was powerful enough 


to kill a 350 gm guinea-pig in thirty-six hours 
Another pig injected but protected by antitoxin had no 
ill effects M was quarantined, and even with inten¬ 
sive treatment, his ulcer remained positive for many 
weeks for the diphthena bacillus In this connection, 
it is interesting to note that Humpy, with no treatment, 
was entirely free from lesions and gave negative 
cultures within a week 

It was now reasonable to believe that M had infected 
Humpy when he worked for Dairy B before January 1 
The cow was dry around the new year, and was not 
milked until February 1, shortly after which date 
diphthern appeared among the dairy customers It 
is puzzling to explain the explosion of new cases late 
in March The milk fairly teemed with diphthena 
bacilli, and the majority of susceptible persons using 
this milk contracted diphtheria Twelve out of ninety- 
five at the univ’ersity boarding house were taken sick, 
and that is about the percentage of adults not immune 
to the disease 

Sevent) -one cases of diphthena were reported in 
Februarj', March and Apnl Fifty-tw’o of these used 

milk from Dairy B From 
March 22 to Apnl 10, of 
fifty cases reported, forty- 
three were traced to this 
milk Seven could not be 
traced, and of these, five 
were children Dunng the 
epidemic stage, more than 
80 per cent of the cases 
were in adults Stress of 
work prevented additional 
V irulence and Schick tests 
The cases were mucli 
milder late in the epidem¬ 
ic, and the membranes ap¬ 
peared more hke the 
usual type 

Milk-borne diphthena 
IS probably more common 
than IS generally supposed 
The importance of cul¬ 
tures from both the nose and the throat in such out¬ 
breaks is apparent Cultures from M’s throat were 
negative 

SUMVIARY and CONCLUSIONS 

The following facts are worthy of note 

1 Fifty-two cases of a total of seventy-one were 
traced to infected milk 

2 More than 80 per cent of the cases were in adults 

3 The membrane was atypical, and the infection was 
unusually virulent 

4 Nose cultures should always be taken as well as 
throat cultures 

5 Dairy animals should be carefully inspected m all 
milk-bome epidemics 


Increasing Virulence of Smallpox—Reports from twenty- 
four states, and from 190 cities, including all the larger ones 
show that the smallpox prevailing during the first six months 
of this year was of far more virulent type than that prevailing 
dunng the period of 1921 The number of cases was 72 per 
cent less this year in twenty-four states combined, and 74 
per cent less in 190 cities In these cities, however, the 
number of deaths dunng the first six months of 1922 was 
nearly four times the number reported m the same period 
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Chart 2 —rcrccnlagc of cases in aduUs and percentage of milk borne 
cases 
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HEMATURIAS OF OBSCURE ORIGIN* 
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The causes, medical and surgical, of blood m the 
unne are so manifold that the more one studies the 
subject the more is one inclined to the belief that a 
thorough understanding of hematuria means a compre- 
hensne knowledge of diseases of the whole body 
Although hematuria bnngs to mind, first, neoplasm, 
tuberculosis and calculus, and then trauma, acute 
inflammation and nephritis, there is finally a long senes 
of rarer causes of this common finding of medical 
examination 

The literature is enormous Since the war, numer¬ 
ous articles have appeared presenting illuminating 
reports of unusual cases nith a proicd etiolog)', or 
offenng new points of new concerning old problems 
The general tendency marks a growing reaction against 
the use of the words essential and idiopathic as applied 
to hematuna Most urologists u ill agree that essential 
or idiopathic hematuna does not exist, if one considers 
sharply the real meaning of the words, and that the 
expressions as commonlj' used merely denote hematuna 
of unknown or obscure ongin But, if used at all, we 
should restnet such phrases to negative necropsy cases 
only We should not include cases depending on the 
negatne findings m one Indiicy rcmoicd at operation 
Far less should we be Milling to base a diagnosis of 
“essential hematuna” on clinical observation alone 
Reports of obscure hematurias not diagnosed and not 
supported by a careful necropsy may be interesting, but 
they have not a fraction of the lalue of cases carefully 
observed and examined and reexamined until the prob¬ 
lem IS finally sohed The plea is made to content 
oneself with an anatomic diagnosis only, and to con¬ 
tinue the search by repeated observations to attain this 
desideratum 

The folloiving case reports illustrate the ultimate 
explanation of certain obscure hematurias 


REPORT OF CASES 

Case 1 —A man, ajjed 37 was referred to me last fall 
because of blood in the unne His general health had been 
excellent Fourteen jears previously, he had passed blood 
in the unne off and on for six months or more Treatment 
recen ed at that time was evidently aimed at prostatic disease 
For the last ten years, tliere had been occasional abdominal 
pain radiating from the left lower abdomen to the penis 
Blood had been seen a second time tuelvo lears prenously, 
but no hematuria had been noted for more than ten years prior 
to April, 1921, when blood reappeared m the unne, and a diag¬ 
nosis of left renal calculus was made on the history and a 
supposedly positive roentgen-ray examination 

Blood recurred in the urine in September, 1921, without any 
associated symptoms Cystoscopy by the patient’s physician 
revealed a small ulcer on the right bladder wall I confirmed 
this, and also obtained normal urine from the right ureter 
But'the region of the left ureteral orifice was edematous, and 
no catheter could be made to enter this side although an 
attempt was made on several occasions The phenolsulphone- 
phthalein and indigocarmin tests were employed at different 
times These indicated good function of the right kidney, 
but no dye was obtained from the left side The bladder 
urme contained blood and a little pus, but no tubercle bacilli 

on many exammations j u 

A piece of tissue, removed from the ulcer, was reported by 
the pathologist as “suspicious of tuberculosis , and, later, 
typical tubercles appeared about th e left ureteral orifice Left 

'Read before the Section on Urolo^r at ‘he S"entyThird Annual 
S«..oa of "Se American Medical AmocWou St. Lout,, May. 1922. 


nephrectomy was performed The kidney was small and 
markedly sclerosed, and, microscopically', typical tuberculosis 
was found at various sites The case is reported because of 
the long period which elapsed without hematuna, during 
winch time the patient regarded himself as cured, and as 
an example of obscure hematuria which ultimately fell into 
one of the more commonly recognized groups 

Strauss^ reports a similar case, M'hich liad been 
previously diagnosed essential hematuna 


Case 2—A physician, aged 32, whose mother had died of 
tuberculosis, was seen m May, 1918, for hematuria He 
recalled hav ing passed bloody urine in 1910 and 1912 Later 
in 1912, he had a severe attack of left abdominal pain thought 
due to acute indigestion In May, 1918, he noted abdominal 
discomfort, chicfiy on the left side, followed m a few hours 
by the passage of bloody urine Cystoscopy that day dis¬ 
closed blood coming from the left ureter Urme obtained 
from both ureters contained neither pus nor casts, and urea 
percentage and phcnolsulphonephthalein output were the same 
from llic two kidncvs Roentgenograms on two occasions did 
not show calculi of the urinary tract. In various consultations 
some of the opinions were strongly in favor of tuberculosis, 
as both family and personal history pointed that way 
Tlic patient suffered no further inconvenvnence and, taking 
matters in his own hands, went on with his accustomed active 
life Frequent unne examinations tlie ensuing year invari¬ 
ably disclosed microscopic blood. All went well until 
November, 1921 when an attack of severe left renal colic 
came on Roentgenograms a few days later showed a shadow 
along the course of the left ureter Sharp pain in the 
left lower quadrant was experienced the following day, and 
a stone passed through the urethra five days later 
CvsE 3—A phvsician, aged 34, had had remarkably good 
health marred only by an attack of right renal colic followed 
by the passage of a calculus ten years prior to the present 
illness At the close of a years service in France, and while 
he was feeling entirely well, the patient noted Oct 26, 1918, 
that his urine was bright red Roentgenograms taken the 
next day were negative Bladder papilloma was strongly 
suspected Circumstances precluded cystoscopic examination 
at that time For the next three months, there were many 
attacks of marked hematuria, apparentlv induced by even 
moderate exercise such as climbing several flights of stairs 
There was absolutely no pain or discomfort anywhere during 
all this time of marked bleeding, until Feb 4, 1919, when a 
typical attack of severe right renal colic came on Roent¬ 
genograms were reported negative, but after I had proved 
ureteral calculus by means of a wax-tipped catheter, a reex¬ 
amination of the plates disclosed a suspicious shadow Six 
weeks later, after more ureteral colic the stone was passed 
through the urethra Curiously, after tlie onset of pain, no 
macroscopic blood was ever seen 
Case 4—Another patient with calculus is worthv of men¬ 
tion For five months, he had had cloudy urine, with an 
occasional tinge of blood, and once, after a long walk, a large 
amount of blood appeared There had been no pain in the 
back or abdomen, and no discomfort of any description, 
except a varying degree of pain in the right testicle and cord. 
This tended to distract attention from the true source of the 
blood, and in fact the patient was given a thorough over¬ 
hauling by a well-known urologist without obtaining a diag¬ 
nosis Fortunately, at the time of mv cystoscopv, blood was 
seen issuing from the right ureter A renal calculus was 
indicated by roentgen ray, and was removed bv a pvelotomy 
incision After operation, the urine became entirely clear 


The last two cases clearly refute the view held by 
many that gross hematuna due to stone is always 
preceded or accompanied b> pain Escudie * reported 
four similar cases, in patients who had had hematuria 
refractory to medical measures for weeks or even 
months, without associated pain, which eventually was 
proved due to calculus __ 


1 StrauM 
^ Escudii 
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Ho\\c\cr, in man} instances of obscure liemituna, 
no siicli sahsfacton outcome as in tlie cases reixirted 
i\ill be attained llierc iiny never be enough blood in 
the urine to permit c\cn localization of its origin, 
nor may there be e\Klenl any abnornnhtv or deficient 
function to gne indication of the condition Hema¬ 
turia IS often intermittent or, indeed, may not be 
rciwated at all, and many such cases will ne\er be 
explained But we arc learning more and more of 
these transient conditions Blood in the unne has been 
reported mail} times as the result of physical exercise 
and fatigue in athletes, and latterly in soldiers w'lth 
cold as an added factor ® These arc convincing reports, 
but in considering an individual patient, one must be 
guarded in offernig such an explanation as final, remcm- 
benng especially the liability of exercise to initiate 
bleeding in renal calculus 

Gross heinattina is found in acute fe\crs, and micro¬ 
scopic blood ma} be present during con\ alcsccnce * 
Cardio\'ascnlar disease, \arious puqiuras (including 
scurw), s}plnlis, nephritis, malaria and many other 
conditions ma} cause transient or intermittent hema- 
tuna, as may certain drugs (hcxaniethylenamin, 
phenol, liarbital, etc ) The thcraiicutic test may per¬ 
mit strong con\ ictions regarding probable relationship 
between the supposed cause and the S}mptom Such 
causes of hematuna as appendicitis * and other extra- 
renal conditions, \'ariccs of the bladder,'^ h}droncphro- 
sis, especiall} with mobility of the kidney, and 
pol}C}Stic kidne}s one ma} diagnose w'lth reasonable 
certaint} from the findings of routine examination 
But certain conditions of the renal pelvis, such as 
\ancosities and angiomas,” w'c can scarcely expect to 
prote without cxp!oralor\ operation 

Interesting group cases of hematuna occurring oaer 
a long pericH of time in many mcnibers of a family, 
witliout apparent specific cause, are found in the litera¬ 
ture" The etiolog}' of these conditions remains 
theoretical 

Perhaps our most interesting problems concern cases 
of bleeding of renal ongin, unilateral or bilateral, with 
or ivathout pain, in which our complete modem scheme 
of inaestigation fails to establish a diagnosis More 
than hventv yeiirs ago, Israel ® pointed out that 
nephntis may exist in an advanced stage without the 
usual unnary findings, that nephntis may be unilateral, 
that it may be accompanied by unilateral pain though 
bilateral disease is present, and that nephritis may cause 
massne hemorrhage suggesting neoplasm These con¬ 
clusions are commonly accepted, except that dner- 
gence of opinion exists regarding the frequency of 
unilateral nephntis' O’Neil believes that the con¬ 
tusion IS due to failure to differentiate between 
nephntis of toxic origin (usually if not always bilat¬ 
eral) and that of infectious origin (often unilateral, 
and even confined to a part of the kidney) 

Hunner,” on the basis of his stneture work, offers 
a new explanation of many known facts concerning 
renal hematurias of obscure ongin He thinks the 

3 Ztichr f Kmdcrh 29 133 (Jane) 1921 Ztschr f 

klm Med. 84 No*. 1 and 2, 1917 FcJSel and Querner Zt*chr f 
Kim Med. S3, Nob S and 4 1016 

Hunner G L, Acute Pjejjtis Due to Acute Appendicitis J A 
M A. 60j 1328 (Apnl 25) 1908 Speed Kellogg Surg Clinics Chi 
ago 1 1097 (Oct ) 1917 

5 Manon J d urol niW ct chir 12 J 417 (Dec.) 1921 

6 Hyjnan Am J Surg 34 312 (Dec.) 1920 

7 Pearson Lancet li9I 1904 Aiken lancet 2 444 1909 

Kcavc St. Bartholomews Hosp J, London 13 123, 1905 1906 

8 Jsratl Cbir Kim d. Is jcrcnkrankhctt 1901 

9 Straass (Footnote 1) Kotzenberg Ztschr f Urol 2 1908 

lacmmcl Med Kim 35 1916 

;p ONcil Intemat J Surg 33t 72 1920 

11 Hutmer G L. To be published* 


increased intrapelvic pressure due to partial obstruc¬ 
tion explains many facts, without frequent resort to 
the theories of renal congestion and increased intra- 
capsular tension, suggested by Israel, Harnson, Strauss 
and others. The presence of nephritis with certain 
stricture cases, Hunner explains on the basis of his 
convictions concerning the focal infections as the origin 
of both lesions He urges the need of elimination of 
such foci before permanent relief can be obtained from 
Ion) treatment m certain instances 

1 he frequency of gross hematuna occurnng with 
typical toxic nephritis is hardly appreciated by the 
urologist as he is seldom asked to see the typical cases 
In Ill iking a study of hematunas dunng the w'ar, Peters 
and 1 hid 111) trouble m finding for cy^stoscopy thirty 
clinmllv typieal cases with gross blood in the unne 

Both (icnnan and French wnters, in explanation of 
ternii? obscure hematunas, refer to “disturbed renal 
vasomotor system ’ and to “angioneurotic” and “neuro¬ 
pathic” origin of hemorrhages,’" but in practice vve 
must bt slow to apply such explanations to hematuna, 
and should persist m the search for an anatomic 
diagnosis 

Beer” warns against the possibility of error in 
accepting a jilausible cause of bleeding as the true and 
onlv one He operated on a bleeding kidney, found 
granular nephritis, removed tissue for examination 
and sewed up the wound The pathologist confirmed 
the diagnosis of nephntis Later, a second operation 
was performed, the kidney was removed and a papil¬ 
loma of the pelvis found Acute nephritis and renal 
calculus niav coexist, as in a case reported by Strauss 

Tlie following reports illustrate a similar multiplicity 
of conditions, but in the bladder 

Case S—One of my patients had an adenomatous prostate 
removed by another surgeon, chiefly because of profuse 
hematuna thought to be prostatic in origin The blood per¬ 
sisted after operation, and cystoscopy revealed on the floor 
of the bladder several small papillomas, to which a blood 
clot adhered The diagnosis seemed clear, and these growths 
were readily removed by high frequency current But no 
improvement followed, and, on further examination, with 
great depression of the handle of the cystoscope, there was 
found on the anterior bladder wall, just above the symphasis, 
a small carcinomatous growth, which w'as subsequently 
removed by operation 

CvsE 6—A case seen m December, 1920, with a history of 
urinary frequency and burning and occasional hematuna for 
a period of eight weeks, vvas diagnosed by me as nongonor- 
rheal infection of the prostate and lower unnary tract 
Cysto-urethroscopy was performed and no tumor was seen. 
A report received three months later stated that the symptoms 
had all disappeared under treatment for the infection How¬ 
ever they recurred in another five months, and I was much 
chagrined to learn recently from a colleague that he had 
removed a large tumor from the patient s bladder fifteen 
months after my examination 

Such reports, as those made by Thomas,’* and more 
recently by Quinby,’* of renal vances, with the diag¬ 
nosis supported by careful examinations of the 
removed kndney, make for progress I wash to put on 
record a case veiy similar to one of Quinby’s 

Case 7 —A negro aged 28, was admitted to a base hospital 
in France m November 1918, complaining of hematuna The 
past history was unimportant Beyond a slight backache 

12 StrauiS (Footnote I) Jacquett Progris miEd- July 8 1911 p 325 
Casper Med Klin IGt 169 (Feb IS) 1920 Lancercatuc Gaz. d. hop. 
73 1 1075 (Ang 23) 1900 

13 Beer Personal communication to the author 

J4 Thomas Proc. Path Soc,, Philadelphia 1910 Xew Senes 3. p 256 

IS Qninbj, W C J Urology 4t 209 (June) 1920 
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the patient had had no symptoms, urinary or otherwise, except 
blood in the urine, this had been noted constantly for four 
or five weeks The urine contained albumin and red blood 
cells, but no pus nor casts, on seven or eight examinations 
C>stoscopy disclosed a normal bladder mucosa, and bloody 
urine coming from the left ureter and clear from the right 
C) stoscopy repeated in a week ga\ e the same findings Roent¬ 
genograms were negatuc for stone, and a pyclogram was nor¬ 
mal Left nephrectomy was performed, No\ember 26 The 
kidney was not enlarged, the pelvis was normal, about two 
thirds of the papillae contained fine hemorrhagic spots, and 
a few showed dilated veins The specimen was examined 
carefully by Dr David Marine, who found a normal cortex, 
no evidence of nephritis or inflammation, but dilated veins 
vv ith many small hemorrhages in the substance of the pap¬ 
illae and free blood in some of the tubules Convalescence 
was rapid and uneventful The urine was free from blood 
during the time of subsequent observation (one month) 

This case bore some resemblance to the group 
described as “urinary tract purpura” by Peters and 
me,’® but the history was not typical, and purpuric 
spots were not present in the bladder 

CONCLUSION 

It IS hoped, by citing from personal experience and 
from the literature, instances of hematuna baffling at 
onset and sometimes continuing so for months or years, 
but ultimately falling into one of the well-recogmzcd 
groups, to encourage not only thorough but also 
repeated examination and observation of obscure cases 
o\ er long penods of time The role of nephritis, toxic 
and infectious, in the etiology of hematuna, has been 
mentioned and attention called to the possibility of an 
entire absence of other signs of the disease The 
possibility of two or more existing causes of hematuna 
giving nse to error has been illustrated Some of the 
established rarer causes of bleeding (without an 
attempt at a complete cataloguing) and the new er ideas 
regarding obscure hematurias have been referred to 

Considering hematuria cases by and large, with 
either microscopic or gross evndencc of blood, one must 
be prepared for many failures to establish a diagiosis 
Clinically, it seems safer to regard all bleeding as due 
to some tangble anatomic lesion or a less evident one 
of toxic orign, and saner to discard the notion of 
idiopathic hematuria The latter diagiosis cannot 
reasonably be made until after death, and w hen a com¬ 
plete necropsy has failed to assign a cause for blood 
in the urine, and only then should we resort to vaso¬ 
motor or neuropathic theories in final explamlion 
But remembering the frequent irregulanty of hema¬ 
turia due to serious lesions and its proneness to cease 
for long penods (with or without treatment and 
whether the treatment be manipulaPve or surgeal), it 
would seem that the best interests of the patient and 
of medicine will be served by thorough and repeated 
examinations and insistence on observation over a 
period of months or years, if this can be done tactfully, 
vv ithout upsetting the patient's morale 


ABSTRACT OF DISCUSSION 
Dr Herman L Kretschmer, Chicago The loose use of 
the tenns essential hematuria and idiopathic hematuria is 
fast disappearing from the literature. This is due to the 
modem methods of diagnosis and intensive study devoted to 
all cases showing blood in the urine The ^oup of cases 
presenting gross blood m the urine, and in which all of the 
findings are negative, form a very small number, to be sur^ 
yet all of us meet with th is situation at various times, and 

16 Stevens A R. and Peter. J P Jr J Urology 4 1 (Feb ) 1920 


it is this group of cases that give me the greatest concern, 
for fear of overlooking some important lesion While our 
attention is so often focused on the kidne> or bladder, it 
may be possible that the lesion producing the bleeding is 
located in the ureter and is overlooked I have in mind 
ureteral calculi which do not show in the roentgenogram, 
and papillomas of the ureter Secondly, there are certain 
rare lesions of the kidney which produce hematuria I think 
that Dr Stevens referred to the so-called angioma of the 
renal papillae, a lesion first described bj Fenwick of London 
and later bj Cabot If this condition is recognized, the 
angioma can be resected and the kidnej saved In cases in 
which the kidnej vvas removed for profuse bleeding, and in 
which the laboratory reports "nothing found to cause or 
explain the bleeding," careful personal examination may 
reveal small lesions which have been overlooked I refer to 
the presence of small areas of infarction I have seen kidneys 
removed for severe hemorrhage that were reported as normal 
kidnejs, in which I believe small areas of infarction were 
present. In certain other cases, careful microscopic study 
discloses vascular changes, such as thickening of the intima, 
and fibrillation of the clastica, so that changes are found, 
and these cases arc not really normal The importance of 
careful microscopic studj of these kidnej s is to be noted, 
not of one section but from manj pieces of tissue cut from 
various parts of the kidney There are also certain lesions 
of the renal pelvis that produce severe hemorrhage I refer 
to cases of pvelitis granulosa, a lesion that it is almost impos¬ 
sible to diagnose clinicallj Among the general causes I 
should like to mention cases of infected tonsils in which 
there is no evidence of infection, but verv often the hemor¬ 
rhage disappears after removal Then, another group must 
be considered in vvhich the first sjmptom of nephritis maj 
be a profuse bleeding, and if one watches these cases it will 
be seen that thej run the tjpical clinical course of nephritis, 
but at the onset of the bleeding there are no clinical sjtnp- 
toms of nephritis present 

Dr, Louis E Schmidt, Chicago I should like to know 
whether after careful examination, the hematuria continues 
to such an extent that operative interference becomes neces- 
s-irv If so, an cxploratorj operation is indicated Then, if 
after delivery of the kidney and e.xploration of the pelvis, 
one cannot find anj pathologic condition, and if the hemor¬ 
rhage has not been dangerous to life, I do not believe that 
the kidnej should be removed I have seen cases in vvhich 
the kidncv has been removed for rather severe hemorrhage 
and no pathologic lesions were found I am inclined to 
believe that in these cases the operation of decapsulation is 
indicated Dr Kretschmer omitted one of'the most important 
conditions that can rcallj and actuallj be the cause of these 
so-called hematurias, when no cause can be found clmicallj 
—slight injuries, often not sufficient to produce hematuna 
but sufficient to cause slight hemorrhages and not sufficient 
to cause formation of a hemotoma, vvhich involves either 
the true or fattv capsule or both, vvhich m time may become 
organized and then permit of intracapsular pressure I have 
operated in cases undoubtedly of this tjqie, and after decap¬ 
sulation the patients have been free from further hematuria 
Some of these cases have been observed for more than fifteen 
years 

Dr Hugh Cabot, Ann Arbor, Mich I want to introduce 
into this discussion a group of cases which have interested 
me for a long time and in which I believe that infection is 
the basis, but the infection is slight, and the most common 
evidences of infection, pus and bladder changes, are not 
present Some years ago, I saw two patients with acute 
hematuna and fever Since then, I have seen a few others, 
and I have now succeeded in collecting and putting together 
a group of seven cases of relatively young adults with acute 
and painless hematuria, whose urine showed little or no pus, 
but in whom infection vvas, by careful examination, always to 
be found I wish to correlate these clinical findings with a 
paper recently published by Quimby, with a very interesting 
report on the removal of a kidnev bv Goodpasture, who made 
the suggestion that the lesion was due to chronic infection 
The changes in the kidney were those of chronic infection 
but not of anv tvpical, well known infection. I thmk there 
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js 1 distinct group of hematurias of obscure origin which 
are quite dcfinitcl} due to infection, in my senes the colon 
bacillus has been found in fi\c cases and the streptococcus 
HI one In these cases the lesion is primarily of the renal 
pcUus, and the treatment, therefore, is of the pelvis itself 
M\ own experience is altogether too small to warrant con¬ 
clusions, but it seems that the pathologic picture described 
hj Goodpasture might be the fundamental lesion 
Dr G R Satterlee, New ork In work on focal infec¬ 
tion we run across cases of hematuria A more complete 
stud} of focal infection is essential A woman, with a scacre 
oral infection due to hcmohtic streptococcus, shortly after a 
dental operation dc\ eloped %cr} sc\crc hemorrhage and 
anuria on the right side No cultures were obtained and 
nephrectom} was performed b} a scry conscriativc surgeon, 
who, because of nodular appearance thought it was not safe 
to lease the kidnes On dissection, sescral large and many 
small abscesses were found, cultures from which showed 
pure colon bacillus Since then we ha\e used an autogenous 
\accmc made from the colon bacilli obtained from the urine 
and the pbticnt has improscd Another case was that of 
hematuria of twent} } cars’ standing The patient had had 
an infection in a tooth of the upper jaw Its rcmosal 
improved Ins general condition \Vc cathetenzed the ureters 
and obtained pure cultures of the colon bacillus from which 
a vaccine was prepared Much to our surprise the hematuria 
ceased cntircl} , the man gained several pounds in weight 
and IS able to cariy on In the vear, he has had several 
relapses but the} were of short duration Similar infections 
have been caused in animals bv injecting cultures made from 
infected teeth of patients with kidnc} infections It is a 
question whether the streptococcus ma) or may not have been 
responsible It is dilTicult to sa} which t}pc of organism is 
hemoI)-tic and which is not, as thev arc called hcmol}'tic 
simplv for convenience It is a question whether or not the} 
arc responsible for nephritis of the hemorrhagic type, and 
so the problem of obscure hematuria is of great importance 
Dr. A. I Folsom, Dallas, Texas A patient under my 
observation a few }cars ago had the most extensive varicose 
veins I have ever seen His lower limbs, lower abdomen 
scrotum and penis were the sites of marked varicosities We 
located the hemorrhage as coming from tlie right kidnc} 
We watched him carcfull} and after the bleeding had shown 
no evidence of stopping we operated to check the hemor¬ 
rhage, and found one of the most beautiful examples of 
varicose condition of the pelvis and ureter that I have ever 
seen One of the ureters had ruptured into the pelvis and 
was bleeding profusel} at that time Two other cases of 
obscure hemorrhage confused me for a while Two women 
had a mild bladder irritation and hemorrhage that had lasted 
for several da}s Qstoscopic examination revealed nothing 
wrong in the bladder The ureters vvere both normal, and 
clear urine was seen coming from both Thc} were catheter 
ized and pcrfectl} normal urine was obtained except for an 
occasional red cell Later on, I made a urcthroscopic 
examination at different times, within three or four months, 
and found inflammator} lesion in thc urethra and thc hemor¬ 
rhage coming from this location I was unable to c-xplain 
how a hemorrhage originating in the urethra in the female 
would find its way back into the bladder, but after, a study 
of the anatom} of the female urethra 1 am convinced that 
It IS possible, and I am sure that I am right in my assumption 
that we have practicall} thc same mechanical contrivance m 
the female as in thc male There arc two veiy well defined 
sphincters of the female urethra, as in thc male, and blood 
originating between those sphincters will flow back into the 
bladder and be voided with the urine. 

Dr. A. Raymond Stevexs, New York I was prompted to 
offer a paper on this subject by the interesting group of cases, 
which impressed me with the fact that obscure hematuria is 
often proved ultimately to be due to one of the usual causes 
It seemed to me that we should discourage a diagnosis of 
Msential or idiopathic hematuria as it might give one some 
degree of smug confidence and deter the proper continuance 
m examination aimed at an anatomic diagnosis When I 
began looking the subject up more carcfull}, I was simply 
overwhelmed by the number of etiologic factors one could 


suspect, many of these have been mentioned but the paper 
IS too long to read completel} For that reason I could not 
refer to all the things spoken of in the discussion, for 
instance, whether one should use ureteral catheterization 
and various forms of irrigation of the pelvis I do not see 
wh} we should not and if we give relief in that way, very 
well But do not give the patients a definite diagnosis, keep 
them under observation As to when we should do an 
exploratoiy operation, that is a question of individual judg¬ 
ment It Is hard to decide without referring to a special 
case W t know v cry well that in many operations in which 
nothing more is done than exposure of the kidney, patients 
have been relieved for a long time, but their cases have not 
been diagnosed Two or three }ears ago Strauss discussed 
thoroughly the etiology of renal bleeding He was so con¬ 
vinced of the importance of congestion and mcreased tension 
that he used the title “Congestive Pam and Congestive 
Hemorrhage of the Kidneys He thinks these factors 
explain why many renal hematuria patients have apparently 
recovered after the capsule has been stripped from the 
kidne} he believes there is a small bleeding point vvhicli 
ceases bleeding on relief of the pressure Dr Quimby’s paper 
I mentioned 1 regard it as a very important contribution 
The case Dr Thomas reported some years ago was along this 
same line and 1 have just added one more All of these 
cases Ind bad the offending kidne} removed and gone over 
very carefully grossly and microscopically 


BLINDNESS IN MISSOURI 

AS REVEALED BV EXAMINATIONS UNDER THE STATE 
BLIND PENSION LAW OF 1921* 

H D LAMB M D 

ST LOUIS 

A constitutional amendment, “providing pensions 
for the deserving blind in Missoun,” was passed by 
popular vote m the general election of November, 1920 
The working detaiL of the act were drawn up and 
passed by the state legislature and approved by the 
governor in March, 1921 It vv'as required that each 
pensioner should be 21 years of age or over, that he 
or she should have been a resident of Missoun for at 
least ten years or have lost his or her sight while a 
bona fide resident of Missouri, that he or she have an 
income from all sources of not more than $780 per 
annum and that the vision m either eye must not be 
better than 20/450, with or without correcting lenses 
The supervision and direction of working this act 
was ver) wisely put into the hands of the well-organ¬ 
ized and most efficient Missoun Commission for the 
B'lnd which accordingly prepared a two-sheeted appli- 
eation form, on the third page of which the oculist was 
requested to set down the vision of the applicant, the 
cause of blindness and whether or not there was any 
probability of cunng tlie blindness by treatment 

On the consulting staff of the Missoun Commission 
for the Blind, there are 104 speaalists, scattered over 
the state, either engaged exclusively in eye work or m 
e}e, ear, nose and throat work Of this number, 60, 
or 58 per cent, practice in the five towns, St Louis, 
Kansas City, St Joseph, Spnngfield and Joplin, the 
population of each of which is greater than 30,000 In 
other words, we have 58 per cent of the eye speaalists 
practicing in the midst of 37 per cent of the population 
of the state, and it was not long until this state of con¬ 
ditions made itself felt Complaints began to increase 
in number and intensity that, in certain cases, the blind 

• Read before the Section on Ophthalmolocy at thc Seventy Third 
Seisvon of the Amencati Bledical A.4»ociaUQn St, Louia May 

1922 
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did not possess sufficient means to travel long distances, 
with a guide, to an oculist, others again were badly 
cnppled or bedridden In consequence of this, an 
amendment was added to the Blind-Pension Law, at an 
extra session of the legislature m July, 1921, wherein 
It was specified that the commission for the blind should 
appoint a general physician to examine pension appli¬ 
cants in each county where there was no eye specialist 
Needless to say, this procedure was earned out under 
protest by the commission Of course, this examina- 
nation of eyes by the general physician invalidates the 
value of the pension-roll for statistical purposes, at 
least in regard to the causes of blindness 

We have to report the cause of blindness, vision, age 
and sex in 3,910 persons, which was the number of 
applicants granted the pension of $25 a month, up to 
about February 1, 1922 Of this number, 347, or 9 
per cent, were examined as to their ocular condition 
and vision by general physiaans In spite of this 
rather small proportion, the record of the causes of 
blindness m those examined by general physicians is 
kept separate in this census from the record of the 
remainder, examined by eye specialists * 

No accuracy is claimed for the following statistics, 
for obvious reasons, they can serve but as indicators of 
the causes of blindness m Missoun At their worst. 


however, they are superior to the federal census of the 
blind (those with vision of about 20/100 or less), 
which, m 1920, gave 2,500 as the number of blind of all 
ages in this state How much discrepancy there is in 
the government census is realized when we remember 
that m tlie present statistics only those persons arc 
included whose age is 21 jears or more and whose 
vision IS 20/450 or less Of these, there were at least 
4,000 in Missoun, in 1921 Therefore, wc claim that 
the present statistics of blindness arc the best that we 
have to date for this state 

The present statistics were collected and summarized 
by counties Missouri, with a population of 3,400,000, 
IS divided into 114 counties and the city of St Louis 
Ohe latter, with a population of 773,000, and Kansas 
City, with 324,000, make up a fairly large urban com¬ 
munity The amount of blindness to the population 
^-anes in the different counties from one blind person 
among 2,960 persons to one blind among 307 persons 
In the city of St Louis, the ratio is 1 to 1,393 and in 
Kansas City, 1 to 1,754 

Since in many cases the cause of blindness in one eye 
IS different from that of the other eye, it is necessary, 


in order to avoid using fractions of t/>, to keep account 
of the cases in terms of single eyes The percentages 
in Table 1 (that of the causes of blindness) represent 
the relation of cases of one cause of blindness examined 
by eye specialists to all the cases in the census examined 
by eye specialists The latter number is 3,910 minus 
347, equaling 3,563 cases, or, in terms of eyes, 7,126— 
the total number of eyes examined by eye specialists 
In addition, there are two eyes each with nodular 
keratitis, proliferating retinitis, retrobulbar neuritis, 
embolism of the central artery, postocular amaurosis, 
wood alcohol poisoning and blastomycosis, and lastly 
three eyes reported blinded by cancerous growth 
It IS deplorable that the most frequent cause of blind¬ 
ness in Missouri is trachoma, a disease that is curable, 
at least when treatment can be started at all early it 
IS significant that trachoma was the cause of blindness 
m about 3 6 per cent of the blind-pensioners m bt 
Louis and 3 2 per cent of those m Kansas City, while 


JODR. A M A. 
Ocr 14, 1922 

in several of the counties trachoma as the cause of 
blindness ran as high as 50 per cent If the state is 
divided into north and south halves equal in population, 
the southern half is found to contain 64 per cent of 
the cases blinded by trachoma, leaving the northern 
half with the remaining 36 per cent This is computed 
only from cases examined by eye speaalists 

In the case of those blinded by cataract, there at 
once arises the question whether many of these are 
not operable Undoubtedly, m many, operation should 
be performed, but unfortunately there was no provision 
in the pension law making it compulsory to submit to 
operation before receiving the pension The reason, 
however, why many of both trachoma and cataract 
cases were not remedied is probably that, living in the 
country or in small towns at long distances from a 
specialist, those persons so afflicted did not possess suf¬ 
ficient means to obtain the proper attention, This is 
where the prevention of blindness, if it is to count for 


TABLE 1 —CAUSES OF BLINDNESS 



Eyes 

Examined 

Ejres 

Examined by 

Cause of 


by Oculist 

General Pbysidan 

Blindness 


Number 

Number 

Per Cent. 

Trachoma 

1 40S 

140 

19 7 

Cataract 

1 U1 

190 

15 9 

0|i|lc atrophjr 

976 

36 

13 7 

Corneal ulceration 

785 

96 

11 0 

Glaucoma 

741 

70 

10 4 

IJvcilis 

462 

21 

65 

Simple trauma 

330 

21 

46 

Trauma vvith sympalhetjc oph 
thalmia 

132 

2 

1 8 

Chorioretinitis 

201 


28 

Ophthalmia neonatorum 
rfgracot tJegen retina 

163 

11 

2J 

119 

6 

1 7 

ProKfCMlve mjoria 

78 

2 

11 

Optic neuntis 

82 

U 

1 2 

Congenital ciaUomiations 

59 


08 

Congenital cataract 

43 

2 

06 

Retinal detachment 

30 

1 

04 

Acid lime and lye burns 

30 

2 

04 

Parenchymatous keratitis 

14 


02 

Miscellaneous bums 

n 


02 

Kcraloconus 

IS 

2 

02 

Pterygium 

9 

2 

0 1 

Efsent. shrink conjunct 

8 


0 1 

Amblyopia tx anopsia 

8 


D 1 

Hemorrhagic retinitis 

7 

2 

0 1 

Albino 

6 


0 1 

Albuminunc retinitis 

6 

2 

0 1 

Fundus condition (obscured 
by lens changes) 

82 

3 

1 2 

Ko diagnosis 

179 

68 

2 5 


anything, will have to begin In St Louis and Kansas 
City, the percentage of blindness caused pnman'y by 
cataract is found to be 7 8 and 9 per cent, respectively, 
there were certainly some persons in these two places 
who refused operation, although conditions were alto¬ 
gether favorable for it 

Optic atrophy in contradistinction to traclioma is a 
disease most frequent m the cities Accordingly, in 
St Louis, we find 22 6 per cent of the blindness due to 
optic atrophy, and in Kansas City, the percentage is 
24 8 This was by far the most frequent cause of 
blindness m these two cities The care of the speaalist, 
though easily obtained m the cities, evidently did not 
prevent the amount of bbndness there from glaucoma 
being greater than in the rural distracts Perhaps there 
IS more glaucoma in the cities In St Louis, 147 per 
cent of blindness was caused by glaucoma, and, m 
Kansas City, it accounted for 15 7 per cent of the 
blindness 

Among the traumatic causes of blindness, there are 
recorded 137 eyes blinded by explosions, almost all of 
which were industrial accidents Here we find also 
gun shot, accounting for seventy-six blind eyes Seven¬ 
teen ocular injuries from Imife wounds appear. 
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thirteen of which were attended with the loss of the 
uninjured eye from sympathetic ophthalmia Among 
fifteen mjnnes to the eye from nails, there are eight 
cases of sympathetic disease, a stick was the destruc¬ 
tive agent in si\tcen acadents to eyes, in seven of 
which sjTiipathetic disease occurred 
Earnest efforts were made to get accurate diagnoses 
on man} of the cases summarized in the last two 
places (that of eiadent “fundus disturbance obscured 
by lens changes” and “no diagnosis”) That many of 
such attempts were without avail is strikingly evident 
The total number of blind pensioners, 3,910, divided 
according to nsion, is presented in Table 2 This table 
would rather indicate that there uere but few of the 
blind not entitled to the pension from the standpoint 
of Slgilt 

TABLE 2—VISION 



Number 

Perccnlacc 

\nsion 

of Cases 

of Cases 

0 and lieht perception 

2 578 

65 9 

licht perception to 10/450 

972 

24 9 

10/450 to 20/450 

360 

92 


The 3,910 blind adults are dnidcd according to age 
in Table 3 We see from this table that the majority 
of blindness in Missouri occurred in individuals past 60 
years of age, for the number of blind past 60 years are 
5S per cent of the wliole This, of course, is no sur¬ 
prise, since cataract and glaucoma are pnncipallj' con¬ 
fined to the years of later life, not to speak of many 
otlier causes not confined to an} age 


TABI E 3 —AGE 




Number 

Percentage 

Ase 


of Cases 

of Cases 

From 20 to 

30 years 

193 

4^ 

From 30 to 

40 years 

329 

8.4 

From 40 to 

50 years 

493 

12.6 

From 50 to 

60 year* 

626 

16 0 

Frtmi 60 to 

70 years 

920 

23 5 

From 70 to 

80 years 

835 

21 4 

From 80 to 

90 years 

438 

a 2 

From 90 to 

100 years 

66 

IS 

100 aod over 

10 

03 


Lastly, the 3,910 subjects of our study are 
according to sex, m Table 4 

TABLE 4 —SEX 

arranged 


Number 

Percentage 

Sex 

of Cases 

of Cases 

Vtale 

2 161 

55 3 

Female 

1 749 

44 7 


The greater number of males is doubtless accounted 
for by the fact that syphilitic optic atrophy and injuries 
are much more prevalent among those of the male sex 

It IS earnestly hoped that this brief outline of statis¬ 
tics of the bhnd will be of some value in helping with 
uhat ue are all interested in—the prevention of 
blindness 

Is it too much to expect that these figures may have 
more than local value? In this country, we have prac¬ 
tically no statistics on large numbers of bhnd in which 
the causes of blindness were determined by eye 
specialists 

Applicants for the Missoun blmd-pension are still 
(March 10) appearing at the rate of about ten a day, 
so we hope in the near future to add to the foregoing 
statistics 

826 Metropolitan Building 


ABSTRACT OF DISCUSSION 
Dr John Green, Jr , St Louis An applicant for a pen¬ 
sion must first make out a statement relative to his financial 
condition and inquiries of various kinds have to be answered. 
After certification b> a probate judge the patient is sub¬ 
mitted to the oculist The vision cannot be better than 
20/450 How that arbitrary figure was arrived at no one 
seems to know The cause of blindness must also be stated. 
That this has not been done invariably is unfortunate from 
a statistical point of view The oculist must also state 
whether there is possibility of curing the condition. When 
tins law vvas first passed, the Missouri Commission for the 
Blind selected a number of oculists to form the nucleus of 
a consulting staff These men met and decided that the staff 
must be greatlj enlarged in order to cover the entire state 
In order that the examiners should be qualified, it was 
decided that new members should be required to have mem¬ 
bership in the Section on Ophthalmology of the American 
Medical Association, in the American Academy of Oph- 
thalmologj and Oto-Larj-ngologj, in the American College 
of Surgeons, or in the American Ophthalmological Societj, 
or should hold a certificate from the Amencan Board of 
Ophthalmic Examiners Thus most cases e.\amined bj 
oculists have been properly diagnosed Unfortunately, for 
political reasons and also because of the fact that some of 
the counties contained no oculist, the legislature later author¬ 
ized the appointment of some general practitioners to exam¬ 
ine The evils of this practice have already come to light 
For instance, you will find that oculists determined the cause 
of blindness to be chorioretinitis in 204 cases In no case 
examined by a general practitioner was the cause so desig¬ 
nated It is very evident that the general practitioner often 
guessed at the diagnosis and consequently such diagnoses 
arc worthless for statistical purposes Furthermore, the gen¬ 
eral practitioner is often unable to differentiate a malingerer 
from one genuinely blind, and hence the taxpayer does not 
get a fair deal At the present time nearly 5,000 blind are 
on the rolls, and that means that practically twice as many 
blind persons reside in the state of Missouri as were sup¬ 
posed to live here on the basis of the 1920 census This 
indicates that federal statistics on blindness all over the 
country are at fault This is not surprising When the 
census enumerator comes to a house, the family try to con¬ 
ceal the fact that there is a blind person in the family On 
the other hand when there is a chance to increase the 
family income the tendency is the other way—to magnify 
the degree of blindness It is mteresting to note that tra¬ 
choma heads the list of the causes of blindness It is well 
k-novvn that in southern Missouri and northern Arkansas 
trachoma is very prevalent Cataract comes second on the 
list Of course a vast majority of senile cataracts are 
operable and vision can be restored but the patient is under 
no compulsion to submit to operation, and it seems rather 
unfair to the taxpayer to compensate a person whose blind¬ 
ness IS remediable I am not surprised at the large incidence 
of optic atrophy It has been my experience that among 
negroes especiallv optic atrophy is a common cause of blind¬ 
ness In Missouri there is a large negro population largely 
concentrated in St Louis and Kansas City It is gratifying 
to find that ophthalmia neonatorum is tenth on the list and 
that the incidence is far below the 10 per cent which we 
were formerly told was the mcidence throughout the coun¬ 
try No doubt this IS due to the widespread propaganda in 
relation to the prevention of blindness from this cause 
Db E C Ellett, Memphis, Tenn It seems to me that 
the point in this paper that ought to impress us most is the 
fact that the diseases at the top of the list are preventable 
causes of blindness My sphere of activity overlaps that of 
the physicians of this city, and I can corroborate from my 
own experience what has been said in regard to the preva¬ 
lence of trachoma m northern Arkansas and southern Mis¬ 
souri The main thing, howev er, that I would like to emphasize 
IS glaucoma as a cause of blindness As far as my experience 
goes, I see many more cases of blmdness from glaucoma 
than from any other cause The most useful work we can 
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do IS to increase our efforts along the line of educating the 
people in regard to these preventable causes of blindness, 
especially trachoma and glaucoma Simple glaucoma is a 
disease of insidious onset and has frequently developed to a 
very disastrous point before the patient comes for consulta¬ 
tion in regard to his sight That is not so liable to be true 
of trachoma, except when the person is in a remote part of 
the county, because his trouble is painful and it causes s>mp- 
toms which would lead him to seek advice In glaucoma, 
however, people are not disposed to seek advice at a time 
when anything can be done I have been much impressed 
with the number of people who have lost one eye from 
glaucoma and yet who let the other one go before they e\er 
think of trying to find out whether anjthing can be done 
It seems to me that education would bear excellent results 

Dr Harold Baile\, Springfield, Mo I want to emphasize 
the point Dr Ellett made about glaucoma There is another 
side to which I would call attention Many of our pension 
applicants who were blind from simple glaucoma have had 
a diagnosis of cataract made by the optician or family physi¬ 
cian They had been told that they must wait until totally 
blind before their sight could be restored by operation Some 
of them have come to us prepared to Iiave the operation 
done Another thing that has impressed me strongl> in our 
pension work has been the apparent ignorance of some of 
these applicants So manj persons with mature uncompli¬ 
cated cataract who could be operated on with every prospect 
of success refuse operation absolutely I lia\c obseried the 
same thing in many cases of corneal opacitj m which useful 
vision could be obtained by an optical iridcctomj Witli one 
exception these patients have all refused operation, notwith¬ 
standing the fact that thej have been told that no expense 
attached to the operation other than a moderate hospital bill 
and in some instances we have offered to pav that It is a 
question of educating man> of these people before we can 
do very much for them One or two points regarding the 
law I do not know how much jurisdiction the examiner 
has A person came to me the other day w ith a retinitis 
pigmentosa—vision of 20/70 in each cjc. He had vision in 
his central fields only and was pratticallj blind Under the 
strict interpretation of the law this man was unable to get 
a pension I would like to ask Dr Lamb whether in such 
a case the applicant might not secure a pension, for he is 
certainly deserving of it 

Dr, Nelson Miles Black, Milwaukee In making the 
statistical tables, was any attempt made to determine the 
number of blind people who supporLthemselves, and if so, 
what occupations did they follow? 

Dr H D Lamb, St Louis The present blind-pension 


law was drawn up very hastily and a great many points 
were left unmentioiied In fact, what has been made into 
a law IS but an outline Tlie questions of Dr Bailey and 
of Dr Black arc being discussed by the Missouri Commis¬ 
sion for the Blind and its consulting staff The law simply 
stated that the income must not exceed $780 yearly for an 
applicant to receive a pension There was nothing said in 
regard to the financial ability of other members of the family 
to take care of the applicant I think the husband might 
have an income of a considerable sum and yet the wife with 
little or no income might receive a pension That will be 
remedied by legislation, and also the question in regard to 
persons with good central sight with narrow fields These 
cases have been passed when the field was IS degrees or less, 
whatever the vision might have been Effective work on the 
prevention of blindness depends on at least fairly accurate 
statistics We have practically no statistics on blindness of 
any value in this country The government census is deter¬ 
mined by the enumerator asking as he or she pes from 
house to house "Are there any blind in this home? Figures 
based on such methods arc worth nothing, and yet the {tgares 
of the government census are referred to frequently by writ¬ 
ers and speakers on blindness This, of course, is because 
they are virtually the only statistics on blindness we have 
in this country Ophthalmologists desinng accurate statis- 
bcs on blindnLs refer back to the tables of Magnus ^b- 
hshed in 1883, for since that time we have nothing accura e 


HEALTH CENTERS OF THE MASSA- 
CHUSETTS-HALIFAX HEALTH 
COMMISSION 

WITH SPECIAL REFERENCE TO PRESCHOOL-/CE 
DENTAL CLINICS AND NUTRITION 
CLASSES * 

B FRANKLIN ROYER, MD 

Executive Officer MasMchusclt! Halifax Health Commission 
HALIFAX, N S 

Health center work in Halifax and Dartmouth came 
about as a direct result of the ship disaster occurnng 
m Halifax harbor, Dec 6, 1917, when the Mont Blanc 
and the lino collided The Mont Blanc was loaded 
with trinitrotoluene, and a great explosion resulted, 
destroying the lives of 1,635 citizens, and wrecking 
several thousand dwelling houses Practically all 
buildings m the two communities were severely dam¬ 
aged, the property loss alone amounting to $30,000,000 
Immediately after the news reached Boston, citizens 
of Massachusetts burned phjsicians and nurses to 
Halifax with relief and supplies A very generous 
contribution of funds and supplies followed, the collec¬ 
tion reaching almost $750,000 In addition, several 
shiploads and several trainloads of supplies and the 
personal assistance of many citizens of Massachusetts 
were contributed As soon as the goveniments of 
Canada and England could visualize the disaster, and 
make plans to give permanent relief, a commission 
was formed to handle relief in an official way and pay 
for all loss of life, limb and property 

With the formation of the government organization, 
and Us establishment on the ground, outside phi'an- 
thropy w'as no longer needed A quarter of a million 
dollars of the Massachusetts money remained unex¬ 
pended at this time, and at the suggestion of the 
committee in Massachusetts, Dr Victor G Heiser 
studied local needs to determine how' this large balance 
might be expended within the spirit of the donations, 
and for a need having some direct relation to the 
disaster Dr Heiser recommended that the monej 
be employed in a campaign of public health education 
and preventive medicine, on condition that the govern¬ 
ment relief commission supplement it at the rate of 
$15,000 a year for a penod of five years, and that the 
city of Halifax and the provance of Nova Scotia each 
make contributions in facilities or money to the sum 
of $5,000 a j ear, the Massachusetts money to be appor¬ 
tioned as needed over approximately a five-} ear penod 
This was agreed to by all organizations, and a new 
commission, known as the Massachusetts-Hahfax 
Health Commission, was created under a special act of 
the Nov'a Scotia legislature in May, 1919 

Dr Heiser recommended the establishment of health 
centers as a part of the constructive educational health 
campaign It has been my privilege to work out on 
the grounds the details of tins supplemental health pro¬ 
gram in cooperation with the chief nurse of the com¬ 
mission subject, of course, to the approval of the 
commission itself 

The child welfare chnics, the prenatal clinics, the 
ear, nose and throat services, the posture clinics, the 

* Rtad before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Third Annual Session of the American 
Medical Association St. Louis May 1922 

* Owing to lack of space this article is abbreviated in The Journal 
by the omission of two illustrations. The complete article appears in 
the Transactions of the Section and in the author ■ reprints. 
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venereal clinics and the tuberculosis sciences are organ¬ 
ized \er^ much along the lines non obtaining in the 
best health centers in other parts of the United States 
Some medical ad\nce is given and much public health 
counsel is offered both by physicians and by dentists, 
as well as by specially trained public health nurses and 
nutntion norkers 

Some new features, howerer, ha^e been introduced 
in the preschool-age dental clinics and m the nutrition 
clinics, that are worthy of special discussion at this 
time 

In making prclimmarv plans for a preschool-age 
dental clinic, nc first submitted our Mews to the Hali¬ 
fax Dental Socictj' The Dental Committee on Public 
Health of this society agreed to the suggestion tliat 
the proper place for, and the place most likely to give 
results m, preventive dentistry was in the preschool-age 
group, that is, up to 6 }ears This committee agreed 
also wath my suggestion that tooth nourishment should 
be featured out of all proportion to what has been 
done in health work m other places, and that prophy¬ 
lactic dentistr)' should be practiced in cooperation with 
such an instructional sertace While tlie matter was 
under discussion, a subcommittee secured approval of 
the Canadian Dental Soaet), and a delegate secured 
approtal of the American Dental Association 

It is the teaching plan of these health center 
preschool-age dental clinics to begin featunng tootli 
nourishment in the prenatal period We trj' to make the 
expectant mother appreciate that unless she takes food 
from which sound bone and good teeth may be built, 
her bab) w ill not grow a sound strong, u ell-enameled 
set of temporary teeth, likely to remain sound and free 
from decay during the period of their natural u^e 
We teach the mother to appreaate that the first set 
of teeth, e\en to the en-unel, is pretty well finished 
uhcn the child is bom, although the teeth are under 
the gums in the jaw We preach the use of liberal 
quantities of whole milk, the use of all leafy vege¬ 
tables, e\en to raw cabbage, espeaally during the last 
SIX months of pregnancy We aim to ln\e the dentist 
in charge of this service advise with expectant mothers 
and the public health nurses, as well as the physiaan 
in this prenatal semce and nursing period 

We begin dentistrj' with the baby at 6 months, w hether 
bottle-fed or breast-fed, and trj to control the health 
of the baby from then until he is 6 years of age, by 
taking him to the preschool-age dental clinic for gui¬ 
dance, and to impress on the mother essential food 
lessons The dentist m the clinic, and the public health 
nurse subsequently m the home, constantly keep before 
the mother the thought that m this important period, 
the second teeth are being built and enameled We 
urge that, unless the child is given through these 
j^ears also the kind of food from which sound teeth 
may be built, the permanent teeth may decay at any 
hme after complete erupbon or in the early teens We 
teach conhnuously and constantly that unless the right 
knnd of food is taken—chiefly mother’s milk the first 
jear, and modified milk or good whole milk later and, 
as soon as possible, leafy vegetables, oatmeal porridge 
and whole wheat bread— one cannot lay the foundation 
for strong teeth or good lasbng enamel We empha¬ 
size in the clinic and through the health nurse and 
visibng housekeeper that tooth-feeding is of greater 
value than tooth-cleansing, but, at the same time, we 
teach oral hygiene 


The dentist teaches the use of the tooth brush m 
prophylacbc work, and mechanically cleanses when 
necessary With children coming to the clinic who 
hav'e been improperly fed and whose mouths have 
been neglected, much repair work naturally is done, the 
sort dentists refer to as patchwork Silver may be 
deposited bj’' precipitation, both m sliallovv cavaties that 
have been previously cleaned, and as a coafang to teeth 
losing their enamel, wnth the hope of preservang them 
and keeping their value m the dev'elopment of the jaw 
Fillings may otherwise be put in Sinuses and diseased 
gums are treated 

The whole of this dental clinic service, however, 
IS educational rather than reparabve We teach that 
tooth-feeding must begin with the expectant motlier 
and must be conhnued during the prenatal period 
One of our slogans is “A samtary mouth with good 
oral habits at 6 is likely to remain a clean, heathy 
mouth at 60 ” We are fortunate in having a woman 
denbst, Dr Arabelle Mackenzie, who has had a year 
of* postgraduate training in the Forsythe Clinic at 
Boston She is tactful in handling children, and fits 
m well in coordinating her work with that of the 
medical staff We hav^e given her the title of pedo- 
dontist She now has more than 300 babies and 
children less than 6 years of age coming to this clinic 
four times a year for dental advice The nurse dunng 
the latter half of the first year vnsits the baby fort¬ 
nightly, and once a month, or oftener if required, 
during the entire preschool period 

The school denbsts of Hah fax have already volun- 
tanly made special report to the school authonbes of 
the notable changes observ’ed by them in children enter¬ 
ing school dunng the last session, who have had from 
one year to eighteen months in the preschool dental 
clinic 

The nutrition services of the health center are organ¬ 
ized much along the lines of Emerson’s clinic m Boston, 
with some features of other clinics added We have 
the additional advantage that the nurses’, physiaans’ 
and consulting chnics, including the ear, nose, throat, 
posture and tuberculosis services, are operated from 
the same building During summer months, adenoid 
and tonsil clinics are also conducted In this way, we 
are able to do much as Dr Wile does at the Mount 
Smai clinic, viz , ask that handicaps be remov'ed so that, 
as Dr Emerson says, the child may be free to gain 
Tonsils and adenoids must often be removed before a 
child may make great headway in a nutntion class 

We are fortunate m the nutnbon service in having 
Dr F W Tidmarsh m charge, a man with an excellent 
overseas record and a penod of study in Emerson’s 
clinic The physiaan is supported by the public health 
nurses and visiting housekeepers (nutrition workers), 
vv ho aim to correct any home environment that may be 
detnmental to health When nutnbon problems are 
paramount, the visiting housekeeper does the bulk of 
the home teaching, the nurse going occasionally The 
visiting housekeeper is trained to go into the home 
and teach the housewife the kind of food the child 
needs iri order that it may gain Not only does she 
explain the kind of food that is needed, but she goes 
with the mother into the shop or market and teaches her 
how to buy economically the kind of food the family 
needs, and the kind the parbcularly undernourished 
child heeds 

The aim in the health center is to develop only one 
class of the undernounshed of school age, recruiting 
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this class chiefly from homes with open tuberculosis 
This class IS used for feature purposes and educational 
publicity We recognize that the largest and the most 
desirable places for nutrition classes must be, for 
some years at least, m the public schools At present 
there are tliree such classes in the Halifax public 
schools 

Our larger aim is to give nutrition advice to under¬ 
nourished children of the preschool age In that 
period, children are not so commonly 7, 10 or 15 per 
cent underweight, but there is quite as much need of 
nutrition advice alone, or combined with the advice of 
a pedodontist, as in the older groups With these 
classes we aim to prevent gross malnutrition 


of the Rockefeller Foundation, influenced them to 
“earmark” $200,000 for building a Dalhousie health 
center for the south end of Halifax This new health 
center is being planned for the university as an integral 
teaching unit of the medical school and will seiwe as 
an outpatient department to the group of hospitals now 
growing up in the immediate vianity of the medical 
school With health center service for the southern 
half of Halifax conducted by the medical faculty from 
a university building, with public health nurses on the 
staff, students of medicine will be given great clinical 
opportunities and will here for the first time be given 
ample opportunitv to study domiciliary causes of dis¬ 
eases, and a chance to acquire a better fundamental 
groundwork for preventive mediane 
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Massachusetts Halifax Health Commission scheme of cooperation 

I have more fully described the larger health pro¬ 
gram m other articles ^ It will suffice here to have 
elaborated somewhat on the special services of 
preschool-age dentistry, a service hardly started m 
health circles, and on nutrition classes running parallel 
with them, an innovation in health work until recently 
largely limited to the school-age period 

One fully organized health center is now operating 
in the northern part of Halifax with a summer sub¬ 
station for weighing and measuring babies A second 
heakh center, suited to the needs of a population of , 
8 000, is operating in Dartmouth i 

work of the first health center, when reviewed 
bv representatives of the International Health Board 

- 1 T a F Am I Fu!» Healli 13s 201 (March) 1922 

M J Yullmlm L-45MS6^Apnl 29) 1922. 


- The general scheme of organization and 

the general plan of operation can perhaps 

© be set forth best diagrammatically It 
would be described about as follows The 
commission consists of nine men, three of 
them being members by virtue of their 
offices the provincial health officer, the 
chairman of the Halifax City Health 
Board and the health officer of the town 
of Dartmouth Two are appointed by the 
Halifax Relief Commission and four by 
the Massachusetts-Hahfax Relief Com¬ 
mittee of Boston The commission acts 
under a special provincial law, and meets 
semimonthly Policies are determined by 
the commission, and work is directed 
through the executive officer and staff 
The provincial and local health authonties 
are members of the commission for the 
purpose of coordinating the established 
work of each with the new w'ork under¬ 
taken by the commission It is the aim 
and object of the commission to do such 
lines of health work as should properly 
come under the local health offiaals m 

) each community, and to work in the closest 
cooperation with all pnvately endowed 
philanthropic and chantable agenaes, so 
that a minimum amount of ov'erlapping 
will occur and waste will be avoided 
The public health nursing program is 
wholly constructive in character, and is a 
very large feature of the work Each 
nurse is responsible for the entire public 
health program in the distnct assigned to 
- - —' ■ ^ her, and for the health of every member of 
n each family with whom she comes m con¬ 

tact She seeks to remove as far as pos¬ 
sible domiciliary causes of diseases, and to tram and 
reeducate the family in right methods of living 
Bedside nursing is done in emergency only, or for 
family demonstrations The Victonan Order of 
Nurses does the routine bedside work in homes of 
both communities, and gives general family instruction 
dunng such intervals 

ABSTRACT OF DISCUSSION 
Dr Isaac D Rawlings, Springfield, Ill The establish¬ 
ment of the Massachusetts-Halifax Health Commission is 
somewhat unique in that it did not just happen but was the 
result of the mature deliberation of experts, and witli all the 
facts furnished by a thorough survey of the needs and 
problems requiring solution to guide them This commission 
js somewhat different from most health centers in that a 
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definite plan is mapped out for a fi\e-jear period nith experts 
Ill charge, no politics, adequate finances, a constructive pro¬ 
gram m all its features, with no duplication of efforts or 
conflict of autliont), and with the entire personnel having 
but one goal, the lessening of the sick rate and the saving 
of lives Wfiiilc the scope and standard of the Massachusetts- 
Halifa\ commission arc, perhaps, the best jet established, 
there arc manv so-called “health centers" which are attempt¬ 
ing some or all of the activities carried on bj the Massachu¬ 
setts Halifax commission In England sucli institutions 
have been quite common The agency through which the 
health center operates maj be public officials, it may be vol¬ 
unteer organizations, or it maj be a combination of the two 
The scope of the scrv'ices performed varies with each health 
center At the end of 1917, there were onlj about a dozen 
health centers m the United States Three jears later this 
number had increased to 385, and at present there are still 
more Binghamton, N Y, has established a health center 
which IS producing excellent results Altogether, eleven 
activities are brought into close contact, with the result that 
much lost motion and a great deal of overlapping of activi¬ 
ties have been eliminated In New Haven, Conn, a health 
center has been in operation for some time which deserves 
speaal mention The center depends largely on private 
donations to carry on its work. The New York County 
chapter of the Amencan Bed Cross has affiliated all existing 
health agencies and opened health centers in various parts 
of New York Citj A rather unique experiment in health 
center work has been established in New York Citj by the 
International Ladj Garment Workers Union This consists 
of a joint board of sanitaiy control a medical division a 
dental dmsion and an educational division Even worker 
joining the union is required to undergo a complete ph> steal 
examination \Vhcn treatment is required, this is advised 
and administered In 1909 the legislature of Illinois passed 
an “enabling act" permitting the people of any countj by 
referendum to impose on themselves a tax for the care of 
the dependent tuberculous patients in the community At 
present, more than forty counties of the 102 in the state 
have taken advantage of this act The extension of this prin¬ 
ciple to include the prevention and treatment of all diseases, 
disabilities and injuries of a community has not been 
advanced in Illinois In several other states, notably Iowa, 
each count) has the right to establish a hospital for the care 
of residents of the count) The highest t)-pc of county 
organization has been readied in New York State, where the 
board of supervisors of the county was allowed to establish 
community or health centers The board of supervisors 
provides the funds for these centers, and appoints a board 
of managers who supervise and control the health center A 
hospital in such a health center may be constructed, the state 
paying half of its cost, with provision that the hospital shall 
not be greater than one bed to each 500 of population In 
Illinois, a unique health center has been in existence for some 
time m La Salle, Peru and Oglesby In 1914 at the township 
high school of ffiese three cities, a social center was estab¬ 
lished for welfare and community work Included was a 
h) gienic institute to cooperate w ith the departments of health 
m the three cities At the head of the hygienic institute was 
a health officer, under whom served, in each of the cities, an 
assistant health officer appomted by the may or of the respec¬ 
tive city This gave the organization a legal standing The 
scope of work consisted of enforcement of all local and state 
laws pertaining to the health of the people 
Dr. Anna Ruoe, Washington, D C The two outstanding 
points for emphasis in this are, first, the small number of 
children considered as “malnourished" in the preschool period 
according to our present standards These findings cor¬ 
roborate a report on the physical status of the preschool 
child which the Children’s Bureau will soon publish, in which 
we have not drawn conclusions but have indicated that 
neither a 7 nor a 10 per cent weight deviation from the 
weight-height ratio is a standard applicable to the preschool 
age child The second pomt is the importance of prophylac¬ 
tic dentistry during the preschool age As one observes 
dental corrections in the schools throughout the country, one 
must be impressed with the futility of beginning dental repair 


work during tlie school age Of fundamental importance is 
research m nutritional problems beginning with the mother 
during pregnancy and followed throughout infancy, and with 
prophylactic work in the preschool age, if we are going to 
make any improvement m dental defects in the children of 
this country 

BRONCHOLITHIASIS 

REPORT OF CASE* 

ARTHUR R. ELLIOTT, MD 

CHICAGO 

Bronciiolithiasis is described in the literature under 
various designations It has been called pulmonary 
lithiasis, and the concretions which are its character¬ 
istic product are referred to as lung calculi, pneumo- 
Iiths, lung stones and bronchohths The clinical 
manifestations accompanjing the expulsion of these 
concretions constitute what is knowm as stone asthma 
or bronchial colic 

The literature is surpnsingly meager, in view of 
the fact that the condition has been recognized for 
centuries and is probablj not so rare as might appear 
from the infrequent references Casual testimony of 
Its occurrence as a clinical inadent is not uncommon 
m discussions on the subject 

Roentgenograms of the chest frequently reveal more 
or less circumscribed nodular shadows, usualh located 
at the hilum of the lung, which are considered to be 
calcified penbronchial glands Calafied nodules in the 
lungs and adjacent structures are also encountered at 
necropsy In interpreting the presence of these 
nodules, it is considered that glands and circumscnbed 
areas of lung tissue have at one time been involved 
m an mflammator)- process, and on this becoming 
quiescent, they were subsequently infiltrated with 
calaum salts as a terminal event Tuberculosis, 
abscesses, bronchopneumonia, infarcts, foreign bodies 
or pleuntic infections may hav'e initiated the process 
leading to calafication It often happens that no 
definite primar)' infective or inflamniator}'^ process can 
be traced in the clinical history The presence of these 
calcific areas is a sign of chrome disease, but, stnctlv 
speaking, no other diagnostic value can be assigned to 
them So long as they remain quiescent, they do not 
give nse to symptoms, and their discovery is usually 
an acadental findmg 

In the more chrome ulcerative forms of tuberculosis, 
small particles of calcareous matter may become 
loosened m the process of cavitation, or form in the 
stagnant mucoid contents of bronchiectatic bulgings 
and be coughed up from time to time These particles 
are ordinarily not sufficientlj gross to be detected with¬ 
out careful inspection of the sputum 

Calcified tracheobronchial lymph nodes, because of 
their size and proximity to the air passages, most 
frequently give nse to clinical manifestations leading 
to a diagnosis, since they may perforate the bronchial 
wall by ulceration and gam access to the lumen of a 
bronchus and be coughed up Besides these glandular 
concretions, ulcerative processes in the air passages 
maj result m the sloughing off of cartilages of the 
bronchi or of the trachea which, becoming free, maj 
act as foreign bodies and be expelled by coughing In 
hke manner, enchondromas may form in the lungs or 
pleura and become free Hydatids, inspired foreign 

*S«d before the Soaety of Internsl Medmne May 29 1922 
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bodies and fragments of soft tissue, after resting a 
time in the bronchial tract, may become more or less 
calcified and be finally expelled m the form of small 
concretions 

The stone surface may be smooth, rough or slightly 
mammillated Their size may vary from that of a 
small bead to that of a cherry, and their consistency 
from hard to soft and friable They may be white or 
yellowish-gray On section, layers have been noted and 
also fluid m the center, as in gallstones Foreign bodies 
have been demonstrated as forming the nucleus 
Qiemical analysis proves them to be composed princi¬ 
pally of calcium phosphate and carbonate On micro¬ 
scopic examination, bone corpuscles and lamellae ha\e 
been observed In some persons the tendency to 
calcareous lung deposits may be very great This is a 
frequent observation dunng routine chest examination 
with the roentgen ray It is possible that a certain 
constitutional anomaly never satisfactorily explained 
may play a part in their formation 

Morbid calcification has been generally believed to be 
brought about as a result of chronic inflammation It 
may be assumed that a chemical process occurs in 
tissue, the vitality of which is reduced m this manner, 
whereby lime salts are deposited from the blood stream 
into their structure According to Wells, the essential 
differences between calcification and ossification seem 
to be chiefly morphologic In calcification, we haae 
deposited m dead tissue or in tissues of low vitahtj a 
considerable quantity of inorganic calcium salts which 
appear at first m granular form, although later there 
may be more or less fusion and resulting areas of 
homogeneity Within such deposits there are usuallv 
no living cells, and, so far as we know, no further 
changes take place unless it be absorption or addition 
of more calcium salts In calcification and ossification 
alike the insoluble lime salts are laid down m a matrix 


especially prepared to receive them m bone forma¬ 
tion, the homogeneous acellular matrix of the cartilage, 
m calcification, some acellular necrotic tissue 

Chemically, the resemblance is very close, for with 
few exceptions the proportion of the different inor¬ 
ganic salts in pathologic calcific deposits has b^en found 
to be quite the same as that charactenstic of normal 
bone Furthermore, Wells states it to be the rule that 
when areas of calcified pathologic tissues remain long 
enough m the body, ossification will take place in a 
certain proportion of cases, irrespective of any prox¬ 
imity or relation to bone tissue Numerous observa¬ 
tions are on record m which true bone has been found 
m calcified nodules from the lungs and in similar areas 


in liver, eye, mesenteric glands, etc The composition 
of bone and of most pathologic deposits of calcium 
exhibits an almost constant ratio of from 85 to 90 per 
cent of phosphate and from 10 to 15 per cent of 
carbonate Calcium is carried in the blood in amounts 
not far from the saturation point, being held in solution 
by the colloids and carbon dioxid The same blood 
that furnishes the calcium salts to the calcifying tissues 
IS also passing and repassing through great areas of 
capillaries within true bone tissue where there are 
large amounts of calcium phosphate and carbonate that 
are in practically constant proporUon In both the 
normal and the pathologic tissues, calcium is bemg 
given off or taken up from the surrounding fluids 
according to the laws of solution tension and ™eini- 
cal and osmotic equilibrium It is inconceivable that 
a mass of calaum salts anywhere m the body can for 


Jour, A. M A 
Oct 14, 1922 

long possess a chemical composition essentially differ¬ 
ent from that of bone, with which it is in constant 
exchange through the medium of the circulating blood 

Pathologic calcification is not to be confused with 
metastatic calcification In the former process, some 
devitalizing tissue injury leads to the deposition of 
calcium at the point affected In metastatic calcifica¬ 
tion there is a widespread deposition of calcium salts 
occurnng independently of any specially prepared 
abnormal tissue matrix, but in consequence of bone 
disease, such as osteomalaaa, osteosarcoma or myeloid 
leukemia As a result of bone destruction from such 
causes there is an excessive liberation of calcium, with 
oversaturation of the blood and deposit in the soft 
tissues One of the striking features of pathologic and 
metastatic calcification is the predilection of the lungs 
for lime deposits An explanation for this, according 
to Wells, may he in the fact that the lungs constitute 
one of the three chief places (the others being the 
stomach and kidneys) where acids are excreted and 
where, m consequence, the tissue fluids become most 
alkaline and least capable of holding calaum in 
solution 

Apart from and apparently independent of tins 
implication of the lungs in metastatic calcification, 
these organs ha\e been found diffusely infiltrated uith 
lime so that they cut w ith difficulty, and feel like porous 
bone, as m a case reported by Harbitz No satisfactory 
explanation for this rare condition is forthcoming It 
appears to result from an obscure constitutional 
anomaly or metabolic disturbance of the same order 
as mjositis ossificans progressiva and calanosis uni¬ 
versalis 

Much more common than any other form of lung 
concretion is the vanety resulting from calcified 
tracheobronchial lymph nodes, which, because of their 
proximity to the air passages, may perforate the bron¬ 
chial wall by ulceration, and so gaming access to the 
lumen of a bronchus, be discharged by coughing This 
IS the rariety which most frequently gi\es nse to 
clinical manifestations leading to a diagnosis of 
broncholithiasis Only one stone may be expelled, or 
successive discharges at ranable periods may event¬ 
ually produce large numbers, constituting a clinical 
syndrome fully justifying the designation Calaili 
originating in this manner are more likely to be 
branched and ragged in outline and of larger size than 
when formed m cavities or in the lung tissue 

The clinical aspects of lung concretions possess no 
characteristic feature except the expulsion of the stone 
and tlie disturbances that accompany its discharge So 
long as the stone remains quiescent no symptoms due 
to Its presence arise, just as m calculus elsewhere in the 
body When the calculus becomes the center of active 
irritation or inflammation, symptoms of more or less 
severe character appear resembling those produced by 
a foreign body'm the bronchus There are cough, fre¬ 
quently severely paroxysmal in tj'pe, asfhma-like 
wheezing, profuse bronchorrhea, dyspnea, chest dis¬ 
comforts varying from a sense of pressure to intoler¬ 
able burning and scratching sensations, and even severe 
localized pain Finally', following a severe fit of cough¬ 
ing, with rending pain or a sense of tearing within tlie 
chest, the stone is expelled and great relief is expe¬ 
rienced at once This has been called “stone asthma,” 
and by the French “cohque bronchique ” Such attacks 
pass very quickly or may last a day or two Hemopty¬ 
sis results from the ulcerating through of glandular 
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concretions, ind usually precedes and accompanies the 
expulsion of a stone of any size 

Some of the cases assume from the first a chronic 
form which may suggest tuberculosis The earlier 
writers aptly described this form as “pseudophthisis 
calculosa ” In most chronic cases, bronchiectasis 
forms, or lung abscess avith all the attendant possibili¬ 
ties Repeated expulsion of stones may occur, or their 
presence ma} not come to light until accidentally dis¬ 
covered at necropsy 



Fig 1 —Fiftj SIX of largest fired bronchial coocretioni expelled in 
the case report^ Reproduction ti about half the actual size. 


b 

The ph)sical signs arising from bronchohthiasis are 
not such as to lead to a correct diagnosis They arc 
usuall} unilateral, and resemble those arising from 
bronchiectasis, lung abscess or a foreign body In no 
case so far recorded has the roentgen ray succeeded m 
revealing the presence of free stones in the bronchi 
The true diagnosis becomes apparent only n hen a stone 
has been expelled Should this occur, tlie only question 
to be decided is where it has come from Calcareous 
masses have been known to collect about the teeth or 
form in the tonsillar cr}'pts and pouches of Morgagni, 
to be subsequently spat up If cor^^za is present, one 
must think of a rinnolith which, coming from the nasal 
caMty, may enter the mouth and be expectorated 
during a fit of coughing 

Bronchohthiasis is probably more frequently present 
than IS appreciated, and may account for certain obsti¬ 
nate cases of chronic cough Were bronchoscopy more 
frequently employed in diagnosis of obscure chest con¬ 
ditions, It might more frequently be brought to light 
The following case history illustrates the clinical 
aspects of this disease The case constitutes an instance 
of multiple glandular ulcerative bronchohthiasis 

RETORT OF CASE 

History —A structural engineer, aged 35 nhose normal 
•« eight in health m as 178 pounds (80 kg ) and who, since the 
beginning of the present illness, had lost 20 pounds (9 kg ) 
had had pneumonia at the age of 8 jears, epidemic influenza 
m 1918, and bronchopneumonia m February, 1920, resulting 
in confinement lasting three weeks His present illness began 
in August, 1920 with loss of weight and decline of endurance 
This was attributed by the patient to loss of sleep and irregu¬ 
larities of In mg incidental to severe professional demands 
Increasing weakness presently compelled him to stop work 


His digestion became much upset, and for a period of eleien 
weeks he was confined indoors About midway of this period 
of confinement he developed a cough This developed without 
feier and was productive from the start After it had lasted 
with increasing seierity for one month, he coughed up a 
small concretion about the sue of a gram of wheat, the 
sputum being purulent and tinged with blood Follow mg this 
he coughed up similar concretions almost daily for seieral 
days, and thereafter every three to se\en days until they 
numbered in all fifteen, of about uniform sue. Gradually the 
cough became less persistent and stone expulsion less fre¬ 
quent, although they were of larger sue. The cough has con¬ 
tinued with abundant mucopurulent expectoiation, and until 
the present date stone expulsion has occurred about once 
from cicry tivo to four weeks until they now number sixty m 
all (Fig 1) Their combined weight is 24 gm The largest 
concretion is irregular, somewhat porous, ragged and 
branched, measures 1 3 by 1 1 by 07 cm^ and weighs 0 S2 gm 
There is distinct clubbing of the finger tips 
Laboratorv Findings —Repeated sputum examinations ha\e 
in all instances failed to reveal tubercle bacilli The bac¬ 
terial flora consists of pneumococcus, staphylococcus and 
Micrococcus catarrhalis Many pus cells are present No 
elastic tissue has been found m any sample Blood counts 
reveal a moderate grade simple anemia The blood Wasser- 
mann reaction is negative Urine analysis is normal m all 
respects Estimation of blood calcium reveals a percentage 
of 00094, which is slightly below the normal figures of from 
00110 to 00131 given by Abderhalden 
Cough and Phenomena Attending Expulsion of Stones — 
Cough IS persistent although somewhat paroxysmal, with 
maximum seventy during the early morning hours When at 
Its worst there is much wheezing and annoying mucus rattling 
m the chest Seldom is the patient free from sensations of 
discomfort in his chest and he refers to a pomt inside the 
lower third of the right scapula, where there is a burning 
pain For several days before a stone is e-xpelled, he e.xperi- 
enccs at this pomt a very annoving tickling and itching sen¬ 
sation, and he appears to be able to trace the movement 



rig ,2—Appearance of best tv,o weeks before expulsion of largest 
concretion 


upward of the stone along the right side of the spine and 
neck until in a final paroxysm of convulsive coughing it 
appears in the sputum There is always a slight fever and 
repeated mild chills during the periods of stone asthma 
The cough is at all times productive, and the sputum is 
purulent and often blood tinged Dunng the exacerbations 
attending stone expulsion, the sputum is markedly increased 
in amount and frankly bloody At no time has it become 
malodorous or putrid A single twenty-four hour measure¬ 
ment yielded 6 ounces of heavy, purulent sputum. 

Phvsica! Signs —The chest is w ell formed and symmetrical, 
and expansion is equal on the two sides On deep breathing 
the palpating hand detects coarse mucous fremitus over the 
right chest, ma-ximal over the right scapular region Percus- 
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Sion resonance is exaggerated throughout Auscultation 
reveals many coarse, vibrating, snoring mucous rales, most 
numerous and intense otcr the lower right chest behind 
Mucous sounds over the left side seem muffled, as if mainly 
transmitted from the opposite lung Toward the inferior 
margin of the right lung there arc fine, crackling rales which 
clear on coughing The breath sounds arc coarse, hut other¬ 
wise unchanged 

Rocntgcn-ri} examination docs not detect any upper lobe 
consolidation, toward the bases there is only a moderate 
thickening m the distribution of the structures emanating 
downward from the hilum On each side the hilum structures 
arc dcfmitclj increased Tlic radiations from the hilum out¬ 
ward and upward arc not thickened There arc a few rather 
insignificant nodules of calcification m relation to the right 
hilum, but certainlj less than might be expected from the 
history of frcfiuent stone expulsions From the standpoint 
of bronchiectasis, the roentgen ray discloses less pulmonary 
consolidation than might be expected from tlie quantity of 
expectoration No real ca\ itics arc shown 

Within two weeks after the plate reproduced m Figure 2 
was made, the patient coughed up the largest stone expelled 
It weighed 052 gm, was rough and was somewhat branched 
It will be seen that the roentgen ray failed to detect this 
concretion, although it undoubtedly was present m the chest 
at flic time of examination 

Progress of Case —During the ten months since the patient 
came under obscnation, twehe calculi of larying sire ha\c 
been expelled The cough is persistent 
and unabated, and the character of the 
sputum unchanged The body' weight has 
increased by 8 pounds (3 6 kg ), with some 
iinproi cmciit in general health and endur¬ 
ance, enabling the patient to pursue his 
professional actiiities without interrup¬ 
tion 

The phisical signs remain unchanged in 
character, and a roentgenogram, made 
later, gate no additional information 

COMMENT 

This case of broncliolitliiasis appears 
constitute an instance of multiple 

(cull of glandular origin which pen¬ 
etrate the bronchi by ulceration and arc 
expelled singly with characteristic phe¬ 
nomena of stone asthma or bronchial 
colic Chills, fever, hemoptysis and chest pain accom¬ 
pany each expulsion There appears to be no bone 
disease present, tuberculosis is excluded, and blood 
calcium concentration docs not exist TIic primary 
etiologic factor remains a matter of doubt Pneumonia 
at the age of 8 and “influenzal bronchopneumonia” 
seven months before the first stone expulsion may be 
concerned in the pathogenesis There appears to be 
in this case, as in otiicr clironic forms of pathologic 
calcification reported, a morbid constitutional tendency 
to the laying dow'ii of calcium salts at a point least 
capable of holding them in solution 

30 North Michigan Aicnue 

Cinchona Bark in the British Empire—Tlie special com¬ 
mittee on cinchona bark of the Imperial Institute Committee 
for India in a recent report stated that during the five years 
ending 1916-1917, Indian exports of cinchona bark averaged 
600,000 pounds per annum, m 19I7-I9I8, they fell to 40000 
pounds, and in the following two years were 27,000 and 
198,000 pounds, respectively These exports consist chiefly 
of druggists* bark, that is, barks of cinchona succirubra, 
officinalis and robusta The annual requirements are 8,000,000 
pounds, of which nearly 7,000 000 pounds are now derived 
from foreign sources, principally from Java 


CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS AND ITS TREATMENT 
BY ATROPIN * 

SIDNEl V HAAS, MD 

^E^\ \ORK 

When the etiology of a disease is uncertain, the 
treatment of that disease is bound to be in question 
So It IS that pyloric stenosis has had different forms 
of treatment advocated for its cure, depending on the 
point of view' held at the tim'e 

Recently medical treatment alone was practiced, unUl 
the brilliant results of Downes and those followinghim, 
by means of the Rammstedt operation, showed the 
cures which could be obtained by surgery, with the 
result that now operation alone is advocated, and medi¬ 
cal treatment is supposed to have no place Such a 
state of affairs must pre\ail so long as the results of 
treatment are the only criteria on w'hich judgment can 
be founded 

To have seen and felt a pylonc tumor such as exists 
in this condition is sufficient excuse for any one to 
hold that nothing short of surgery can possibly relieve 
the existing stenosis When added to this the his¬ 
tologic picture show s such great hy per- 
trophy of muscular tissue, especiallv 
of the circular layer, it is difficult to 
give any' other view credence 

I shall endeavor to show that this 
attitude is incorrect, that the etiology 
of this discTse is one which makes it a 
medical problem, and that we possess 
in atropm a drug which may be prop¬ 
erly termed a specific m its curative 
action 

I hold as my thesis that so-called 
hypertrophic py'lonc stenosis is merely 
an advanced degree of pvlorospasm, 
and IS only' a single manifestation of a 
general state whose etiologic factor is 
m overaction of the vagus portion of 
the autonomic nervous system, and 
usually a liypcrcxcitabihty of all the motor functions 
Somewhat more than six years ago my attention 
became attracted to a condition in infants which mani¬ 
fests Itself by hyperexcitabihty of the entire muscular 
system, not only the striated but also the unstmted 
1 he chief symptoms are those of muscle spasm, as seen 
most characteristically in tetany, including m severe 
cases marked opisthotonos Wdien these infants are 
lifted by the Innds, the forearms remain at nght angles 
to the arms instead of being raised above the head 
They stand on their feet, requiring only enough siij^ 
port to balance them (3ohc, visible peristalsis, both 
gastric and intestinal, constipation, vomiting, sleep¬ 
lessness and constant cry'ing make up the picture, to 
which IS added, in some cases, instability of the vaso¬ 
motor sy'stcm, as shown by cyanosis of the circumoral 
region, cold, clammy hands and feet and subnormal 
temperature, and inability to make progress on any 
form of feeding Atropm corrects the condition 1 
described this in 1918 under the title of The Hyper 
tonic Infant” Included in this group were cases Qt 

•From the Pediatnc Department of Lelunon HMpital 
* Read before the Meicaf Society of the Greater City of Xew V one 

April y jIjj Hypertonic Infant \m J Die. Chii_ IB i 321 

33S (May) 1918 






Fig I -^Onc hour after the meal 
figures 1 2 and d arc reproductions 
of roentgenograms of the stomach 
ind pylonis tnken Oct 25 1921 

before atropm had been administered 
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p\lorospasm There ■\\aij nothing new in either the 
description of the condition or its treatment by means 
of atropin It had been ranously spoken of as 
m}Otonia, myotonia spastica perstans, arthrogryposis, 
essential contractures, pseudotetanus, tetanoid condi¬ 
tions, infantile tetany, spasmophilia, vagotonia, etc 
But, cunousl}^ no one earned these ideas to their 
logical conclusion until Eppinger and Hess - tried to 
do this and attained a high degree of success Their 
failure to use atropin in sufficient doses, however, 
interfered t\ ith tlieir success 

Experimental ivork in this field has always added 
proof that the etiology of this state lies in an unbalance 
of the autonomic neramus system 

Let us now take up the problem of congenital hyper¬ 
trophic pjloric stenosis, nliicli henceforth m this paper 
will be referred to as pylorospasm This will be con¬ 
sidered under two heads (1) etiolog)', (2) treatment 

ETIOLOGV 

This, as prenously stated, is held to be a disturbance 
in balance of tlie autonomic nenous system, specifi- 
call), an overaction of the aaigus 
portion 

The following facts are offered 
in support of this point of anew 

1 These cases can be cured by 
means of atropin There may be 
exceptions If there are, I myself 
haa e not encountered them ^ 

2 The tumor that exists con¬ 
tains no foreign tissue, nor is 
there any fault in the arrangement 
of the cells, there is only hyper¬ 
trophy of the muscular fibers, es- 
peciallj of the circular layer 

3 Necropsy months after cure 
by means of the Rammstedt opera¬ 
tion has shoaan complete absence 
of the tumor that existed and w as 
palpated and measured at the time 
of operation * 

4 Herczel,'' in experimental oc¬ 
clusion of the bowel, found that 
h}pertrophy of the muscular coat 
becomes manifest histologicallj^ as early as the fourth 
or fifth day, and that on the ninth day the hypertrophy 
of the muscular coat is distinctly pronounced and easily 
recognized 

5 Patel ® found that m many cases in which the 
lumen of the intestine is narrowed by pressure from 
without or by innocent tumors, such as multiple polypi, 
from wnthin, the bowel above the point of stricture is 
dilated but not hypertrophied unless there is ulceration, 
showing that there is some element in the intestinal wall 
which must be attacked before hypertrophy can occur 

6 When the serous coat of the intestine was irn- 
tated by means of a crystal of sodium chlond, the 
lumen of tiie intestine disappeared completely and the 

2 EppiPger and Hess Vagotonia Iscnous and Mental Diseases 
Monograph 20 Ed 2, New York Nenoua and Mental Disea5es Pabliah 
ing Corapanr 

3 Haas S V The Atropine Treatment of Pylorospasm and Pylonc 
Stenosis Arch Pediat* 36t516 (OcL) 1919 

A Ransohoff J L. and Wooley P G Operatuc Cure of Congenital 
Pylonc Stenosis, Thymic Death After Seven Months, Accropsy J A 
M A. 68 J 1543 (May 26) 1937 

5 Herctel Ehcpcnmentelle tind histologischc Untersuchangen fiber 
compensatoriBche ^luskelhypertrophic bci Dannstenosen Ztschr f klm. 
Med 11 3886 
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bowel was concerted into a hard, round, solid cord, 
pale in color, showing entire change in appearance and 
form from disturbance of function, by irntation alone ^ 

7 Lead colic is rapidly and completely relieved by 
atropin Mosse ® produced symptoms corresponding 
to lead colic by injections hy^podermically of lead 
acetate and found marked changes m the ganglion cells 
of the abdominal sympathetic ganglions 

8 Pfaundler “ found that an entirely normal pylorus 
may remain contracted postmortem, assuming the con¬ 
sistency of an annular tumor w'lth apparently hyper¬ 
plastic walls, narrowung the lumen almost to 
obliteration 

9 Straussreports that at operation on patients 
with pylonc stenosis the size of the tumor bore a direct 
relation to the length of time the condition had existed 

10 I have produced by means of atropin admin¬ 
istered to infants for pylorospasm a spasm of the 
sigmoidorectal sphincter m all respects analogous to 
the pylonc spasm, causing complete obstipation and 
seiere tenesmus, with expulsiie efforts so violentas to 
produce distention of the penneum, making it resemble 

the penneum in labor when the 
oncoming head presses on it Ex¬ 
amination at this time reveals an 
empty rectum and a tight sigmoid¬ 
orectal sphincter, resembling with 
Its sharp edges nothing so much as 
the circular diaphragm shutter of 
a camera This and the obstipa¬ 
tion are promptly reheted by omis¬ 
sion of the atropin I haae also 
seen this condition m tw'o cases in 
which atropin liad neter been used 
Since in this region the con¬ 
trolling innenation is the sympa¬ 
thetic, this may account for the 
condition ansing w'hen the vagus 
function is abolished by atropin 
As further proof that the ob¬ 
struction m this condition is not 
organic is offered (a) the reports 
of spontaneous cures, (6) cures by 
\'arious forms of feeding, such as 
thick gruel feeding, (c) gastnc 
laiage, (d) subcutaneous saline transfusion, (c) rectal 
instillation of Ringer’s solution, (/’) x’anous sedatives, 
such os atropin, papa\ enn or benzyl benzoate, 
(ff) alkalis, and (/i) nonoperative divulsion of the 
pylonc sphincter 

The differential diagnosis between spasm and hyper¬ 
trophic pylonc stenosis presents such hopeless difficul¬ 
ties that this fact alone may justifiably be adduced as 
proof that the two are merely phases of one condition 
Until the present moment there has been no single 
Sign that will permit of a differential diagnosis not 
even a complete four hour gastric retention, diagnosis 
resting entirely on the clinical course. 

The symptoms of pylorospasm with stenosis as 
usually given m textbooks are too well known to 
warrant more than a recapitulation projectile vomit¬ 
ing, visible gastric penstalsis, constipation with starva¬ 
tion stools, rapid loss of weight and often pylonc 

7 Diseascji of the Intestines and Pentoneum m Ivothnagcl s Eney 
clopedia of Practical Medicine Aracncan edition 1904 p 312 

8 Moue Centralbl f ino MctL, 1902 p 281 

9 Pfaundler Wicn klin Mchnschr 1898 \o 45 ^ 

10 Strauss A A Clinical Obser\*ations of Congenital Prior 

Stcnosii, J A, M ^ ri 810 (Sept 7) 1918, 
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tumor A closer investigation will, however, reveal 
many of the symptoms previously referred to pallor, 
hvidity, loss of turgor, circumoral cyanosis with cold, 
clammy, cyanotic hands and feet, subnormal tem¬ 
perature unless obscured by the starvation tem¬ 
perature, spasm not only of the pylorus but also of the 
larynx, pharynx, esophagus, cardia and various por¬ 
tions of the intestine, and hypertonicity and spasm of 
the skeletal musculature even to the degree of 
opisthotonos, often presenting the classical picture of 
infantile tetany The general rigidity is often so great 
that the infants can be raised by head or heels while 
the opposite extremity rests on a table without the body 
being bent 

It IS only necessary to recall a well known fact 
regarding the nervous system of the infant, to bring 
the entire picture into focus This is that irritation 
of the infant nervous system produces an effect pre¬ 
dominantly stimulating, the inhibiting effect being 
virtually absent 

TREATMENT 

The treatment of this condition is the treatment of 
the individual infant Atropin will overcome the 
underlying fault But errors m diet 
and hygiene must also be corrected 
and all possible assistance rendered to 
the weakened organism In every 
advanced case, saline solution should 
be used subcutaneously at frequent 
intervals until enough fluid can be 
taken by mouth to supply the body 
needs 

The atropin, to be effective, like 
digitalis, must be active A fresh 
solution must be used Tins means 
freshly prepared from the crystals, as 
deterioration in therapeutic efficiency 
IS rapid when once m solution Thus, 
in using a fresh preparation, 1 minim 
of a 1 1,000 solution has the effect 
not to be obtained by^ 5 minims of 
the same solution ten days later In 
writing for a solution of 1 1,000, 
which IS the strength recommended as 
lending itself best to easy manipulation, not more than 
1 ounce should be ordered at a time, and the supply 
should be renewed, preferably at weekly' intcri’als 

The method of administration in the milder cases 
may be by mouth, the atropin to be put into the bottle, 
or, if the child is breast fed, in a teaspoonful of water 
before tlie feeding In the more severe cases or after 
a barium meal given for roentgenologic examination, 
the hy'podermic method is essential 

The dose, strangely enough, by the tiio routes is 
the same The hy'podermic administration need rarely 
be persisted in beyond the stage of the control of 
vomiting, after which the drug may be administered' 
orally 

The dose to be used is variable and cannot be fore¬ 
told One one-thousandth gram with each feeding 
may suffice, or even one two-thousandth gram in rare 
instances, from this small dose to anv maximum 
necessary to give relief or until the physiologic effect 
IS obtained The largest dose I have ever used was 
sixteen thousandths gram at each feeding (one-eighth 
grain [0 008 gm J in twenty-four hours) Usually the 
result IS obtained with half this dose or less 


Whenever a fresh supply of atropin is obtained, the 
first dose taken from the bottle should be a minimum 
one, regardless of what the previous supply of the drug 
had shown to be necessary to control the symptoms 
When the strength has been tested, the previous dose is 
rapidly resumed One drop of a 1 1,000 solution of 
atropin is given at the first feeding, increased by 
1 drop in each succeeding or each alternate feeding as 
the exigencies of the case may demand until either the 
symptoms are relieved or flushing of the face occurs 
On relief of symptoms the dose is maintained at this 
point, and rarely later requires to be increased unless 
the strength of the atropin solution is diminished 
The duration of treatment is also an individual 
matter In some severe cases after two weeks it can 
be discontinued, in others it may be required for most 
of the first year Usually, lion ever, it is only a matter 
of a few months 

To know when it is no longer required it is only 
necessary' gradually to reduce the dose or omit it from 
sev'eral feedings, if there is no recurrence of sy'mptoms, 
the drug is no longer necessary This should, how¬ 
ever, not be tested until the infant has been doing well 
for some time 

Special points in the application of 
this treatment require mention 
Ocoisionally, but exceedingly rarely, 
a child of this type is sensitive to 
atropin and requires at the banning 
doses much smaller than %ooo grain 
and much slower increase than pre¬ 
viously advised Among the hyper¬ 
tonic infants I have seen a few who 
were intolerant of the drug, and 
instead of obtaining a sedative effect, 
became excited by it, requiring its 
discontinuance This I have never 
seen when pylorospasm existed, but 
possibly the number m which it has 
been used is too small to show it I can 
offer no explanation for this, except¬ 
ing perhaps that the disturbance lies 
on tlie sympatlietic side of the auto¬ 
nomic 5} stem instead of the vagal 
Constipation, as previously' mentioned, sometimes 
occurs as the result of a sigmoidorectal spasm 
The omission of one, tw'o or three doses of the drug 
usually results m an evacintion, w hen the atropin may 
be resumed as before, to be interrupted, perhaps, daily 
until the nervous system is m balance, which requires 
rarely more than a few days 

The type of child under discussion, although the 
physiologic effects as shown by the fluslnng, dry'ness, 
dilatation of pupils, nse of temperature, restlessness, 
and occasionally a mild delirium may' occur, is prac¬ 
tically imnuiiie to the harmful effects of atropin I 
have now used this dnig for more tlian six y'ears in 
huge doses in many hundreds of cases, and know of 
several instances in which one teaspoonful of the 
1 1,000 solution was used through ignorance, instead 
of 1 drop I know of no case nor hav'e I heard of 
one m which harm or death resulted As a matter of 
fact, a few hours without the drug causes all toxic 
symptoms to disappear 

My experience with pylorospasm comprises more 
than forty cases, ranging from a mild spasm in which 
the projectile vomiting and failure to make progress 



Fig 3—Four hours after the meal no 
trice of the barium bejontl the pylorus 
complete obstruction of the pylorus 
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were the chief symptoms, to cases of complete stenosis, 
m Inch the condition was so bad that death seemed 
imminent One of these patients died suddenly dunng 
the night, although the vomiting had already been con¬ 
trolled Another in my absence from the city refused 
to continue treatment, and was operated on inth 
success by Dr Downes 

Witli tliese exceptions, all recoiered completely 
under atropm treatment, although at least 20 per cent 
had been advised that operation would be required 

In comparing medical and surgical treatment m these 
cases It must not be supposed that all surgical statistics 
are so brilliant as those of the Babies’ Hospital 

It requires the perfect team Avork of pediatric, 
surgical and nursing staffs as it is found only m such 
an institution to produce comparable results 

There are, of course, statistics far more favorable 
than these, such as Strauss of Qiicago presents, ivith 
a mortality under 5 per cent , but to any one familiar 
mth these cases as they run, it seems hardly possible 
that he refers to the same group as reported from the 
Babies’ Hospital On the other hand, the less favor¬ 
able staUstics which have recently come from England 
reported by H T) rrell Gra) ,*= who operated on thirty- 
eight patients by the Rammstedt 
method with a mortality of 55 
per cent, and when the weight 
nas under 61/2 pounds (3 kg ), a 
mortaht)’- of 69 per cent, show 
that surgery alone is not a pan¬ 
acea, and that surgical treatment 
cannot yet be said to be so effica¬ 
cious that medical treatment, 
especially by atropm, should not 
be given preference in eiery case 
until It has been shown to be 
wthout benefit 

KEPORT OF CASE 

I report one case, although 
others paralleling it could be 
offered This is presented be¬ 
cause it nas treated under the 
eyes of many observers and 
carefully watched and followed 

Ruth D, a girl, aged 4 weeks, was admitted to Mount Sinai 
Hospital m the sen ice of Dr Henrj Heiraan, Oct 20, 1921 
The chief complaint was vomiting and constipation, which 
began about three weeks before The patient was a first 
child, labor was normal the birth weight was 514 pounds 
(2 5 kg) the infant had been breast fed exclusively up to 
the time of admission The weight on admission was 4 
pounds, 9 ounces (2 kg) The patient was dehydrated 
There was no cyanosis or dyspnea In the abdomen no mass 
was felt, there was slight distention and iisible peristalsis 
m the epigastrium The hands were hy perextendcd and cone 
shaped there was no tremor or twitching The skin was 
clear, with loss of elasticity, and dehydration The proiisional 
diagnosis was pyloric stenosis, tetany 

The foregoing from the notes of the house staff on the 
admission of the patient illustrates better than all else the 
statement that pylorospasm is only one part of a general 
picture, m this instance gmng as well the picture of tetany, 
although electrical reactions later were negative for this 
condition 

Until October 25 nothing in the way of treatment was 
carried out excepting feeding saline solution subcutaneously 
and a rectal dnp for twenty four hours Roentgen-ray 

II In 163 operative caie* reported by Goldbloom and Spence (Am. 
J Uift. Child 10 263 fAprill 1920) the mortality was 19 63 per cent. 

12 Gray H. T Brit M J 2i891 (Xov 26) 1921 


examination rei ealed that nothing had left the stomach after 
four hours October 26 atropm was begun by mouth at 
9am 5 drops of a 1 1,000 solution, to be increased 1 drop 
at each two hour feeding until vomiting was controlled ^ 
Vomiting stopped at 2 p m after 7 drops had been given 
There was occasional loraitmg until October 29, when another 
roentgenogram disclosed that the meal passed the pylorus 
readily in normal time The first stool occurred, October 28. 

Through a misunderstanding, the infant was receiving only 
the routine ward treatment, plus atropm No\ ember 5, 
although the baby was having stools, it was vomitmg a great 
deal and was m such desperately bad shape that it was trans¬ 
ferred to the surgeons On hearing of this 1 requested a 
twenty-four hour delay until hypodermic medication and 
such other measures as recommended themselves might be 
carried out This was granted with the consent of Dr Richard 
Lewisohn who was to have operated. These recommenda¬ 
tions consisted of administering the atropm hypodermically 
instead of by mouth, increasing the number of breast feed¬ 
ings, and diminishing the number of bottle feedings, discon¬ 
tinuing weighing before and after each feeding, discontinuing 
bathing and unnecessary handling, and raising the tempera¬ 
ture of the room m whidi the baby was kept The accompany¬ 
ing chart will show the result November 22, the weight was 
5 pounds 9 ounces (2 5 kg), a gain of 14 ounces (04 kg) 
in seventeen days December 10 the weight was 6 pounds, 
7 ounces (29 kg ), a gam of 28 ounces (08 kg ) in thirty-five 
days From December 13 to December 17 it suffered an 
attack of bronchopneumonia, and w as 
discharged cured on Dec. 20, 1921 
The weight was 6 pounds, 8 ounces 
(3 kg ) , vomiting irad ceased, Ysat) 
gram of atropm was given twice 
daily April 18, 1922, at the age of 
7 months, the weight was 13 pounds, 
2 ounces (6 kg) There was no 
vomiting, the child was normal in 
every way Atropm was discon¬ 
tinued when the child left the 
hospital 

SUMMARY 

1 Uncertainty of etiology is 
the cause of differences in 
treatment 

2 Medical treatment was for¬ 
merly practiced until the success 
of the Rammstedt operation 
caused surgery to be advocated 
exclusiv'ely 

3 To see and feel a pylonc tumor, wuth complete 
stenosis, and observ'e its histologic picture of hyper¬ 
trophy of muscle fibers makes credence of any other 
view difficult 

4 The problem is nevertheless a medical one, and 
atropm is practically a speafic 

5 Pyloric stenosis is only an advanced degree of 
pylorospasm 

6 It IS only a single manifestation of a general 
hypertonic state whose etiologic factor is an overaction 
of the vagus portion of the autonomic nerv'ous system 
There is usually a hyperexcitabihty of all motor 
functions 

7 This condition has been vanously desenbed as the 
hypertonic infant, myotonia, myotonia spastica 
perstans, arthrogryposis, essential contractures, pseudo¬ 
tetanus, tetanoid conditions, infantile tetany, spas¬ 
mophilia and A agotonia 

8 Expenmental work supports this point of view 

9 Further support is found in reports of cure by 
other than surgical methods 

10 Differential diagnosis betiveen pylorospasm and 
pylonc stenosis is practically impossible 



Fig 4 —After atropmizfttion finding* October 29 
after ingestion of the banura mea! normal empytmg 
time of the ttomacb and patent pylorus 
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11 The symptoms of pyloric stenosis are projectile 
vomiting, visible peristalsis, constipation, starvation 
stools, rapid loss of weight and pyloric tumor 

12 Closer obser\ation will re\eal, as well, pallor, 
lividity, loss of turgor, circumoral cyanosis, cold, 
clammy, cyanotic hands and feet, subnormal tem¬ 
perature, unless obscured by starvation elevation, and 
spasm not only of the pylorus but often of the larynx, 
pharynx, esophagus, cardia, and various portions of the 
intestine There is also hypertonicity of tlie skeletal 
musculature 

13 Irritation of the infant nervous system produces 
an effect predominantly stimulating An inhibiting 
effect IS virtually absent 

14 In the treatment, certain points should be 
observed 

{a) Errors m diet or hygiene must be corrected 

{b) In e\er}' adianced case, saline solution should 
be given subcutaneously at frequent inten'als until 
enough fluid can be taken by mouth to supply body 
needs 

(c) Atropm, like digitalis, must be actnc, that 
IS, it must be freshly prepared f;om the crystals 
(luce m solution, deterioration is rapid 

(d) In the milder cases, 
the dru^ may be gnen by 
mouth, m the bottle, or if 
the patient is breast fed, 
in a teaspoonful of water 
before feeding 

(c) In the severe cases, 
the drug should be admin¬ 
istered hypodermically un¬ 
til vomiting IS controlled 

(/) The dose is vari¬ 
able, Yiooo grain (or e^en 
’/jooo grain, in rare in¬ 
stances) at each feeding to 
a maximum which either 
controls symptoms or pro¬ 
duces the physiologic ef¬ 
fect, 1 e, flushing, etc 
The largest dose used \\ as 
’/looo gram at each feed¬ 
ing, or gram in t\\ ent) -four hours Beginning with 
%ooo gram, one should increase the amount at each 
feeding until the result is obtained, when the dose 
becomes fixed 

(g) Treatment may need to be giien only a few 
weeks, or may be required most of the first year 

(h) There are rare cases in wdiich much smaller 
doses are required to begin with 

15 Occasionallj, constipation witli severe rectal 
tenesmus results The omission of a few doses of 
atropm relieves this 

16 Infants of this type are practically immune to 
the harmful effects of atropm 

17 This paper is based on an experience of more 
than forty cases ranging from a mild spasm to com¬ 
plete stenosis One of the patients died suddenly, 
another discontinued treatment and w^as success fulh 
operated on The others reco\ ered under atropm 
treatment, although at least 20 per cent had been 
ad\ ised that operation would be required 

18 In an illustrative case of so-called congenital 
pyloric stenosis with complete obstruction, the patient 
was cured by atropm 


19 Hypertrophic pyloric stenosis is a symptom of 
the hypertonic infant It is only an advanced degree 
of pylorospasm Most, if not all, cases can be cured by 
sufficient doses of atropm correctly administered 
666 West End Avenue 


SICKLE CELL ANEMIA 
V R MASON, MD 

LOS ANGELES 

Recent medical literature contains the records of 
three patients, all negroes, or negroes with an admix¬ 
ture of Caucasian blood, m whom severe anemia, char¬ 
acterized by certain peculiar morphologic alterations 
of the red blood cells, w'as present The first case w'as 
reported by Herrick ^ Washburn ' published the rec¬ 
ords of a patient w'hose blood show'ed similar changes, 
and Cook and Meyer ^ reported the third example of 
this rare type of anemia 

REPORT OF CASE 

The following record is presented in some detail on 
account of the ranty of the disease 

History —C P , a negro, 
aged 21, was admitted to 
the Johns Hopkins Hospital 
March 15, 1915, complaining 
of general weakness The 
familj historj tvas frag¬ 
mentary, and no evidence was 
adduced to indicate that an) 
other member of the family 
had suffered from sjmptoms 
similar to his The patient 
was bom in Virginia and had 
never been farther than one 
of the contiguous states He 
stated that, as far back as he 
could remember, he had been 
vv eak and sicklv and unable to 
work or plaj as hard as other 
persons of his age. He had 
frequent attacks of tonsillitis 
during childhood, and gave a 
history of measles pertussis, 
diphtlicria and tvphoid fever He denied venereal infection 
His present illness began about ten days before admission, with 
swelling of the ankles, increased thirst and frequent urination 
and he stated that during this period he had lost about 40 
pounds (18 kg ) in weight 

Pfnsicaf Exaiiimalwii —The patient was slender, and very 
black There was no axillao hair, and the beard and pubic 
hair were scanty There was marked pitting edema of both 
ankles The epitrochlear glands were palpable, and there 
was slight general glandular enlargement The tonsils and 
adenoids were moderately enlarged The sclerae were pale 
and had a peculiar greenish hue The mucous membranes 
were pale The lingual papillae were not atrophic There 
was slight dulness at the right pulmonary apex, but there 
were no rales A roentgenogram revealed slight infiltration 
of the right upper pulmonary lobe The cardiac impulse was 
forcible Cardiac dulness extended 12 cm to the left, and 4 
cm to the right, of the midstemal line A loud systolic 
murmur was present at apex and base The pulmonic second 

1 Hcrnck J B Peculiar Elongaterl and Sickle Sliapcd Red Blood 
Corpuacles in a Case of Seiere Anemia Arch Int. Med 6 S17 lAoi ) 

2 Waslibnrn R E. Peculiar Elongated and Sickle Shaned Red 

Blood Corpuscles in a Case of Se\erc Anemia Virginia M Serai 
Month 15 490 1911 . „ , 

3 Cook j E and Meyer J Seicre Anemia ynth Remar^blc 
Klongatcd and Sickle Shaped Red Blood Cells and Chronic Leg Ulcers 
Arch. Int Med 16 644 (Oct.) 1915 



5 —Weight curve A administration of saline solution subcu 
tancousl) , B subcutaneous saline stopped C first three roentgenograms 
made after which atropin was begun by mouth D roentgen ray 
E transferred for operation atropm hjpodcrmicaHy F obstipation 
relieved by omission of atropm G loss due to vomiting when atropin 
was omitted 
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sound was accentuated The radial arteries were easily pal- 
piblc The blood pressure was lOS systolic and 70 diastolic, 
according to the Tjeos sphj gmoraanometer The abdomen was 



Fig 1 —Unslatncd film of blood (hicb dry) 


slightly distended The liver edge was felt 9 cm below the 
costal margin in the right mammillary line It was smooth 
and slightly tender The spleen was not felt, and splenic 


eosinophils The blood platelets were not diminished m 
number 

The red blood cells were reduced m number, and there was 
marked anisocytosis and poikilocytosis The characteristic 
alteration of the blood was marked secondary anemia with a 
large number of sickle-shaped and oat-shaped and elliptical 
erythrocytes (Figs 1 and 2) Each red blood cell contained 
a normal amount of hemoglobin By means of a specimen 
of blood stained by a Romanowsky dye, these changes of 
morphology were brought out more clearly An occasional 

TABLE 2 —DIITEBEhTIAL COITST OF RED BLOOD CELLS 
IR CASE REPORTFD 


Cell* Per Cent. 

Approilmatcly norma) 50 < 

Sfclda-shapeU 3 4 

Oat shaped 14 0 

Macrocytea diameter greater than 10 microns 113) 

Microcyte* diameter leg* than C microns 

Irreeular and mlsshniien 14 4 


myelocyte and a few nucleated red blood cells were present. 
Erythrocytes showing diffuse or punctate basophilia were 
frequently encountered. A differential count of the red blood 
cells was made and they were classified as accurately as pos¬ 
sible according to shape and size (Table 2) About 25 per 
cent of the erythrocytes showed a granuloreticulofilamentous 
structure when vitally stained with brilliant cresyl blue The 
fragility of the unwashed red blood cells was determmed by 
means of solutions of sodium chlond, of various concentra- 


TABLF 1—RESULTS OF BLOOD J-\AMINVnONS IN 0 INF RFPORTFD 


Date 


6/ 3/lS 
B/17/15 
3/30/lC 
4/ 4/16 
4/28/16 
6/15/16 


Dlffcrenliol Wlilte Blood Count per Cent 


E,B C 


Polymorphonoclea rs 


Nncleated R B C 
In Counting 
SBOW B C 


MIUIod 
per Cable 
Millimeter 

W B C 
per Cubic 

Hemo 

clobin 

Color 

Jteutro- 

Eojino- 

B&so 

Small 

Moock 

Lorge 

Mono 

TroDsI 

Myelo- 

Normi^ 

lIesalo> 

Millimeter 

per Cent 

Index 

pLDs 

Phils 

pbil8 

audcDrs 

DDcleara 

tlonals 

ertes 

blasts 

blasts 

2 46 

20 700 

69 

OJ 

77.2 

04 

OB 

16.6 

4 4 

0.S 

00 

8 

0 


19000 

40 

10 

69J 

30 

OB 

23d 

67 

2.0 

7A 

0 

0 

2 12 

14^ 

48 

la 

600 

00 

2.0 

31 2 

56 

86 

4B 

72 

0 

2.23 

12 400 

50 

11 

57.5 

00 

00 

250 

7.6 

1.5 

60 

0 

0 

2.75 

12 000 

5S 

1 0 

530 

30 

2.0 

276 

4.6 

3.0 

4.3 

3 

0 
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20 400 

46 

Id 

4L2 

20 

03 

52.6 

E.0 

08 

Id 

805 
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dulness was not increased The genitalia were norraak The 
tendon reflexes were active 

Course Under Obsenation —^The patient was observed at 
intervals for nearly two years The pallor, muscular weak¬ 
ness and edema of the ankles were present constantly The 
urine was of low specific gravity, and contained a trace of 
albumin on each e.xaramation On one occasion, the albumin 
amounted to 1 gm per liter, measured by the Esbach albumin- 
ometer, and there were numerous hyaline casts The phenol- 
sulphonephthalein e.xcretion however, was 72 per cent in 
two hours, and the blood urea nitrogen was 6 mg per 
hundred cubic centimeters In March, 1916, tlie patient was 
readmitted to the hospital coraplammg of headache, pain m 
the upper abdomen and jaundice He stated that he had had 
several similar attacks during tlie last few years There was 
marked rigidity and considerable tenderness of the right 
upper abdomen, and fever to 103 F The sclerae were yellow, 
and the unne contained bile These symptoms subsided m 
about a week, and the patient was discharged from the 
hospital He returned for observation in July, 1916 He had 
developed deep, “punched out” leg ulcers on both ankles, 
otherwise his condition was unchanged 

Laboratory Exatntiia(tons —The Wassermann reaction was 
negative with serum on several occasions Blood cultures 
taken during the febrile and tlie afebrile periods remained 
sterile 

The urinary findings of importance have been given No 
parasites or ova were found m blood, urme or stools after 
repeated searching 

The blood was examined on many occasions and the results 
have been summarized m Table 1 Fresh smears demon¬ 
strated a moderate leukocyUosis without increase of the 


tion Hemolysis began at 0.3 per cent and was complete at 
018 per cent sodium chlond soIuDon Differential counts of 
the unhemolyzed red cells reraainmg in the tubes of this test 



Fiff 2 —Stained film of blood (oil immersion) 


demonstrated that the sickle-shaped and oat-shaped cells were 
more resistant tlian the more normal erythrocytes The 
clotting time of the blood according to Howell’s method was 
five minutes and twenty seconds The blood belonged to 
Group n b\ the Moss classification 
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COMMENT 

The stnkmg feature of the recorded cases is that all 
four patients were either negroes or mulattoes Data 
concerning two are not definite, although they were 
described as negroes Of the remaining patients, one 
was a mulatto and the other a negro without admixture 
of Caucasian blood All were less than 30 years of 
age when the peculiar anemia uas first discovered 
They were equally divided as to sex Two were born 
in Virginia and had never been farther than one of 
the contiguous states One had recently come to the 
United States from the West Indies, and one had never 
left the immediate vicinity of St Louis 

The cause of the peculiar tj'pe of anemia from which 
these patients suffered is not known, although a con¬ 
siderable amount of suggestive evidence has been 
obtained from clinical and experimental in\estigations 
Studies of the blood have thus far failed to reveal the 
presence of any parasites, and the urine and feces of 
the patients have been free from metazoan parasites or 
their ova Syphilis has also been excluded, as nearly 
as possible, as a causative factor, by means of the 
negative histones of the patients and the results of the 
Wassermann reactions with their serums No patient 


m early life, by the occurrence of the disease only in 
negroes, and by the reports of Dresbach' and Bishop'’ 
of otherwise healthy, and presumably normal persons 
whose red blood cells were elliptical Since two of 
those persons were brother and sister, it is reasonably 
certain that the anomaly was congenital 

The s3mptoms of the malady have been very similar 
in ail the reported cases, and may be rery bnefly 
desenbed The patients all complained of weakness 
and poor health since early childhood All had swell¬ 
ing of the ankles associated with leg ulcers probably 
dependent on the chronic anemia Tivo patients had 
had repeated attacks of abdominal pain associated with 
fever and jaundice, these sjmptoms were rebeled in 
one instance by the remoi-al of a number of gallstones 
Physical examination revealed a few abnormalities 
of some interest The sclerae were of a peculiar green¬ 
ish color in three of the reported cases Two patients 
had a slight general glandular enlargement wntn scanty 
pubic and axillary hair The spleen was not recorded 
as palpable in aiw' instance, a fact of considerable 
importance in differential diagnosis Othenrise the 
physical signs were those usually encountered in 
patients with a severe, long-continued anemia 
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gave a history of hemorrhages from any of the mucous 
surfaces, and no one dated Ins present symptoms from 
a previous illness In each instance, how'cver, the 
patient stated that he- had been weak and unable to 
work hard as far back as he could remember 

Washburn’s patient first developed leg ulcers at the 
age of fiv'e years, and it is probable, therefore, that she 
had anemia at that time The family physician of the 
patient reported by Cook and Mey^er stated that each 
of her brothers and sisters had died m early life of 
a disease associated with a grav^e anemia Emmel * 
made careful studies of the blood of that patient and, 
in addition to the' demonstration of evidences of 
phagocytosis of ery'throcytes in the peripheral blood, 
he pointed out the interesting circumstance tliat many 
of the normal-shaped red blood cells became elliptical 
or elongated when allowed to remain in physiologic 
sodium chlond solution at room temperature Further¬ 
more, he showed that the erythrocytes of the blood of 
the patient’s father, although apparently normal in 
other respects, underwent similar changes when sub¬ 
jected to the same experimental conditions These 
results have not been confirmed and, therefore, must 
be evaluated witli caution Nevertheless, tliey do point 
to an hereditary or congenital anomaly as the factor 
of importance m the development of the disease, and 
this assumption is supported by the history of disability 


4 Emmel V E. A Studj o{ the Erytl'rf-^'Sf 
Anmm"v™h Elonsat-d and Lcklc-Sb^pcd J1«J Blnod Corpn«]« Arch 
InC Med. 30:586 COct ) 1917 


The abnormalities of the blood are of particular 
interest and of flie greatest importance in tlie diagnosis 
of the disease (Tables 1 and 3) There was a marked 
anemia with a color index near unity The red blood 
cells numbered from 2,000,000 to 3,000,000, and the 
leukocytes from-12,000 to 25,000, per cubic millimeter 
The platelets were not thought to be diminished in 
number, although no counts were made The blood 
of two patients showed a slight relative and a marked 
absolute eosinophiha A small number of nucleated 
red cells and an occasional myelocyte were present in 
every film examined A few red blood cells show'ed 
diffuse or punctate basophilia when the film was stained 
with a Romanovv sky dye A large number of erythro¬ 
cytes could be vitally stained with brilliant cresyl blue 
There was no increase or decrease of fragility of the 
red cells, and the clotting time of the blood was normal 
The clinical features and the morphologic alterations 
of the red blood cells are so characteristic that differen¬ 
tial diagnosis was not difficult in the reported cases 
The blood picture does not resemble that seen in any of 
the more common anemias, and it is possible that the 
disease represents a clinical entity If tliat is true, it is 
of particular interest that up to the present the malady 
has been seen only m the negro, and, so far as could be 
ascertained, it is the only disease peculiar to that race 
919 Pacific Mutual Building _ 

5 UrcBbnch Melvin quoted by Bishop F W Elliptical Hnman 
Er>te* Arch Int, Med 388 (Sept ) 1914 

6 Bishop F W (Footnote 5} 
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A SIMPLE NONOPERATR^E METHOD 
OF TREATING GASTRIC ULCER 

PRELIMIN/VRY report 
ALBERT A EPSTEIN, MD 

Atsociale PhjBicjan Mount Sinai Hospital 
^E^V \ORK 

In discussing the treatment of gastnc ulcer, 
Moyniliaii ^ saj s “The present medical treatment is 
uoful!}' inefficient Medical treatment, if properly 
earned out for a prolonged period, should enable an 
ulcer to heal Tlie need for surgical 
procedure is a confession that such 
treatment is unattainable or has failed " 

This statement expresses the view gen¬ 
erally held concerning the present 
treatment of gastnc ulcer, and gams 
particular significance when w'e con¬ 
sider Its source 

The chief hindrances in the healing 
of a stomach ulcer are (1) the direct 
irritation caused bj the chemism of 
the gastnc juice, as well as bj' the food 
which enters the stomach , and (2) the 
indirect irntation which manifests 
itself in increased peristalsis or hjner- 
motility It is reasonable to suppose 
that the ulcer w'ould ultimately heal if 
these obstacles were overcome, i e, if 
the gastnc juice was not merelj’’ 
modified, but entirely removed, and 
food was prevented from entenng the 
stomach for a sufficient penod of time 
The withholding of food is a relatively 
simple matter, and rectal alimentation 
IS of great assistance in this respect 
Tlie rest is easily accomplished by the f 

application of a simple nonoperative ^d?“’diannd 
expedient, namely, continuous irnga- Reiifu»» up. 
tion This IS the basis of the method 
to be desenbed Other details of technic and pro¬ 
cedure have been added to make the method accurate, 
scientific and, at the same time, practical 

APPARATUS REQUIRED 

The apparatus is the same in pnnaple as that 
employed in the continuous irrigation of the chest 
after thoracotomy for empyema The inflow and 
return circuit is maintained through twm suitably 
adapted duodenal tubes The apparatus consists of 
a standard irrigating stand wuth four hooks, placed 
radially (preferably at right angles) and at diferent 
lei els, tw'o narrow-necked irngating bottles, each of 
from % to 1 gallon capacity, fitted with a side spout, 
and rubber stoppers, each wuth a single perforation, 
provided for the neck and side spout, one double irn¬ 
gating bottle holder, and two single imgating bottle 
holders, one irrigating bottle (700 c c capacity) gradu¬ 
ated with an outlet at the bottom (Carrel-Dakin tj-pe) , 
one wide-necked bottle, of from 1 to 2 gallon capaafy, 
fitted w’lth a rubber stopper with three perforations, 
one glass or hard rubber T-tube (3/16 inch bore) , 
one Y-shaped (glass or metal) two-waj stopcock, = two 

1 Mormhan B Treatment of Gastric Ulcer I-ancet 1 267 271 
(Feb 31) 1922 

2 In place of tbe tTVOTi-ay stopcock a \ -shaped tnbe (gLiss or bard 
rubber) with twoTextra screw pinchcock-s maj* be used. 



spring pinchcocks, two L-shaped glass tubes (3/16 inch 
bore), two U-shaped glass tubes (3/16 inch bore) , 
one straight glass tube about 4 inches long (3/16 inch 
bore) , two glass connecting tubes (3/16 inch bore) , 
one glass sjrmge (from 2 to 4 ounce capacitj) , one 
glass funnel (from 4 to 6 ounce capacity), rubber 
tubing (b4 Jiich bore), and two duodenal tubes 

The duodenal tubes m the present arrangement ® 
constitute the intrastomachic imgating system One 
of the tubes is fitted with a Rehfuss tip, and the other 
is fitted with a modified Lyons tip The modification 
consists in the removal of a lateral sector from the tip, 
so that It has a concave channel on one side As is 
shown in the diagram (Fig 1), the Rehfuss tip is 
placed from 2i/4 to 3 inches in advance of the other, 
w'hich, by virtue of its side channel, is fitted snugly 
over the rubber tubing of the Rehfuss tube. The 
channeled tip is fastened firmly against the rubber 
tubing by means of threads of surgical silk The rub¬ 
ber tubes connecting wath the metal tips are placed 
parallel and are held together by loops of silk thread 

SOLUTIONS REQUIRED 

The solutions required are a saturated solution of 
Congo-red, a 025 per cent solution of colloidal iron,* 
and distilled water 

ASSEMBLX OF APPARATUS 

Figure 3 show’s the apparatus as it appears when 
completely assembled at the bedside 

The double irngatmg bottle holder (H-l) is suspended 
from the top hook of the stand. One end of the cross arm 
holds the large irrigating bottle A, and the other arm, the 
smaller irrigating flask B Bottles C and D are suspended 
from the second and third hooks, respectnelj, bj means of 
metal holders Rubber stoppers, each with one perforation, 
are fitted into the neck and side spout of bottles A and C, 
bottle D IS corked with a rubber stopper having three per¬ 
forations, in two of which straight glass tubes are placed 
and the stem of a T-shaped tube passes through the third 
perforation. 

One arm of an inierted U-tube is placed in the stopper of 
bottle A, rubber tubmg (N-i), provided with a pinchcock 
(PC-1), connects the other arm of the U-tube with one of 
the straight glass tubes projecting from the stopper of bottle 
D The side spout of bottle A is fitted with a perforated 
.stopper through which passes one arm of an L-tube (L-1) 
A piece of tubing 6 inches long is attached at one end to 
flask B {K-2) and at the other, to one arm 
of a y-shaped two-waj stopcock (2-lVSC) 

A short piece of tubmg also connects the 
other arm of the stopcock with the side 
spout of A Thus the two arms of the 
Y-shaped stopcock join bottles A and B A 
long piece of tubmg (K-3) is fastened to the Fw 2 —Cross 
stem of the two-waj stopcock. It ultiraatelj b^''™taiKf 
connects with one of the duodenal tubes, channeled tip 
forming the mflow channel of the irrigating do’™poimon * 
s> stem 

One arm of an imerted U-tube (U-2) is fitted mto the 
stopper m the neck of bottle C Rubber tubmg (K-4) con¬ 
nects the other arm of this U-tube with the second straight 
glass tube m bottle D The side spout of bottle C is fitted 
w ith a rubber stopper carrjnng one arm of an L-tube (L-2), 
to the other arm, a long piece of tubing is attached (K-5), 
the free end of which reaches well into a bucket resting 
on the floor This tube is pro\ided with a metal or hard 

3 Modifications are being made in order to produce a more finished 
inttnunent. 

4 The colloidal iron employed is a solution of dialyred basic fernc 
oxychlond. It a^ipcar* on the market as a 5 per cent, solution TTie 
preparation used is that of Pfanstichl obtained from the Special Chenu 
c^5 Company Highland Park III 
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COMMENT 

The Sinking feature of the recorded cases is that all 
four patients were either negroes or mulattoes Data 
concerning two are not definite, although they were 
descnbed as negroes Of the remaining patients, one 
was a mulatto and the other a negro without admixture 
of Caucasian blood All were less than 30 years of 
age when the peculiar anemia was first discovered 
They were equally duided as to sex Two were born 
in Virginia and had never been farther than one of 
the contiguous states One had recently come to the 
United States from the West Indies, and one had never 
left the immediate vicinity of St Louis 

The cause of the peculiar tj'pe of anemia from which 
these patients suffered is not Known, although a con¬ 
siderable amount of suggestive evidence has been 
obtained from clinical and expenmental in\ estigations 
Studies of the blood have thus far failed to rc\cal the 
presence of any parasites, and the urine and feces of 
the patients have been free from metazoan parasites or 
their ova Syphilis has also been excluded, as nearly 
as possible, as a causatnc factor, by means of the 
negative histones of the patients and the results of the 
Wassermann reactions with their scrums No patient 


m early life, by the occurrence of the disease only in 
negroes, and by the reports of Dresbach' and Bishop' 
of otherwise healthy, and presumably normal persons 
whose red blood cells were elliptical Since two of 
those persons were brother and sister, it is reasonably 
certain that the anomaly was congenital 

The symptoms of the malady have been very similar 
in all the reported cases, and maj be leiy bnefly 
described The patients all complained of weakness 
and poor health since early childhood All had spell¬ 
ing of the ankles associated uith leg ulcers probably 
dependent on the chronic anemia Two patients had 
had repeated attacks of abdominal pain associated p ith 
fever and jaundice, these symptoms were relieied in 
one instance by the remo\'al of a number of gallstones 
Physical examination revealed a few abnormalities 
of some interest The sclerae avere of a peculiar green¬ 
ish color m three of the reported cases Two patients 
had a slight general glandular enlargement witn scanty 
pubic and axillary hair The spleen was not recorded 
as palpable m am instance, a fact of considerable 
importance m differential diagnosis Otlietwnse the 
physical signs uere those usually encountered in 
patients with a severe, long-continued anemia 


TAULF S—BFStllTS OF Ul OOT) FXAMINATIONS OF All, OTHFR CASFS RFPORTET) 




Re<! 

Wlilte 



PltTcrcntlol Lcnkorvto Connt 

per Cent 





Clood 

Blood 



y .... - I 









Connt 

Cells 



Potyinorplionuclcnr* 







Million 

per 

Ilemo 


f’ • ■" 

— * - - 

Bnpo 

'Jmoll 

t-orRC 





per Ciible 

Cubic 

plobin, 

Color 

beutro 

Eoplno- 

Mono 

Mono- 

TrnnsI 


Reported br 

Date 

VinUrnctcr 

3fni(motor 

per Cent 

Index 

pblls 

plllls 

Mills 

nnelcnrs 

nuclcnrs 

tlonals 

NncIratedR B C 

nerrlc); 

1004 

2A 

10 2SO 

CO 

00 

7^ 

G 

0 

15 

7 

0 

Fresent 


1000 

rt “ 

30 GOO 

C5 

10 

G$ 

7 

0 


32 

0 


Wnshbum 

April 1009 

20 

11 000 

GO 

12 

03 

4 

c 


i> 

0 



Sept 1009 

Hi 

S140 

n 

10 

04 

4 

0 

2j 

S 

A 

Present 


Ton ion 

26 

12 400 

48 

00 

03 

3 

r> 

'*4 

5 

1 

Present 

Coohi and Meyor 

Sot , 1014 

2.0 

WiCO 

4S 

20 

5S4 

320 

00 

irs 

30C 

0 

32 vhllc coontlnp 













W B C 


Sot 1014 

o 0 

10320 

fj 

1 0 

r 5 

Of 

3 

30^ 

3 

0 



Jan lOlj 

20 

n.200 

C3 

OS 


32 

n 

23 

B 

0 

Present 


ga\e a history of hemorrhages from any of the mucous 
surfaces, and no one dated his present symptoms from 
a previous illness In each instance, hop'e\er, the 
patient stated that he had been iveak and unable to 
work hard as far back as he could remember 

Washburn’s patient first developed leg ulcers at the 
age of five 3 ears, and it is probable, therefore, that she 
had anemia at that time The family physician of the 
patient reported by Cook and Meyer stated that each 
of her brothers and sisters had died in early life of 
a disease associated with a grave anemia Emmel' 
made careful studies of the blood of that patient and, 
in addition to the'demonstration of evidences of 
phagocytosis of erythrocytes m the peripheral blood, 
he pointed out the interesting circumstance that many 
of the normal-shaped red blood cells became elliptical 
or elongated when allowed to remain in physiologic 
sodium chlond solution at room temperature Further¬ 
more, he showed that the erythrocytes of the blood of 
the patient’s father, altliough apparently normal in 
other respects, undenvent similar changes when sub¬ 
jected to the same experimental conditions These 
results have not been confirmed and, therefore, must 
be eraluated with caution Nevertheless, they do point 
to an hereditary or congenital anomaly as the factor 
of importance in the development of the disease, and 
this assumption is supported by the history of disability 


idr of the Erythrocytes m a Case of Severe 
Anek.a'wlth Elongal-d and Sickle-Shaped Red Blood Corpuscles Arch 
Int. Med. aoisse (Oct.) 1917 


The abnormalities of the blood are of particular 
interest and of the greatest importance in the diagnosis 
of the disease (Tables 1 and 3) There uas a marked 
anemia with a color index near unitj' The red blood 
cells numbered from 2,000,000 to 3,000,000, and the 
leukocjtes from-12,000 to 25,000, per cubic millimeter 
The platelets were not thought to be diminished in 
number, although no counts were made The blood 
of two patients showed a slight relative and a marked 
absolute eosinophilia A small number of nucleated 
red cells and an occasional mj'elocjae were present m 
every fihn examined A few red blood cells showed 
diffuse or punctate basophilia when the film was stained 
vvith a Romanowsky dj'e A large number of erythro- 
cj'tes could be vitally stained w ith brilliant cresyl blue 
There vv^as no increase or decrease of fragility of the 
red cells, and the clotting time of the blood was normal 
The clinical features and the morphologic alterations 
of the red blood cells are so characteristic that differen¬ 
tial diagnosis was not difficult in the reported cases 
The blood picture does not resemble that seen in anv' of 
the more common anemias, and it is possible that the 
disease represents a chnicRiI entity If that is true, it is 
of particular interest that up to the present the malady 
has been seen only in the negro, and, so far as could be 
ascertained, it is the only disease peculiar to that race 
919 Pacific Mutual Building _ 

5 -Dresbach Melvm quoted by Bishop F V\ Elliptical Human 
Erytbroc>'tea Arch Int Med 14- 3S8 (Sept*) 1914 

6 Bishop F W (Footnote 5) 



VOLOUE 79 
Dumber 16 


GASTRIC ULCER—EPSTLIN 


1321 


A SIMPLE NONOPERATIVE METHOD 
OF TREATING GASTRIC ULCER 

PRELmiNAR\ REPORT 
ALBERT A EPSTEIN, MD 

AfJociatc PhMicnn Mount Sinni lloipital 
NEW \ORK 

In discussing the treatment of gastric ulcer, 
MojTiilian ^ says “The present medical treatment is 
\\ofully inefficient Medical treatment, if properly 
carried out for a prolonged period, should enable an 
ulcer to heal Tlie need for surgical 
procedure is a confession that such 
treatment is unattainable or has failed ’’ 

Tins statement expresses the view gen¬ 
erally held concerning the present 
treatment of gastric ulcer, and gams 
particular significance when we con¬ 
sider Its source 

The chief hindrances in the healing 
of a stomach ulcer are (1) the direct 
imtation caused b} the chemism of 
the gastric juice, as uell as by the food 
uhich enters the stomach, and (2) the 
indirect irritation which manifests 
Itself in increased peristalsis or hyper- 
motility It is reasonable to suppose 
that the ulcer would ultimately heal if 
these obstacles were overcome, i e , if 
the gastnc juice uas not merely 
modified, but entirely removed, and 
food was prevented from entering the 
stomach for a sufficient period of time 
The wthholding of food is a relatively 
simple matter, and rectal alimentation 
IS of great assistance in this respect 
ITie rest is easily accomplished by the duSiena’iTub'M ? 
application of a simple nonoperative ^ds"*ciunnrf 
expedient, namely, continuous irnga- Rehfais tip. ’ 
tion This IS the basis of the method 
to be desenbed Other details of technic and pro¬ 
cedure hare been added to make the method accurate, 
scientific and, at the same time, practical 

APPARATUS REQUIRED 

The apparatus is the same in prmaple as that 
employed in the continuous irrigation of the chest 
after thoracotomy for empyema The inflow and 
return circuit is maintained through two suitably 
adapted duodenal tubes The apparatus consists of 
a standard irrigating stand with four hooks, placed 
radially (preferably at nght angles) and at diferent 
levels, two narrow-necked irrigating bottles, each of 
from % to 1 gallon capacity, fitted with a side spout, 
and rubber stoppers, each with a single perforabon, 
provided for the neck and side spout, one double irn- 
gating bottle holder, and two single irrigating bottle 
holders, one irngating bottle (700 cc capacity) gradu¬ 
ated with an outlet at the bottom (Carrel-Dakin tj’pe) , 
one n ide-necked bottle, of from 1 to 2 gallon capacity^ 
fitted with a rubber stopper with three perforations, 
one glass or hard rubber T-tube (3/16 inch bore) , 
one Y-shaped (glass or metal) two-wav stopcock,'two 

1 Moynihan B Treatment (i£ Ga»tne XJlcer Lancet 267 271 
(Feb ID 1922 

2 In place of the Ino-rray stopcock a \*ihaped tube (glass or hard 
mbber) with tvro extra »creu pindjcocks may be used. 


spring pinchcocks, two L-shaped glass tubes (3/16 inch 
bore), two U-shaped glass tubes (3/16 inch bore), 
one straight glass tube about 4 inches long (3/16 inch 
bore) , two glass connecting tubes (3/16 inch bore), 
one glass syringe (from 2 to 4 ounce capacity) , one 
glass funnel (from 4 to 6 ounce capacity), rubber 
tubing (^4, inch bore), and two duodenal tubes 

The duodenal tubes in the present arrangement* 
constitute the mtrastomachic irrigating system One 
of the tubes is fitted with a Rehfuss tip, and the other 
IS fitted with a modified Lyons tip The modification 
consists in the removal of a lateral sector from the tip, 
so that it has a concave channel on one side As is 
shown in the diagram (Fig 1), the Rehfuss tip is 
placed from to inches m advance of the other, 
w'hich, by virtue of its side channel, is fitted snugly 
over the rubber tubing of the Rehfuss tube The 
channeled tip is fastened firmly against the rubber 
tubing by means of threads of surgical silk The rub¬ 
ber tubes connecting wnth the metal tips are placed 
parallel and are held together by loops of silk thread 

SOLUTIONS REQUIRED 

The solutions required are a saturated solution of 
Congo-red, a 0 25 per cent solution of colloidal iron, 
and distilled water 

ASSEMBLY OF APPARATUS 

Figure 3 shows the apparatus as it appears when 
completely assembled at the bedside 

The double irrigating bottle holder (H-1) is suspended 
from the top hook of the stand. One end of the cross arm 
holds the large irrigating bottle A, and the other arm, the 
smaller irrigating flask B Bottles C and D are suspended 
from the second and third hooks, respectively, bj means of 
metal holders Rubber stoppers, each with one perforation, 
are fitted into the neck and side spout of bottles A and C, 
bottle D IS corked with a rubber stopper having three per¬ 
forations, in two of which straight glass tubes are placed 
and the stem of a T-shaped tube passes through the third 
perforation 

One arm of an inverted U-tube is placed in the stopper of 
bottle A, rubber tubing (A-i), provided with a pinchcock 
(PC-J), connects the other arm of the U-tube with one of 
the straight glass tubes projecting from the stopper of bottle 
D The side spout of bottle A is fitted with a perforated 
stopper through which passes one arm of an L-tube (Z.-I) 
A piece of tubing 6 inches long is attached at one end to 
flask B (,K-2) and at the other, to one arm 
of a Y-shaped two-way stopcock (S-IPSC) 

A short piece of tubing also connects the 
other arm of the stopcock with the side 
spout of A Thus the two arms of the 
Y-shaped stopcock join bottles A and B A 
long piece of tubing (R-S) is fastened to the 
stem of the tvvo-waj stopcock. It ultimately 
connects with one of the duodenal tubes, 
forming the inflow channel of the imgatmg 
s) stem 

One arm of an inverted U-tube (C/-2) is fitted mto the 
stopper in the neck of bottle C Rubber tubing (K-4) con¬ 
nects the other arm of this U-tube with the second straight 
glass tube m bottle D The side spout of bottle C is fitted 
with a rubber stopper carrying one arm of an L-tube (.L-2), 
to the other arm, a long piece of tubing is attached (K-5), 
the free end of which reaches well into a bucket resting 
on the floor This tube is provided with a metal or hard 


3 Modifications arc being made m order to produce a more finished 
instniinent 

4 The coBoidal iron emplcjcd is a *dution of dialysed basic feme 
oxychlond It appears on the market as a 5 cent solution TTie 
prcxKiTatlan used is that of pfanstiehl, obtained froin the Special Cb emi 
cals Company Highland Park III 
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rubber pitichcock (P and ser\ es to conv ey tlic water 
from the exhaust bottle C The stem of the T-tubc in bottle 
D passes through the rubber stopper, and attached to one 
of Its arms, hich is pros idcd with a metal pmclicock (P C-3) 
IS a short piece of rubber tubing (A'-d) To the other arm, 
a long piece of rubber tubing {K-T) is attached The latter 
tube connects ultimateU with the second duodenal tube and 
constitutes the dram or return-flow channel of the irrigating 
system 

irCTIIOD or TRE \TMENT 

The patient is put to bed with his head and shoulders 
resting on two pillow's The joined duodenal tubes, 
w'hich have been previously chilled, are then swallow'cd 
and left in place for a period of about ten to fifteen 
minutes The depth to w Inch the tube is permitted to 
enter is dependent on the information derived from a 
prcMous fluoroscopic exanima- 
tion Never should the distal 
portion of the tube be nearer 
than from 1 to U/j inches to 
the pyloric ring 

The distilled water is first 
warmed to body temperature or 
even a little higher, then colored 
with the saturated solution of 
Congo-red (1 c c to the gal¬ 
lon), and poured into bottle A 
This constitutes the irrigating 
fluid Distilled w’ater is used 
to reduce the stimulating effect 
of the fluid on the gastric 
mucosa to a minimum The 
Congo-red added to it serves as 
an indicator of the presence of 
hydrochloric acid in the stom¬ 
ach, which manifests itself bj 
the blue coloration of the return 
fluid Flask B is filled up to the 
zero mark w'lth a 025 per cent 
colloidal iron solution The 
method of its use will be in¬ 
dicated later It serves the pur¬ 
pose of a styptic and mild 
astringent, moreoaer, by its 
precipitating action, it remo%cs 
all the mucus which adheres to 
the gastne mucosa, as w'cll as 
the peptic ferments Bottle C 
(exhaust bottle) is filled to the neck with tap w'atcr 

The various stoppers are then fitted into their proper 
places The ends of the rubber tubes R-S and A.-7, 
inflow and outflow, are joined to the loose ends of the 
two duodenal catheters by means of glass connecting 
tjubes These two connecting tubes are fastened with 
safety pins (HI-I and M-2) to the sheet or coverlet 
alongside the patient, so that they may be plainly in 
view Through these glass tubes the color as well as 
the course of the inflow and outflow of the irngating 
fluid can be observed 

To start the irrigation, the two-way stopcock 
(2-IF S C) is turned so as to permit the flow from 
bottle A By opening the pmchcock (P C-3) at the 
loose end of the T-tube in bottle D, the flow into the 
stomach is facilitated, and any gas or air present is 
permitted to escape After from 500 to 600 c c ot 
the colored distilled water lus entered the stomach, the 
pmchcock (PC-3), just referred to, is closed I he 
stopcock (P C-2) IS now' opened to permit the water 


to flow' from bottle C This creates a partial vacuum 
111 D fiaciium dram), which in turn causes suction in 
the return duodenal tube, bnnging about a flow from 
the stomach Bottle D serves as a receptacle for the 
return fluid 

As long as hydrochloric acid is present in the 
stomach, the return flow will remain colored blue 
The irrigation should be continued until the return 
fluid IS of the same color as the irrigating fluid If 
solid particles are seen to be present in the return fluid 
after all the acid has been removed, the irrigation 
should be continued until they are no longer present ° 
The inflow is then stopped, but the suction is continued 
until all the irrigating fluid has been removed from 
the stomach Tifti cubic centimeters of the colloidal 
iron solution is then allowed to 
flow into the stomach, and per¬ 
mitted to remain there The duo¬ 
denal tubes are then w'lthdraw'n 
and the treatment is complete 
The patient is permitted to rest 
for two hours The colloidal 
iron IS given for the first three 
days only, or longer in cases 
in which no food is gnen by 
mouth In the two hour inter- 
\al betw'cen treatments, a 5 per 
cent glucose solution is ad¬ 
ministered by the rectal dnp 
method 

Each period of irngation, fol¬ 
lowed by the instillation of col¬ 
loidal iron, constitutes a treat¬ 
ment The number of treat¬ 
ments which it is possible to 
carr}' out in the course of a day 
IS somew'hat aanable, and de¬ 
pends on a number of circum¬ 
stances (1) the expertness of 
the attendant in the necessary 
technic, (2) the ease wnth 
w Inch the patient takes the 
tubes and retains them in situ, 
(3) the quantit}' of mucus and 
debris to be remo^ed from the 
stomach including bile regur¬ 
gitated into the stomach, (4) 
the rate and quantity of gastric secretion, and (a) the 
comfort and jjbysical endurance of the patient From 
the exjierience thus far gained, the number of treat¬ 
ments need not exceed four, but, for proper efficacy, 
no less than tw'o should be gi4 en daily That total dura¬ 
tion of the treatment is from two to three weeks In 
the first w eek, the maximum number of irrigations are 
given Subsequently, the number is gradually reduced, 
and so timed as to fit in with the feeding of the patient 

FEEDING or THE PATIENT 

No food IS given bv mouth for the first three days 
On the fourth and fifth days, one ounce of equal parts 
of milk and cream, warmed to body temperature or 

5 OccaMonally shreds of mucus or /ood dibri* unll ob^ruct the 

fencstrae m the metal tins of the return tube and thus Interfere tMtn 
the return flan The tube should then be disconnected at 2 and^c 
glass hand sjringe should be employed to clear the channel Inc 
obstruction is usually removed by alternately forcing some fluid througn 
the tu^ and withdrawing it a 

6 In cases of gastric ulcer associated with anacidity the C^ng^rea 
ts of no special advantage and the irrigation should be continued as 
long as mucus and dibns are present in the return fluid 
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slightly above, is guen one hour after each stomach 
irngation On the si\th day, 2 ounces of the milk 
and cream mixture is gi\ en As soon as the irrigations 
are reduced in number, the number of feedings is 
increased Fanna and strained oatmeal gruel are 
added, on tlie seienth da} one egg, boiled for one 
minute, is added On the eighth day, a second egg is 
added, and the quanlit} of gruel is increased from 
1 to 4 ounces On the ninth da}, a third egg is added 
On the tenth da}, 50 gm of scraped beef and three- 
well buttered jiieces of zwneback, divided into three 
portions, are added The allowance of milk and cream 
IS doubled On the eleaenth day, 75 gm of clncken is 
substituted for the beef The gruel is increased to 
3 ounces Subsequent feeding depends on indications 
Rectal instillations are continued throughout, the quan- 
titv being reduced as feeding by mouth is increased 
It may be necessary, in certain cases, to aaithhold 
food from the stomach longer than indicated above In 
such cases, duodeinl feeding may be resorted to This 
IS readily accomplished by permitting the forward irri¬ 
gating tube to pass down to the duodenum, after first 
remoaing all the fluid from the stomach 
Thus far, the plan of treatment outlined above has 
been followed by the late Dr E A Aronson and 
m}self in seven cases selected from his pru-ate practice 
Among these were four cases of gastnc ulcer, one case 
of pyloric ulcer w'lth pylorospasm and marked food 
retention, one case of duodenal ulcer, and one case of 
gastrojejunal ulcer A detailed analysis of these cases 
wall appear in a future report For the present, it may 
be stated that the relief which the patients have 
obtained by this method of treatment has been very 
strikang ^^^lether the results thus obtained will prove 
to be permanent requires further obsen-ation, but they 
have been suffiaently promising to w-arrant this pre- 
liminarj communication 
70 East Eightj-Third Street 


CLASSIFICATION OF CONGENITAL 
CLEFTS OF THE LIP 
AND PALATE 

W’lTH A SUGGESTION FOR RECORDING THESE 

CASES * 
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The group plan for the description, discussion and 
recording of cases of congenital cleft of the lip and 
palate has recently received considerable attention from 
those espeaally interested in the subject, but we believe 
that It IS of so much importance that it should be adv’o- 
cated more strongly if its general adoption is antici¬ 
pated The growth of the plan has been gradual, 
suggestions being received here and there from our 
associates, and particularly from the late Dr H M 
Sherman of San Francisco, whose definitions of the 
groups are so exact in wording and direct in form that 
we believe they wall, with shght simplification, become 
the most important feature of the scheme 

■* Read before the Section on Snrgery General and Abdominal at 
the ScAcnty Third Annual Sc*sion of the American Medical Association 
St Louis Ma> 3922. 


It IS now generally accepted, by those who have 
given thought to the matter, that the term “harelip” 
should be discarded, and that the deformity thus 
named should be called “congenital cleft of the lip ” 
Analysis of the word “harelip” reveals that its use has 
no foundation except as a simile. Embryologically 
considered, all congenital clefts of the lip and palate are 
the result of failure m the same process of union and, 
therefore, should be considered under this heading 
\Vhen this point of view is taken, it becomes possible to 
classify the clefts on a surgical basis, according to the 
general procedure required for the repair of a giv-en 
case 

The entire medical profession is interested in these 
clefts, because, sooner or later, patients wnth this 
deformity will come under the observation of nearly 
every one 

So far, there have been no generally accepted stand¬ 
ard terms for desenbing congemtal clefts of the hp and 
palate, and, in consequence, it is often difficult to under¬ 
stand the descnptions m some of the numerous articles 
written on the subject One author may use a set of 
terms to desenbe certain of these conditions, wdule 
another may use the same terms to describe those condi¬ 
tions which are surgically different Then again an 
author may have a set of terms which, it appears on 
investigation, he alone uses, and the reader may hav-e 
to depend on the illustrations to find w-hat is reall} 
meant by the text In fact, the terminology is consid¬ 
erably confused, and, in a review of a number of classi¬ 
fications, we have not found one which we consider so 
rational as that which we shall present 

CLASSIFICATION 

The object of this communication is to propose a 
simple classification for congenital clefts of the hp and 
palate, which is based upon the proposition agreed to 
by us, namely, that the alveolar process forms the foun- 
daiioti for a surgical grouping 

Accepting this as a logical basis. Dr Sherman sug¬ 
gested the followTng terms for grouping these clefts 
Group I, prealveolar deft, Group II, postah-eolar 
cleft, Group III, unilateral ah-eolar cleft, and Group 
rV, bilateral alveolar deft 

In reviewing these terms we have agreed that there 
are two objections to them First, the terms as thev 
stand are incomplete, therefore, the word “process” 
should be induded to make them exact Second, the 
terms “unilateral” and “bilateral” may well be applied 
to Group I, and, therefore, cannot be used pnmaril} in 
one instance and not m another In meeting these 
objections we have revised and combined the terms 
into three groups Group I, prealveolar (process) 
deft. Group II, postalv-eolar (process) deft, and. 
Group III, alveolar (process) deft 

Furthermore, the group terms, while self-explanator}' 
as they stand, do not give suffiaent detail to be prac¬ 
ticable m describing these cases, since, while each 
group usually occurs alone, it may be present m com¬ 
bination with other groups It must also be borne in 
mind that the defts of lip, palate and alv-eolar process 
may var}' in extent, and, therefore, a number of 
anatomic vaneties may be found which require descrip¬ 
tion 

We present the following dassification which is 
based on a proper conception of congenital cleft of the 
hp and palate, and we believe that it wnll fulfil the 
requirements 



1322 


GASTRIC ULCER—EPSTEIN 


JoLR. A M A. 
Oct 14 1922 


rubber piiichcock (PC-2) and scr\cs to con\cy the water 
from the exhaust bottle C The stem of the T-lubc in bottle 
D parses tlirougli ilic rubber stopper, and attiched to one 
of Us arms, which is proxided with a metal pmchcock (P C-3) 
IS a short piece of rubber tubing (A-d) To the other arm, 
a long piece of rubber tubing (/C-P) is attached The latter 
tube connects ultimateb with the second duodenal tube and 
constitutes the dram or return-flow channel of the irrigating 
system 

METHOD OF TREaTMENT 

The patient is put to bed with his head and shoulders 
resting on two pillows The joined duodenal tubes 
which Ime been prcMousIy chilled, arc then swallowed 
and left m place for a period of about ten to fifteen 
minutes The depth to wdiich the tube is permitted to 
enter is dependent on the information derived from a 
previous fluoroscopic evamma- 
fion Never should the distal 
portion of the tube be nearer 
than from 1 to IV 2 inches to 
the pyloric ring 

The distilled w’atcr is first 
wmrmed to body temperature or 
even a little higher, theiuolorcd 
wath the saturated solution of 
Congo-red (1 c c to the gal¬ 
lon), and poured into bottle A 
This constitutes the irrigating 
fluid Distilled w'atcr is used 
to reduce the stimulating effect 
of the fluid on the gastric 
mucosa to a minimum The 
Congo-red added to it serves as 
an indicator of the presence of 
hydrochloric acid in the stom¬ 
ach, which manifests itself by 
the blue coloration of the return 
fluid Flask B IS filled up to the 
zero mark w ith a 0 25 per cent 
olloidal iron solution The 
method of its use wall be in¬ 
dicated later It serves the pur¬ 
pose of a styptic and mild 
astringent, moreover, by its 
precipitating action, it removes 
all the mucus w'hich adheres to 
the gastnc mucosa, as well as 
the peptic ferments Bottle C 
(exhaust bottle) is filled to the neck with tap water 

The vanous stoppers are then fitted into their proper 
places The ends of the rubber tubes K-3 and R-7 
inflow and outflow, are joined to the loose ends of the 
two duodenal catheters by means of glass connecting 
tubes These two connecting tubes are fastened with 
safety pins (Jlf-f and M-2) to the sheet or coverlet 
alongside the patient, so that they may be plainly m 
view Through these glass tubes, the color as well as 
the course of the inflow and outflow of the irrigating 
fluid can be observed 

To start the irrigation, the two-way stopcock 
(2-JV ^ C) IS turned so as to permit tlie flow' from 
bottle A By opening the pmchcock (P C-3) at the 
loose end of the T-tube in bottle D, tire flow into the 
stomach is facilitated, and any gas or air present is 
permitted to escape After from 500 to 600 c c of 
the colored distilled water laas entered the stomach, the 
pmchcock iPC-3), just referred to, is closed The 
stopcock (P C-2) IS now opened to permit the water 


rtg 3 —Aptviotns ns^rmh!c<l it Ircd i<(c 


to flow from bottle C This creates a partial vacuum 
III E (lactium drain), which in turn causes suction in 
the return duodenal tube, bnnging about a flow from 
the stomach Bottle D senes as a receptacle for the 
return fluid '' 

As long as hydrochloric acid is present 111 the 
stomach, the return flow will remain colored blue 
The irrigation should be continued until the return 
fluid IS of the same color as the irngating fluid If 
solid jiarticles are seen to be present in the return fluid 
after all the acid has been removed, the irngation 
should be continued until they are no longer present ® 
The inflow is then stopped, but the suction is continued 
until all the irrigating fluid has been remoied from 
the stomach Fifty cubic centimeters of the colloidal 
iron solution is then allowed to 
flow into the stomach, and per¬ 
mitted to remain there The duo¬ 
denal tubes are then w ithdraw n 
md the treatment is complete. 
The patient is permitted to rest 
for two hours The colloidal 
iron IS gi\en for the first three 
days only, or longer in cases 
in which no food is giien by 
mouth In the two hour inter- 
\ a! betw cen treatments, a 5 per 
cent glucose solution is ad¬ 
ministered by the rectal dnp 
method 

Each period of irrigation, fol¬ 
low cd by tbe instillation of col¬ 
loidal iron, constitutes a treat¬ 
ment The number of treat¬ 
ments which it IS possible to 
carry’ out m the course of a day 
IS somew'hat ^a^nble, and de- 
jicnds on a number of circum¬ 
stances (1) the expertness of 
the attendant m the necessary 
tcchnic, (2) the ease wnth 
w Inch the patient takes the 
tubes and retains them in situ, 
(3) the quantity of mucus and 
debns to be remoied from the 
stomach including bile regur¬ 
gitated into the stomach, (4) 
the rate and quantity of gastric secretion, and (5) the 
comfort and physical endurance of the patient From 
the experience thus far gamed, the number of treat¬ 
ments need not exceed four, but, for proper efficacy, 
no less than two should be gii en daily That total dura¬ 
tion of the treatment is from two to three weeks In 
the first week, the maximum number of irngations are 
g^iven Subsequently, the number is gradually reduced, 
and so timed as to fit in with the feeding of the patient 

FEEDIXG OF THE PATIENT 
No food IS given by mouth for the first three days 
On the fourth and fifth days, one ounce of equal parts 
of milk and cream, wanned to body te mpierature or 

5 Occasionally shreds of mucus or Jood debris mil obWruct the 
fencstrae m the raetal t\ps o! tbe Tetum tube aud thus intcnerc 

the return flon The tube abould then be disconnects ^ 

glass hand synngc should be employed to clear the channcL jac 
obstruetjon is usually removed by alternately forcing some fluid througa 
the tube and withdrawing it , . . .l 

6 In cases of gastnc ulcer associated with anacidity the 

)8 of no special advantage and the irnwtion should be continued as 
long as mucus and d^bns are present m tlic return flora 
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bhghtly above, js gi\en one hour after each stomach 
irngation On the sixtli day, 2 ounces of the milk 
and cream mixture is gi\ en As soon as the irrigations 
are reduced in number, the number of feedings is 
increased Farina and strained oatmeal gruel are 
added, on tlie seventh dav one egg, boiled for one 
minute, is added On the eighth day, a second egg is 
added, and the quantit) of ctucI is increased from 
1 to 4 ounces On the ninth day, a third egg is added 
On the tenth day, 50 ^ of scraped beef and three- 
well buttered pieces of zwieback, divided into three 
portions, are added The allow'ance of milk and cream 
IS doubled On the eleventh day, 75 gm of chicken is 
substituted for the beef The gruel is increased to 
3 ounces Subsequent feeding depends on indications 
Rectal instillations are continued throughout, the quan¬ 
tity being reduced as feeding by mouth is increased 
It may be necessary, in certain cases, to withhold 
food from the stomach longer than indicated above In 
such cases, duodenal feeding may be resorted to This 
is readily accomplished by permitting the forw-ard irri¬ 
gating tube to pass down to the duodenum, after first 
removing all the fluid from the stomach 
Thus far, tlie plan of treatment outlined above has 
been followed by the late Dr E A Aronson and 
mjself in seven cases selected from his private practice 
Among these w-ere four cases of gastnc ulcer, one case 
of pyloric ulcer with pylorospasm and marked food 
retention, one case of duodenal ulcer, and one case of 
gastrojejunal ulcer A detailed analysis of these cases 
wall appear in a future report For the present, it maj 
be stated that the relief which the patients have 
obtained by this method of treatment has been very 
striking \\Tiether the results thus obtained wall prove 
to be permanent requires further observ ation, but they 
have been sufficiently promising to warrant this pre¬ 
liminary communication 
70 East Eightj-Third Street 
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The group plan for the description, discussion and 
recording of cases of congemtal deft of the lip and 
palate has recentiy received considerable attention from 
those especially interested in the subject, but we beheve 
that It is of so mudi importance tliat it should be advo¬ 
cated more strongly if its general adoption is antici¬ 
pated The grovvdh of the plan has been gradual, 
suggestions being received here and there from our 
assoaates, and particularly from the late Dr H M 
Sherman of San Franasco, whose definitions of the 
groups are so exact m wording and direct in form that 
we beheve they wall, with shght simplification, become 
the most important feature of the scheme 

* before the Section on Surgery General and Abdominal at 

c* Third Annual Scfilon of the American Medical A*sociation, 

ht Louis Maj 1932 


It IS now generally accepted, by those who hav-e 
giv-en thought to the matter, that tlie term “harelip” 
should be discarded, and that the deformity thus 
named should be called “congenital cleft of the hp ” 
Analysis of the word “harelip” reveals that its use has 
no foundation except as a simile. Embryologically 
considered, all congenital clefts of the hp and palate are 
the result of failure in the same process of union and, 
therefore, should be considered under this heading 
\Vhen this point of view is taken, it becomes possible to 
classify the clefts on a surgical basis, according to the 
general procedure required for the repair of a given 
case 

The entire medical profession is interested in these 
clefts, because, sooner or later, patients with this 
deformity will come under the observation of nearly 
every one 

So far, there have been no generally accepted stand¬ 
ard terms for descnbing congenital clefts of the lip and 
palate, and, in consequence, it is often difficidt to under¬ 
stand the descriptions in some of the numerous articles 
written on the subject One author may use a set of 
terms to desenbe certain of these conditions, while 
another may use the same terms to desenbe those condi¬ 
tions which are surgically different Then again an 
author may have a set of terms which, it appears on 
inv'estigation, he alone uses, and the reader may hav'e 
to depend on the illustrations to find what is reallj 
meant by the text In fact, the terminology is consid¬ 
erably confused, and, in a review of a number of classi¬ 
fications, we have not found one which we consider so 
rational as that which we shall present 

CLASSIFICATION 

The object of this communication is to propose a 
simple classification for congenital clefts of the hp and 
palate, which is based upon the proposition agreed to 
by us, namely, that (he alveolar process forms the foun¬ 
dation for a surgical grouping 

Accepting this as a logical basis, Dr Sherman sug¬ 
gested the following terms for grouping these clefts 
Group I, prealveolar cleft, Group II, postalveolar 
cleft, Group III, unilateral alveolar cleft, and Group 
IV, bilateral alv-eolar cleft 

In reviewing these terms we have agreed that there 
are two objections to them First, the terms as they 
stand are incomplete, therefore, the word “process” 
should be included to make them exact Second, the 
terms “unilateral” and “bilateral” may well be applied 
to Group I, and, therefore, cannot be used pnmarily in 
one instance and not m another In meeting these 
objections we have revised and combined the terms 
into three groups Group I, prealveolar (process) 
cleft. Group II, postalveolar (process) cleft, and, 
Group III, alveolar (process) deft 

Furthermore, the group terms, while self-explanatory 
as they stand, do not give suffiaent detail to be prac¬ 
ticable in describing these cases, since, while each 
group usually occurs alone, it may be present in com¬ 
bination with other groups It must also be borne in 
mind that the defts of hp, palate and alveolar process 
may vary m extent, and, therefore, a number of 
anatomic varieties may be found which require descrip¬ 
tion 

We present the following dassification w'hidi is 
based on a proper conception of congenital deft of the 
lip and palate, and we believe that it vvnil fulfil the 
requirements 
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Group I Prealveolar (process) cleft. (Lip cleft, alveolar 
process normal) 

1 Unilateral Right Left Complete Incomplete 

2 Bilateral Right Complete, incomplete. Left Com¬ 

plete , incomplete 

3 Iiledian (rare) Complete Incomplete 

Qeft of the palate may he associated with this group 



Fig 3 —A typica! ca*c of prealveolar (proee5s) deft (.Group I) It 
would be '\d\aniagcou5 for the reader to Msuifiic the various anatomic 
N'ancties m this and other groups \\hcn reading the classification 

Group II PostaUeolar (process) cleft (Palate cleft, ahe- 
olar process normal) 

1 Soft palate (The uvula onlj, or the entire soft palate, 

may be cleft) 

2 Hard palate. (May be notch onlj, or cleft maj extend 

to the anterior palatine foramen, m addition to the 
soft palate , 

Cleft of the hp may be associated with this group 



Fig 2 —^Reproduction of a drawing of a pig’s palate illustrating a 
poatalveolar (process) cieft (Group II) 

Group III Alveolar (process) cleft (Cleft follows incisor 
sutures) » , _ 

1 Unilateral Right Complete, incomplete. Left Com¬ 

plete, incomplete. 

2 Bilateral Right Complete, incomplete. Left Com¬ 

plete, incomplete. 

3 Median (rare) Complete. Incomplete 

Clefts of the hp and palate are usually associated m this 
group 


In approximately 4 per cent of our cases, Group I 
(prealveolar cleft) and Group II (postalveolar cleft) 
occur in the same case While this is an assoaated hp 
and palate defect, the surgical problem is m nowise 
the same as m Group III, so each defect should be 
desenbed under its proper surgical heading 

In the third group there is usually an associated cleft 
of the process, hp and palate of many degrees anatom¬ 
ically, but there must be included here that case, of 
Aianable frequency, in which a cleft hp and cleft 
process are present with a normal palate, or, if such 
cases occur, of a cleft palate and cleft process with a 
normal hp The proper classification of these cases 
IS a subject for debate, for many times the surgical 
problem is limited to the hp or palate only, and, there¬ 
fore, Group I or Group II is suggested It will be 
more practicable to record them in the third group 
as there the opportunity is given for the direct desenp- 
tion of the three structures 

Any case in which the alveolar process is normal is 
recorded m Group I or Group II, or both Any case 
in which the alveolar process is cleft is recorded in 
Group III 

The classification is an effort to develop speafic - 
surgical terms for the case, based on the alveolar 



Fig 3 —Alveolar (process) deft unilateral (Group HI) 

process, thereby placing all anatomic descriptions sub¬ 
sidiary to tliese terms and giving the opportunity of 
recording separately the alveolar process, lip and 
palate 

We have found that the plan encourages statistical 
study and permits of analysis of palate and Iip m 
their relation to each other, likewise, the operation 
whether pnmary, secondary, or tertiary, or, as occurs 
occasionally, even later procedures, and yet keep the 
original picture by first recording the group 

In teadiing, it is of the greatest advantage to be 
able to locate directly the debatable problems of treat¬ 
ment in their relation to the whole subject with its 
multiplicity of anatomic states 

Tins grouping correlates all cases to the subject of 
congenital clefts, it separates the cases according to 
their speaal surgical requirements, and it indicates in 
every case, directly instead of by implication, the most 
important condition—that of the alveolar process 

A SUGGESTION FOR RECORDING CONGENITAL 
CLEFTS OF THE LIP AND PALATE 

At one time or another, we have found it necessary 
to look over the records of congenital clefts of the hp 
and palate in certain hospitals, and we have been aston¬ 
ished by the utter lack of value of the majority of these 
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records As far as we can ascertain, the histones of 
these cases taken in the liospitaJs of other aties are 
little, if any, better The hospital histones for the 
most part have been taken by fourth year students or 
house officers and, as these cases are comparatively 
rare, in many instances the one iilio takes the history 
had eMdentl> nc\er seen a congenital cleft before, so 
he could not be expected to know (and evidently did 
not know) the important points to be noted, or how to 
use the correct descriptive terminology It might also 
be said that records of these cases taken by men of 
longer experience are frequently incomplete It 
occurred to us that the matter might be simplified and 
the records made more useful and comprehensive if a 
standard printed history sheet, with headings and 
simple diagrams, could be devised which would contain 
all the necessary and important data to be noted 
Long charts are not to be recommended, but if we 
are to get definite information concerning these clefts, 
on many points not yet clearly understood, we must 
assist tlie one who takes the history by giving him a 



Fig 4 —^AI\ccIar (process) cleft bilateral (Group III) 


pnnted chart to fill out so that none of the essential 
Items will be omitted 

Many men have reduced the histones of these cases 
to what they call “essential information only ” This 
may be all that they require for their records and 
operatn e work, but when they come to look up speaal 
points, such, for instance, as those which might give 
mformation as to the etiology, their records are value¬ 
less 

Dr Vilray Blair of St Louis has a most excellent 
working chart, but it is not based on any particular 
classification Without doubt, there are other charts 
in use 

We suggest the use of the history sheet reproduced 
herewith, which is based on the group plan as presented 
in the first part of this communication The items may 
be rearranged in any way that is convenient to indi¬ 
vidual or hospital needs Additions may also be made 
if any data worth recording are found for which there 
IS no heading ^ 

Should the group plan wnth its classification be 
accepted by teachers in the medical schools, and the 

1 DMcnptiouf of operation! poatoperatiFc notea temperature charts 
etc. have been purposelj' omitted from this ihect. 


history sheet be adopted in the hospitals and in the 
private work of surgeons interested m congenital 
clefts of the hp and palate, the medical profession, 
when dealing w'lth tliese cases, would soon become 
familiar w'lth and use this rational and understandable 
nomenclature, w'hicli is based on logical terms 



Fig 5 —A cafc of prealveolar cleft and postalvcolar clcft^ each defect 
to be recorded in ns proper lurgical group 


ABSTRACT OF DISC.TJSSION 
Dr. James E Thompson, Galveston, Texas If a classi¬ 
fication IS to be accepted, it must not alone have an anatomic 
and embryologic foundation, but it must be of practical sur¬ 
gical lalue Otherwise we shall gam nothing It seems to 
me that m the classification of congenital fissures of the Iip 
and palate we ha\e contented ourselves with an indiscrimi¬ 
nate list of certain embryologic faults without anj reference 
whatsoe\er to their surgical bearing Consequently, it has 
alwais been a difficult matter for a surgeon in writing on 
this subject to explain himself intelligibh I gather from 
Dr Ritchie’s paper that he makes the statement that the 



Fig 6—A case preflenting deft hp deft process and normal palate, 
to be recorded as Group III unilateral or bilateral as this affords the 
only opportunity to record these conditions In the chart, the hp and 
process are noted and the palate is erased 


alveolar border is the basis for all surgical groupmgs If 
he can prove this pomt, we shall be forced to accept his 
classification I believe that most surgeons are willmg to 
accept it without contention. In 1921, I tried to standardize 
operations m cases of cleft palate I found serious difficulty 
in classification and was compelled to make a grouping of 




1326 


CONGENITAL CLEFT LIP—DAVIS AND RITCHIE 


Jour. A. M. A. 
Oct 14 1922 


mj own, without previous knowledge of either Dr Sherman’s 
or Dr Ritchie’s work. The result was that I divided cleft 
palate into three mam types (1) a complete unilateral cleft 
of the aKeolar bordcf and palate, (2) a complete bilateral 
cleft of the alveolar border and palate, and (3) a cleft of 
the palate with alveolar border intact In other words, I 
found that the condition of the alveolar border was the 


CONGENVTAl. CLEFT UP AND PALATE 
mrroiiT 
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shall be along surgical lines, abandoning the anatomic lines 
Granting that, as Dr Thompson savs, the surgical classifica¬ 
tion has the broader appeal, the anatomic basis is more fixed. 
To my mind, it is possible that m the future development of 
this work, the alveolar cleft may be disregarded, and then 
you would have a classification based on a surgical concep¬ 
tion that had not stood the test of time Dr Ritchie makes 
no place for the prealveolar cleft combined with the alveolar 
cleft, because the alveolar cleft needs no surgical attention 
The surgery is shifting and the anatomy is fixed I am not 
sure we are sufficiently advanced to make a permanent, log¬ 
ical classification on a surgical basis That is all right if 
vou do not operate on it About his diagram I have found it 
easier to get the intern to give a description by having a 
picture of the different types around which he can draw a 
circle. I am perfectly willing to adopt this classification, but 
before we adopt it we must agree which is the best 
Dr. TRD\iA 2 f W Brophv, Chicago Finding that there 
was no classification by which writers could describe the 
many forms of harelip and cleft palate, I prepared one which 
includes all of the forms of cleft palate, anatomically con¬ 
sidered Evco muscle and bone involved m this deformity 
IS considered The lip is not included, though it should 
have been The forms arc 1 A very simple form of cleft 
palate, just a partial cleft of the uvula 2 A cleft extending 
forward into the fibers of the levator palati and the reflected 
portions of (he tensor palati muscles, which gives the abso¬ 
lute anatomic form 3 A cleft extending through the uvula 
and forward to the posterior border of the horizontal plates 
of the palate bones A A cleft extending through the entire 


nrracju. tZMimmon 

- _ 

TwmTi 

Chm . _ _ _ 

^ 

Otba eM<<c*ut - — ■ ■ - - 


UBCKATORT EXAMlNATTCrO. 

FUOOO llB-rilitk __ 0.-*u^w 

CRINE- DvmtutwM — - - 

I -- - -_i 

CreOAL CXAUrRATlOVL 

Fig 7 '—Obverse side of chart fur recording congemnl cleft tip tind 
palate defects. 


natural basis of an intelligent classification I believe that 
the condition of the alveolar border predetermines absoliitciv 
the kind of operation suitable to the particular case, and that 
afterward the sequence of operation follows logically I 
have drawn up a table of operative sequences and alterna¬ 
tives which shows m a graphic manner the choice of pro¬ 
cedures and the sequence in which the various parts of the 
defect arc repaired It is founded on the belief that the 
alveolar border is the key to every case and that repair of 
these processes must take precedence It is my custom to 
mold the maxilla first m all cases Whether one should be 
content with molding or should follow it up with suture is 
a matter of choice There are grave objections to penetrating 
the jaws during the passage of sutures, the chief of which is 
the disrupting of tooth elements If one could hold the 
molded jaws in contact without hurting the bone, the pro¬ 
cedure would be ideal I agree with Dr Ritchie that there 
IS great need of improvement m classification and nomen¬ 
clature and that the scheme he has presented is a step in 
advance, because it attempts to give us a classification that 
IS based on correct anatomic and surgical conceptions The 
difficulties of grouping the cases under the various headings 
are mere matters of detail 


Dr. Vilray P Blair, St. Louis I am thoroughly m sym¬ 
pathy with and heartily approve of the whole idea, but we are 
attempting to project something for universal adaptation If 
It IS not universally adopted, it is not worth while, and, to 
assure its adoption, it must be the best plan If it is not, 
some one will present something a little better, upset the one 
we hav^e adopted and go on That is my excuse for any 
adverse criticism I may make Dr Ritchie puts forth the 
idea that the most important part of the cleft 
fion IS the alveolar process, and that it must be deaU with 
primarily He also puts forth the idea that the classification 
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Fjg 8—Reverse side of chart for recording congenital hp and palate 
defects. 


soft palate, including partial or complete cleft of the hon- 
zontal plates of the palate bones 5 A. cleft of the entire 
soft palate, through the horizontal plates of the palate bones 
and into the palatal processes of the maxillae 6 A cleft of 
soft and hard palate nearly as far forward as the line of 
union between the maxillae and the premaxillae 7 A com¬ 
plete single cleft of the entire soft and hard palate, including 
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the aheolar process (the maxilla is separated from the pre- 
iiiaxilla, usuall) on the left side, and accompanied b} single 
harelip) 8 A tripartite cleft, extending through soft and 
hard palate, separating the prcnnxillac from the maxillae» 
ncarh al\^a}s complicated with double harelip 9 A cleft 
of the entire soft palate, extending through the horizontal 
plates of the palate bones and into, although not through, 
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Uight 
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Draw in Degree 


Right 



Right Left 
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Process and 
Palate Column 
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Normal Process 
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WITH 

Anatomical Terms 



Draw m Degree 



Measure Process Oeft 
Pleasure Palate Cl*ft 
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Right Left 



Measure Process Clefts 
Measure Palate Clefts 
Draw m Degree 


of the soft palate, partial or complete, normal hard palate 
with cleft in the aheolar border IS A cleft only of the 
alveolar process anterior to the maxillae, due to the non- 
development or absence of the premaxillae, usually accom¬ 
panied by harelip in the median line 16 An exceedingly 
rare form, a cleft completely separating in the median line 
the entire palate and lip If we can make a classification 
that will co\er all these conditions anatomically, it will be 
well We should have a complete classification 
Dr. HARR-i P Ritchie, St Paul Dr Thompson has picked 
out the point that is most important for jou to accept or 
discard If jou do not agree to the proposition that the 
condition of the aheolar process is the most important 
anatomic condition affecting selection of surgical proce¬ 
dures, then the scheme fails But Dr Daiis and I have 
agreed that it is, and have made the aheolar process a 
foundation for a surgical grouping It is not the time to 
repeat the arguments, but you may be sure that this proposal 
has recened our earnest attention AVhat we are trying to 
do is to suggest a classification for the case, some desenp- 
ti\e term to include all forms and degrees of both palate and 
hp We are makmg the effort to argue out and select agree¬ 
able and uniform terms for our descnptions and discussions 
In a review of the literature, there is very often agreement 
on the various methods of treatment, but this fact is not 
admitted owing, in many instances, to the very eiident 
looseness of our termmologj , and I do not see why we can¬ 
not deiclop a common and understandable language for 
these defects I recognize the difficulty m advocating the 
disuse of a term so fixed in the literature as “harelip ” I can 
find many arguments against its use but none for it, except 
custom The condition is a cleft lip and all we are asking 
IS to say so Following tlie efforts to develop uniform terms, 
the divorcement of the alveolar process cleft from the palate 
cleft IS equally important In the surgerj of this feature, I 
feel sure that operations to close the process hate been 
interpreted as operations on the palate We believe that the 
condition of tlie process is very important, and are simply 
asking >ou to say aheolar cleft instead of indicating it as a 
complete palate, I feel sure that the process and palate can 
be scparatelj described from a surgical standpoint and that 
we ma) obtain embrjologic evidence to support us The plan 
involves the emplojment of terms of classification for the 
case, includmg both lip and palate, whether associated with 
cleft process or dissociated with normal process Under the 
general terms for the case come the form divisions of 
unilateral and bilateral and median, then last, terms of 
degree such as complete and mcomplete, and then we have 
an ordcrlj plan of record Dr Blair is right in sajing this 
plan should be considered thoroughlj before acceptance If 
this IS a new point of view, it should not be accepted until 
all defects are corrected Our attitude is one of inv itation 
of criticism Dr Brophj’s palate classification is acceptable 
and understandable but our effort is to include the lip, and 
Dr Brophy’s forms fit readily into our grouping Dr Davis 
and I are interested to know whether this scheme will onb 
add confusion to an alreadj complicated subject or vvhether 
it will be considered as an earnest constructive effort 


Fip 9—Reproduction exact aiac of marginal illustrations appcaniig 
on tne churt. 

the palatal plates of the maxillae (The premaxillae are 
separated from the maxillae, between which and the anterior 
part of the cleft, the hard palate is normal It is usually 
complicated vnth double harelip ) 10 A cleft onlj between 
the maxilla and premaxilla, usually on the left side and 
accompanied by single harelip 11 A cleft complctelj sep¬ 
arating the premaxillae from the maxillae, with the palate 
otherwise normal 12 A cleft only of the anterior one half 
or one third of the hard palate, with protruding premaxillae 
which are entirely separated from the maxillae, 13 \ cleft 
of the entire soft and hard palate, extending through the 
alveolar ridge on one side, with premaxillae separated com¬ 
plete!} on one side and partially on the other 14 \ cleft 


Child Welfare in an Anthracite Coal-Mimng District.—In 
a bulletin recently issued b} the Children’s Bureau of the 
U S Department of Labor, on excessive child labor m a 
Pennsylvania coal mining district, a direct relation between 
child labor and low earnings of the fathers is reported The 
bulletin deals with children from 13 to 16 years of age in a 
district of the central field in Schuylkill Count}, Pennsyl¬ 
vania In this area of little more than half a square mile 
24,726 were found living A total of 519 bo}S had been 
employed, contrary to law, before reaching the age of 14 
}ears, and 137 boys, not }et 16, had been emplo}ed under¬ 
ground Of the 978 ho}S from 13 to 16 }ears of age who 
had been employed in or about the mines 178 had suffered 
accidents In ninety families studied, fatal accidents to the 
father had occurred and m 235 families the chief wage earner 
had been disabled either totall} or partially 
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SPECIFIC PRECIPITIN REACTION OF 
LEUKOCYTES * 

LUDVIG HEKTOEN, MD 

AND 

F R. MENNE. MD 

CHICAGO 

We wish to report briefly the results of some experi¬ 
ments on the specific precipitinogenic action of leuko¬ 
cytes The first experiments were made with extracts of 
dog and gumea-pig leukocytes obtained from the injec¬ 
tion of suspension of wheat gluten in the pleural or 
peritoneal cavity The leukocytes were washed many 
times m salt solution, and definite quantities by weight 
suspended m water and shaken thoroughly, an equal 
amount of physiologic sodium chlond solution of 
double stren^h was then added, and the strength of 
tlie extract designated by the relation of the weight 
of the leukocytes extracted to the total quantity of the 
fluid used, this being usually 1 10 or 20 or 100 Rab¬ 
bits were injected intravenousl} at three-day mter\als 
with increasing quantities of such extracts, say 2, 3, 
4, 5 and 6cc ofal 20 extract, and the scrum was 
tested about the fifth day after the last injection The 
results with extracts of dog and gumea-pig leukocytes 
are illustrated m Table 1 As shown m the table, the 
precipitin for dog scrum in the antiscnim for dog 
leukocytes may be remoced by means of specific 
absorption Extracts of dog leukocttcs obtained by 
fractional centrifugation of citratcd dog blood ga\e 
similar results as extracts of the leukocytes m exudate 
We now turned our attention to human leukocjles, 
and made expenments of the same general nature as 
those just outlined with extracts of the leukoettes in 
human blood and in the exudates of pleural empyema 

TAT3LF 1—SPFCIFIC PHECIFimS FOR EXTRACTS OF DOO 
AS.D G0IXtA-PIG LFOKOenFS 


Antlpcriims Prodiicwl by Injrctlons ot 
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* The figures give the highest dllutlonB in which the hukocytfc extrnctB 
nnd serums gave proclpUntcs by the contact method alter one hour at 
room temperature 


and gonococcal arthritis, as illustrated m Table 2, 
which also gives certain results obtained xvith anti¬ 
serums produced by injecting rabbits with a 5 per cent 
suspension of whole human leukocytes—1, 2, 3, 4 and 

5 cc at three-day intervals—and with the filtered 
serum of the exudate of pleural empyema, 1, 2, 4 and 

6 c c , also at three-day intervals Here again the pre- 
cipitms for homologous serum may be removed from 
the antiserum by mixing it with diluted human serum 
without any apparent reduction in the precipitin for 
leukocvtic extract In connection with this matter it 

• From the John McComIcL Institute for Infectious Diseases 


IS of interest to note that the antiserum of rabbits 
injected with human leukocytic extract did not contain 
any precipitin for the proteins in human serum 

The erythrocytic * and other extracts used in the 
work with antileukocytic serums were prepared in the 
same way as the leukocytic extracts, and were shown 
by appropriate tests m each case to contain peculiar 
elements that evidently differ from denvatives of the 
leukocytes 

Extracts of dog, guinea-pig and human leukocytes 
contain specific precipitinogenic substances Whole 
human leukocytes and the serum of pleural exudate in 

TABIF 2—PRFCIPITINS FOR EXTRACTS OF LFUKOCTTFS 


AntlBcnnns l^oduccd by Injoctlons of 


S<;rura of Fmpyema 
Fxudatc After Pn««age 
TJjrougli BeriefeW Filter 



Fjctmct 

of 

Whole 

Orlg 

After Treatment 
with Equal 

Amount of Human 


Human Human 

Inal 

Serum 1 200 

borraal 


Xeuko 

Leuko 

Anti 

Antiserum bow 

Rabbit 

Antigen' 

cylM 

cytes 

fcrum 

Diluted One-Hall 

Serum 

Fxtraet of Inminn leuVo 

cylcs 

100 


S'X) 

ICO 

0 

Tinman sernin 

0 

10 

2,500 

go 

0 

1- xtract of human crylh 

rocj tes 

0 

0 

0 

0 

0 

rxirnct of human plntc* 

lets 

0 

0 

0 

0 

0 

Extract of elromn of 

human erythrocyte^ 

0 

0 

0 

0 

0 

Serum of empyemn exu 

date 

ICO 

600 

6000 

so 

0 

Serum of exudate fn kon 

ococcal nrtlirills 

22 

S20 

5C00 

100 

0 


empjema also induce the formation of specific precipi- 
tins for extracts of human leukocjtes Leukoqtes 
appear to contain specific elements not found in red 
corpuscles, platelets or blood scrum, and these elements 
may be present in tlie serum of inflammatorj' exudates 
So far no effort has been made to study the pre¬ 
cipitin reactions of anj sjiecial kind of leukocyte If 
the mononuclear and other leukocites could be obtained 
irnre possibly by means of cultures, it no doubt would 
be of much interest to study the precipitin and other 
reactions of the different forms 


FROST \TIC MESSAGE A PRACTICAL 
AND THEORETICAL DISCUSSION* 


GEORGE F FARMAN, MD 

SANTA BARBARA, CALIF 


Prostatic massage first came into popular use m 
1894, at which time it w’as adopted bv the Royal 
Institute of Massage at Stockholm Posner ^ of Berlin, 
m 1893, mentioned the cure of chronic prostatitis by 
repeated digital expression Prior to the general 
acceptance of this therapeutic procedure, diseases of the 
prostate w'cre treated by applications to the penneum 
in the form of countenrntation, heat, cupping, leeches 
and the like Mitchell,' in 1904, suggested that the 
beneficial effects of horseback riding on hjqiertrophy 
of the prostate is brought about by a kind of massage 
of the prostate gland from the alternating pressure as 
the nder rose and fell to the horse's motion 


1 Htlrtocn Lndilff nnd Schulhof, Kamil On SpeciSc Enfllirop^ 
cipitins (Ilcraoplobin Precipitin*?) J Infect Dis 01 32 (Julj) 1922 
•From the Santa Barbara Qinic . _ m,. j 

• Read before the Section on Urology at the Seventy Third Aa"iau 
Session of the American Medical Association St 

1 Posner, cited by Fuller Disorders of the Male Sexual Organs 

Mitchell cited by Cohen STStcra of Physiologic Therapeutics 7t 
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The technic or method of massage has passed through 
stages of expenmentation When first adopted, the 
procedure was to massage around the prostate with a 
circular rotatory motion of the forefinger, but not to 
massage directly over the gland A Berlin surgeon 
made firm pressure o\er the soft spots, but left the 
remainder of the gland untouched An external method 
is to massage the perineum with stroking and friction 
movements Another method is to knead the prostate 
between the thumb, placed externally on the penneum, 
and the index finger supporting the gland from within 
the rectum A technic popular with many genito- 
unnary surgeons is as follows The patient assumes 
the erect-flexed, Sims or knee-elbow position Tlie 
protected index finger is inserted within the rectum, 
and gentle to firm pressure made first over one lobe 
and then o\er the other, with a stroking downward 
movement directed toward the openings of the prostatic 
ducts in the deep urethra Finally the finger is drawn 
from above downward over the postenor urethra so 
as to express secretions from tlie sinus poculans and 
termimbons of the ejaculatory ducts Massage should 
be continued from one to three minutes Mild massage 
may be repeated twice or, exceptionally, three times a 
week, vigorous massage not more often than once a 
w’eek 

Instrumental massage of the prostate and seminal 
vesicles is not widelj' favored The more inaccessible 
parts of these structures may be reached with a metal 
or hard rubber masseur, the use of which is, however, 
open to the objection that the manipulahon and pres¬ 
sure are not accurately guided by the sense of touch 
Some operators prefer the bimanual method of massage 
for the seminal vesicles, m which counterpressure is 
made with the left hand placed on the abdomen above 
the symphysis pubis 

Massage manipulabon may or may not include 
stnpping the seminal vesicles, though the latter pro¬ 
cedure generally is attempted only in the presence of 
well defined chronic seminal vesicuhbs Some pro¬ 
ceed with treatment based on the behef that m case 
of infection both the prostate and the seminal vesicles 
are involved together Lydston' aptly states that 
“expression of secrebons from affected glandular 
structures is least important,” and that the therapeutic 
benefit denved from massage treatment consists more 
in sbmulabng arculabon and increasing absorphon 
Schmidt ‘ says that the prompt and re^ar removal 
of accumulated secretion is desirable, and Keyes® 
states that the prostabc massage is an unphysiologic 
attempt to emp^ the prostate of secrebons, which is 
often not nearly so beneficial as regular sexual inter¬ 
course would be, if permitted, were it not for social 
and hygienic obligabons 

For purposes of discussion, prostabc massage may be 
said to be most benefiaal in three types of cases simple 
catarrhal prostabhs, chronic parenchymatous prosta- 
tihs, and atonic or atrophic conditions of the prostate 
and seminal vesicles 

Simple catarrhal prostabtis generally accompanies or 
follows an irabal attack of gonorrheal urethnbs in 
young men The symptoms usually are mild, and may 
be no more than increased frequency of unnation with 
persistent mucopurulent discharge at the meatus Such 
a case responds well to mild prostabc massage combined 

3 Lyditon ir*ssage of the Proitat^ Chicago U Rcc. 7 1 412 1895 

4 Schmidt Indications and Limitation! of Mattaco of the Prostate 
Gland, Chicago M Rec. 22 13 1902 

5 Reyei E. Lb, Tr The Treatment of Gonorrhea of the Male 
Urethra, J A. M. A, 75 1 1325 (Nov 13) 1920 


with appropiate urethral treatment The swollen pros¬ 
tate IS emptied of its catarrhal contents by drainage 
and absorption, and the return to normal is often 
surprisingly rapid 

The largest group of cases come under the second 
classification of chronic parenchymatous prostatitis In 
this category may be placed patients who have had 
gonorrhea two or more bmes, or who have had at 
any bme a complication of epididymibs, seminal vesi¬ 
culitis, abscess or stricture Simple chrome paren¬ 
chymatous prostabtis yields to well regulated treatment 
earned out over a sufficient length of time The crux 
of the treatment consists in intelligent, thorough pros¬ 
tatic massage combined with appropnate treatment of 
contiguous structures The ty^ of urethral treatment 
vanes greatly with individual operators—imgabons, 
instillations, topical appheahons, diathermy and dilata-' 
tions each have a place fitting the indivndual case 
Sitz baths and psychophore treatments hasten the repar¬ 
ative process Relief of symptoms, cessabon of the 
gleety discharge, unne free from pus and shreds, and 
three reliable negativ e bactenologic examinations of the 
expressed prostabc fluid, conshtute a clinical cure 
Chronic parenchymatous prostabtis complicated by 
stricture, abscess and seminal vesicle or epididym^ 
infection is more resistant to treatment Prostabc 
massage gives only temporary relief in many of these 
cases Subsidence of the prostatic infection depends 
in a large measure on disappearance of infecbon in 
other piarts of the genital tract The prostate, because 
of Its location at the neck of the bladder and inbmate 
relation to associated structures, is the seat of persis¬ 
tent infection In gonorrhea our attenhon is directed 
early to prostate involvement, and our treatment may 
be confined stnctly to this organ, permithng minor 
points of infection in the seminal vesicles, vasa deferen- 
tia' epidid)'mides and urethra to remain untreated 
Resistant or recurrent cases of prostabbs, seminal 
vesicuhbs and epididymibs which do not yield to 
standard methods of treatment within a reasonable 
length of bme should be given the benefit of operabve 
interference Vasotomy, epididymotomy, seminal vesi¬ 
culotomy or total extirpabon of the diseased structures 
may then be advisable 

Atonic or atrophic condihons of the prostate and 
seminal vesicles include cases of prostatorrhea, sperma¬ 
torrhea, premature ejaculahon and impotency These 
condibons are helped by massage of the prostate, the 
results depending on the age of the pabent, his general 
state of health, and the pnmary etiologic factor Pros¬ 
tatorrhea and spermatorrhea occur more commonly in 
young men, who may or may not be venereally infected 
Local treatment by massage is usually effecbve 

Premature ejaculabon, impotence or failing sexual 
vngor occur more commonly in men past 40 years of 
age Usually the pnmary etiologic factor may be traced 
to gonorrheal or syphilitic infecbon, and alcoholic or 
sexual excess In such conditions, prostabc massage 
IS helpful and may postpone or prevent complete impo¬ 
tence , but results are far from satisfactory 

A fourth condifaon, in which prostatic massage 
serves to tide a patient over an attack, is the acute 
congesbon occumng frequently in bemgn hypertrophy 
Careful massage gives relief in many of these cases 
Kretschmer * has compiled five cases of true calculi 
expressed from the prostate by prostabc massage 

6 Kretschmer True ProitatJC CalcnB Stirg, Gynce. & OhsL 26t 
70 (Jan,) 1918 
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Diagnostic prostatic massage is a procedure of impor¬ 
tance to the general physician looking for foci of infec¬ 
tion, especially m arthritic and neuralgic disutrbances 
Both Lowsley ^ and Pelouze * have recently called 
attention to the frequent connection between the arthri- 
tides and dormant gonorrheal or secondary bacterial 
infections of the prostate and seminal vesicles “In 
many patients suffering from toxic absorption from a 
focus of infection in the prostate, there occurs a great 
increase in symptoms within twelve hours following 
prostatic massage ” This reaction generally is followed 
by distinct improvement in the patient’s condition 
Prostatic massage should be avoided jn all acute 
primaiw^ or recurring inflammatory conditions of the 
urogenital tract Acute epidid) mitis wdiich follows too 
vigorous or too early prostatic massage is a distressing 
complication for which the operator is frequently 
blamed by the patient Barringer emphasizes the 
importance of gentleness in performing prostatic mas¬ 
sage at first, no matter how chronic the case Some 
believe that old chronic cases do better under prolonged 
gentle massage than under vigorous strippings 

Pelouze ° states tliat “there is evidence that persistent 
prostatic massage has a decided tendency to light up 
tuberculous foa in other parts of the body, particularly 
in tlie lungs, and in the epididimidcs ’’ The I3 mphatics 
of the prostate act as a natural defense against infec¬ 
tion Such a barrier may be broken down by manipula¬ 
tion at the improper moment, permitting the escape ot 
infectious materi^ into the seminal sacs, vasa defereu- 
tia, epididymis tubules, and c\en into the general circu¬ 
lation It is to be aroided in marked neurotic and 
asthemc states 

Conditions of the rectum which delay and interfere 
with massage of the prostate are painful or bleeding 
hemorrhoids, anal fissures or proctitis 

A theoretical discussion of the effects of massage oh 
the prostate gland should include consideration of the 
physiologic and pathologic changes produced in the 
genital tract with reference to certain nervous and 
internal secretory reactions 

Massage of a part increases the amount and flow 
of arten^ blood, increases the venous outflow, promotes 
diapedesis of leukocytes, and tends to rcmo\e cellular 
debns To quote Lockhart,'” the effect of massage on 
the prostate consists in emptying the pus pockets into 
the urethra, relieving the engorged blood vessels and 
lymphatics of the stroma, and stimulating the reparatne 
processes by inducing a more liberal supply of fresh 
blood and lymph to the entire organ 

We note best the effect of massage in cases of simple 
catarrhal prostatitis The retrogressive course of the 
inflammatory process may be followed by rectal touch 
and microscopic examination of the expressed pros¬ 
tate fluid A gland, at first swollen, tense and firm, 
gradually, sometimes rapidly, returns to its normal size 
and consistency At the onset, the expressed prostatic 
secretions contain an abundance of mucus, pus cells, 
bacteria and debns, wluch disappear in direct propor¬ 
tion to the virulence of the infection and the regen¬ 
erative power of the individual 

Similar, slower retrogressive changes are noted in 
cases of chrome parenchymatous prostatitis Wlien 


7 lOTfalcT o S R6le ot Prostate and Seminal Veaicles in Arth 

“'S f&’VlVLA.., ,, 

10 Lockhart, V/ T Prostate fifassage Canad AT A. ^ tft223 
(March) 1919 


complicated by points of infection elsewhere along the 
genital tract, improvement is still more retarded It 
IS observ'ed that massage of the prostate alone exerts a 
benefiaal action on seminal vesiculitis This is accom¬ 
plished by promoting drainage from these structures 
through reflex stimulation of muscular, penstaltic 
contractions 

In atonic prostatorrhea, spermatorrhea or impotence, 
massage of the prostate strengthens relaxed muscle 
fibers and stimulates greater cellular activity of secret¬ 
ing surfaces 

Among tlie minor nerve reflexes brought on by 
massage of the prostate gland is tome contraction of 
the internal vesicular sphincter The patient fre¬ 
quently IS unable to unnate folloiving prostatic massage 
until \ oluntary effort effects relaxation of the sphincter 
S3ncope or fainting induced by massage through the 
rectum is a psychic or autonomic nene reaction The 
immediate effect of prostatic massage on blood pres¬ 
sure IS to cause an initial rise, followed by a fall wdiich 
la some instances is quite remarkable, with return to 
normal not later than ten minutes after the manipula¬ 
tion Stimulation of the nervi engentes w'lth erection 
IS not uncommon 

We accept the researches of Serrallach and Pares,'” 
of Macht,” of Matsumoto, of Bogoslowsky and Kor- 
cntclievsk}','^ of Dubois and Boulet,'® and of Roh- 
Icderon the internal secretion of the prostate 
Poiisson" bclicics that the absorption of the toxic 
products of tlie adenomatous prostate exerts a noxious 
action on the general health Expression of these 
toxic products by massage may lessen such deletenous 
effects 

It IS beliered that the prostate acts as a powerful 
stimulant to the internal secretion of the testicle, in 
which case the stimulating effect of massage on the 
prostate should increase the activity of both the pros¬ 
tate and the testicle, bnngmg about a sense of 
well-being and renewed Mgor in men suffenng from 
prostatism 

In the dog, tlie bladder, ureter, lasa deferentia and 
seminal lesicles are all stimulated in iitro by aqueous 
extracts of the mammalian prostate, including the 
human It is reasonable to assume that similar con¬ 
traction of homologous structures mav be induced 
m man by stimulation of the internal secretion of tlie 
prostate 


ABSTRACT OF DISCUSSION 
Dr James A Gardxer, Buffalo We should emphasize the 
fact that unless the bladder is full it is as impossible to 
massage as it is to press against a curtain Manj men 
attempt massage with the bladder empty, and the result is 
unsatisfactorj 

Dr. Braxsford Lewis, St Louis There is a lery consider¬ 
able need for more teaching about massage I haie come to 
that conclusion because of the occasional encounters uith 
patients who abuse most emphatically some of the physicians 
who have previously massaged them I bate never seen an 
instance in which it was necessary to go at these patients 
with hammer and tongs In many instances the doctor jams 


11 Cowie Some Clinical ObsenraUtms on Blood Prosurc, with Sp^ 
clnl Reference to the Effect of Prostatic Massage Am Med 6 632 1910 

12 Serrallach and Parcs La sierdtions internes de la prostate Ann 

d maL d org gin unn 89 625 1911 , , t t, 

13 Mncbt Physiological and Pharmacological Studies of the Prostate 

Gland J, Urd 4 US (April) 1920 , „ . c .u, 

14 Bogoslowsky and KorentschevsVy The Internal SecjjUon of tne 
Prostate and Its Relation to the Testes, Comp rend. Soc de hitU 

718 1920 

15 Duhols and Boulet Compt rend Soc. de Biol 881 10'4 1919 

Its. Rohleder H Dcutsch. med Webnseir 4 « 70 (/an IS) 1920. 
17 Pousson Bull MM. 35 S9S Culy 23) I'>20 
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through a forefinger in a most unceremonious way, without 
glove or lubricant Furthermore, the effects are not good 
when the massage is administered improperly One can get 
better effects with gentle massage than with that which is 
too vigorous or prolonged Dr Farman called attention to 
the relation of masSage in the presence of a strictured urethra 
I recently met a patient who had been treated with massage 
nearly every day for a jear When I evamined him, I found 
a stnctnre m the bulbous part of the urethra that would 
admit only a No 18 sound \Vhat could be accomplished by 
massage in the face of a stricture of such severity? There 
IS no place for instrumental massage In corpulent persons, 
when one cannot get up as far as necessary with the fore¬ 
finger, I have used an instrument devised by Lydston I get 
a good effect with that I recently devised a little instrument 
for use in suprapubic prostatectomy After the suprapubic 
opening is made, this prostatic elevator is inserted into the 
rectum Because of the spoonshape of the instrument one 
can get lererage under the prostate and then by means of the 
abrupt shoulder one can lift up the prostate. In addition to 
that, the handle is made so that it may be used for prostatic 
and >esicular massage 

De. Herman L. Kretschmer, Qiicago The doctor stated 
that some one said massage of the prostate was likely to 
light up some distant focus of tuberculosis It seems hard 
to understand this unless the patient had tuberculosis of the 
prostate and it does not seem possible that any one would 
massage a tuberculous prostate I wish to emphasize what 
Dr Lewis has said I often wonder whether we give as much 
time and thought to the details of carrjing out this treatment 
as we should Those who teach in the medical schools ha\e 
been neglectful of this subject In teaching students we 
should try to instruct them to massage the prostate properlj 
I wonder how many in the section had this mstruction m 
massage. 

Dr. a I Folsom, Dallas, Texas In any 'inflammatory 
condition the local use of heat is very beneficial I have a 
box measuring about 2 by 2 by 2 feet, with a lid, much 
like a commode seat containing two sets of lamps The two 
together are sometimes too much for the patient to stand, and 
if so he can snap one off until the heat is regulated The 
patient sits on this box for from fifteen to twenty minutes 
thus heating the prostate and the surrounding region, and I 
have seen this soften up the secretions so that the secretion 
after massage is materially mcreased The method has been 
\ery beneficial and the patients have all been enthusiastic 
about It Not only does it help in the massage of this gland, 
but the heat, by inducing hyperemia, helps to get rid of the 
condition in the gland 

Dr. George F Farman, Santa Barbara, Calif Each case 
of prostatitis is more of an individual affair than we make it, 
in the large dispensaries especially As was mentioned 
before, the orderlies often give this routine treatment, but we 
do not get the same effect, and the patients do not respond 
properly unless we take a personal interest in them and carry 
them along as individual cases I agree that heat plus mas¬ 
sage IS really more effective than either one alone. 


Holes for Typhoid Carriers —One of the most notable steps 
taken by the bureau of presentable diseases of the Depart¬ 
ment of Health of New York City during the past year has 
been the formation of a set of regulations for the supervision 
of typhoid carriers These rules mstruct the earner to have 
nothing to do with food or drink to be used by others, not 
to go to the icebox or refrigerator and not to hand anj'thing 
at the table Every bowel movement not passed into a toilet 
flushed with water must be disinfected by an effective disin¬ 
fectant, such as chlorinated lime If an outside privy is 
used, it should be kept disinfected by quicklime. The caErier 
should not use a toilet away from home during the day if 
he can avoid doing so, and should always wash his hands 
with plenty of soap and water after usmg a toilet His 
underclothing should be disinfected before being sent to the 
laundry Every person with whom a carrier lives must be 
immunized against tyqihoid fever Typhoid carriers should 
keep the health department informed of their whereabouts 
and should have their stools examined from time to time 


EXTRAORDINARY DEWLOPMENT OF 
THE TACTILE AND OLFAC¬ 
TORY SENSES 

COMPENSATORY FOR LOSS OF SIGHT AND HEARING, 
WITH DEMONSTRATION OF THE REMARKABLE 
CASE OF WILLETTA HUGGINS * 


THOMAS J WILLIAMS MD, FRCS (Eunt) 

CHICAGO 

The recent communications of Prof Joseph Jastrow ' 
of the University of Wisconsin denying unusual ability 
in the case of Willetta Huggins makes it imperative, 
Ill behalf of scientific facts, that we immediately pub¬ 
lish what work has already been completed on the case 
I had hoped to make our investigations more complete 
before publication, as vve are still conducting expen- 
ments and making observations 

There can be no doubt that through all the ages that 
man has inhabited the earth, the dual affliction of deaf¬ 
ness and blindness has often been borne by humankind 
However, we have, prior to recent times, no authentic 
and detailed record of those so unfortunate It is more 
than likely that few, if any, so afflicted congenitally 
ever lived beyond infancy or early clnldhood, for, under 
the iron rule of the survival of the fittest, they had no 
place in the scheme of human existence 
There are two other cases comparatively recent and 
both women, comparable in some respects to Willetta 
Huggins They are Laura Bridgman, a pupil of Samuel 
G Howe, and Helen Keller Of these a more or less 
definite record has been placed m scientific literature 
In comparing the case here reported with that of Laura 
Bridgman, Helen Keller, or any of those more recently 
published, it must be home in mind that these subjects, 
especially Miss Keller, represent an exceptionally high 
grade of intelligence, which, once put into communica¬ 
tion with the external world, was able to surmount the 
great obstacles which lack of sight and heanng placed 
m Its path The mental and physical handicaps of 
Willetta make her present attainments all the more 
remarkable, and this fact should be kept in mind, in 
order to amve at a just companson with other deaf- 
and-bhnd subjects ^ However, m all fairness, we 
should not forget that our present subject possessed 
both sight and hearing for, at least, the first twelve 
years of her life 

Details of her family history have been obtained 
from Willetta, through Dr J P Thome, supennten- 
dent, and Mrs Hooper of the Wisconsin School for 
the Blind, and through schoolteachers and city nurses 
Willetta Huggins was bom at Eau Claire, Wis, 
March 26, 1905, so she is now 17 years old Her father 
died when she was 4, and her mother died in the county 
tuberculosis sanatonum at Eau Claire five years later 
The child was found living with her grandmother 
by a field worker for the Wisconsin School for the 
Blind, in the summer of 1915, when she was 10 years 
of age In September of that year she was admitted 
to the institution because of defecHv'e vision, and it was 


*Thjs }8 abbreviated in Ths Jolrnal as space could not be gi\cn 
to tbe complete article i\hich includes obscrvatioai of others The 
whole 18 incorporated in reprints which may be obtained on application 
to the author 

1 Jastrow Joseph 'The Will to Believe” J A. it A 73:1891 
aunc 17) 1922 791 151 (July 8) 1922 

2 For mformatjon conccmine Laura Bridcman and Helen Keller 
I am indebted to the Life of Laura Dewey Bndffman ’ by Mary S 
Samson her teacher and bioprapbical addenda to Helen Kellers oum 

Story ot ily Lafe 
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later found that she also had defective hearing, espe¬ 
cially in the right ear She states that she has always 
had “weak eyes and a running from the right ear,” 
that she was always deaf in her right ear, and that her 
hearing in the "left ear seems to have been subnormal 


BECOMES DEAF 

In October, 1919, following a severe “catarrhal 
cold,” she very suddenly—over night, it seems—lost 
the remaining sense of hearing in the left ear Though 
no history of illness has been obtained except the ordi¬ 
nary diseases of childhood and possibly undcmounsh- 
ment in early life, “colds in the head” ha\e been so 
frequent that to her it seems she was never without 
one Her vision, too, has apparently always been very 
defective 

Up to the time of her entrance into the school, 
Willetta appears to ha\e possessed some sense of both 
sight and hearing, but from the age of 10 both faculties 
rapidly diminished When she was 15, Mr Hdoper 
placed her under the care of Dr J P Thorne qf 
Janesville, ivho states that he found her totally deaf 
at that time On his examination of her cars then he 
discovered that she had an acute suppuratne otitis 
media in the right car, which still persists 

As she was a state ward, Dr Thome referred the 
patient (in February, 1920) to the University Chnic 
at Madison for treatment and obsenation by the eye 
and ear department, and she remained there six weeks 
According to a communication which I received, Dec 1, 
1921, from Dr W F Lorenz of the department of 
psychiatry, the result of a Wasscmiann test on Willetta 
was negatne. Two blood Wasscrmanii tests that I 
have since had made also proved negatne She w'as 
returned to the school from the clinic with the report 
that she w-as “incurably deaf, and of a subnormal men¬ 
tality of the moron type" According to Superin¬ 
tendent Hooper, Professor Jastrow had but one oppor¬ 
tunity to examine her, and then for onlj two hours 
Tins was on June 11, 1921 

Owing to her phjsical handicap, wathout private or 
institutional assistance, she had not been able to pro¬ 
gress further than the second grade of school at the 
age of 10, and even after her entrance into tlie Wis¬ 
consin School for the Blind, the progressive diminution 
of her sight and heanng apparently made her mental 
development almost impossible The findings of the 
university clinic confirmed the observations already 
made by Mr Hooper and his assistants and, realizing 
that she was now totally deaf, they proceeded to assist 
her by having her taught the alphabet for the deaf In 
this, at that time, she made very slow progress 


BECOMES BUND 

Meantime, her vision failed, and m 1920, following 
a severe cold, similar to the one that terminated her 
heanng about a year before, she jusj as suddenly 
became totally blind 

On thus becoming excommunicated from the world 
by blindness and deafness almost simultaneously, her 
reaction was interesting She developed a peculiar, 
morbid uninterested, morose attitude toward every- 
thine 'she was nearly 15 now and, as she could neither 
see nor hear, she rapidly became listless and apathetic, 
with the minimum mental reaction to her environment 
Physically, her condition was fairly ^od and of normal 
developm^t for a girl of 15 years The school author¬ 
ities had had considerable expenence with similar cases. 


but even to them her mental condition was pathetically 
interesting, because of such unusual morbidity in so 
young a person, when the natural exuberance of youth 
generally overcomes even the tragedy of deafness and 
blindness 

During 1920, Miss Smitli, a teacher of the deaf at 
Eau Claire, informed Willetta of Helen Keller’s method 
of communication Willetta became interested and 
gradually began to show mental dev'elopment, emerging 
from her shell of indifference with an eagerness and 
alertness transcending anything that had seemed pos¬ 
sible to her when she possessed both partial vision and 
hearing She piloted herself from the dark silence, and 
discovered hidden paths which took her back into com¬ 
munication wath the world she had thought forever lost 

I was first called to Wisconsin m consultation on 
Willctta’s case, by Dr J P Thorne, oculist and aunst 
for the Wisconsin School for the Blind, dunng Novem¬ 
ber, 1921 I had previously discussed the case with him 
and was interested in his observations Since thdn I 
have made other visits to Wisconsin to study the case, 
and have had Willetta brought to Chicago once for a 
few dajs during which I presented her before the 
Chicago Alcdical Society and its Evanston branch I 
have already spent more than seventy-five hours with 
her, and feel that I have only begun to realize her v’alue 
as a scientific subject The following is what I have 
obscrv ed after numerous sev ere and exactuig tests 

“nEARS” WITH FINGER TIPS 

She learned that, by placing her finger tips on her 
phonating larynx, she could “feel” what she said She 
discovered that she could discern what otliers said by 
placing her fingers over their larynges, and as time 
went on, she advanced still further and found that she 
could hear through her finger tips when they rested 
not only on the hrynx but also on the head or chest of 
the speaker She soon learned that the vnbrations 
could be “heard” if transmitted bv intervening objects, 
such as a billiard cue, one end resting on the speaker’s 
head or against his clicst, the other end in her hand 
She heard men better than women, because of the 
coarser vabmtions She heard speakers with deep 
voices better than those whose voices were pitched 
higher, and could not only' “hear” but also distinguish 
the speakers She learned their “different feel” as we 
leam the difference m voices She could carry' on a 
conversation, with only the air as a medium of vibra¬ 
tion, by holding a sheet of paper between both hands, 
the speaker tallang “against” it The school authonties 
state that she can use a telephone and read its messages 
by her fingers held over the receiver, but tins test 
proved unsuccessful each time I tried it, though I found 
her very efficient in the audiphone test, although the 
latter, with a short receiver wire, would not exclude 
heanng She can hold her fingers over the end of a 
10 foot tube, as a mailing tube, and carry' on a con¬ 
versation with the speaker at the other end She can 
hear an orchestra or lecture by placing her fingers ov er 
the ear pieces of the oral phones such as are now’ m 
use , I attended the Easter service with her and she 
told me correctly what was on the program, having 
apparently obtained tins information by the assistance 
of her finger tip placed on the receiver of her audi¬ 
phone This, she carnes constantly' with her 

Her fine sense of touch does not stop here She 
can actually read by running her finger tips over news¬ 
paper headings of half-inch or even smaller type, and 
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she can readtly and rapidly distinguish the denomina¬ 
tion of paper money by feeling the imprint of the 
numbers and the diiference of the designs 
In spite of the fact that she is blindfolded and that 
all precautions are taken to eliminate the possibility of 
her gaming information by either sight or hearing, it 
is almost impossible to believe what she does, and 
equally uncanny to witness her practically faultless 
demonstrations 

“smells” colors 

Her remarkable powers do not cease here She has 
also developed her sense of smell to an unheard of 
degree This was first discovered in her sewing class, 
when it was found that she was able to distinguish the 
different colors of thread by smelling them She was 
able to state not only which student had made a certain 
dress, but also which instructors had supervised the 
making of that dress, by the individual odors imparted 
She can easily distinguish the colors of flowers At 
first I thought that this ivas because of the perfume, 
but found that she was able to distinguish the colors 
and different shades of color in no less than eight dif¬ 
ferent colored flowers of one kind (asters or zinnias) 
by her sense of smell alone, with both eyes completely 
blindfolded 

At one of my examinations, I handed her a sweater, 
the body of which was orchid color with a deep hem 
of purple, the weave being identical She smelled it 
and said it was lavender m the body, but that there 
was a deep purple color there too I asked her to find 
the line of demarcation between the two colors, which 
she did as accurately as if she were able to see 

TESTED IN THE DARK 

I took some Holmgren’s yams, handed a different 
color to each of eight persons present, told them to 
remember the color given them, and after turning out 
the light, each of us gropingly found our way before 
her with our yams, W'hich she placed m turn to her 
nose and correttiy named the colors and tints (whether 
light or dark) of each 

One of the women present wore a hat on which 
was embroidered a three-color design Willetta cor¬ 
rectly named the three colors, the color of the hat and 
Its lining 

I gave her a string of colored beads and a set of dif¬ 
ferent colored glass lenses, but with these she was lost 
She said she could not smell these because “the)' keep 
their smell inside of them ” She gets no appreciable 
odor from them or from any glazed surfaces as, for 
instance, pottery, though she can distinguish unglazed 
pottery fairly well She states that all glass “smells 
green,” so she cannot detect other colors m glass 
Through her sense of smell she states that she can 
determine the number of people in the room with her, 
if there are not too many She correctly stated that 
there were eight persons present dunng one of my 
examinations, and she was even able to tell when the 
large family cat meandered in and out 
However, she became quite bred dunng one of my 
examinations, and toward the end I found she made 
'' an occasional mistake, which she corrected on being 
allowed to go to the open window and breathe freely 
for a while She finds that a close, stuffy room, with¬ 
out frequent air changes, interferes considerably with 
her ability to disbnguish colors There are some odors 
that seem to produce a sense of pain to her—for 
instance, the odor of a narassus seems to hurt her— 


much the same, perhaps, as the vibrahons of a Barany 
noise apparatus produces a sense of pain in her, ow'irg 
to the tremendous vibrabons 

She seems able to tell when she is being looked at, 
and dislikes being the center of interest She is 
extremely sensitive, particularly to the mental attitude 
of those about her, and is especially resentful of ha\- 
ing her veracity queshoned During one of my exami¬ 
nations, when I had sealed her eyes wth cotton, several 
layers of adhesive plaster dnd bandages to prevent any 
possibility of vision, she felt it so keenly that she would 
neither smell a color correctly nor feel the denomina¬ 
tion of paper money I let her rest for about three 
hours with the adhesive blindfold intact, and, after 
joking and laughing with her for a bme, proceeded 
with the tests as successfully as at any bme She is 
temperamental and will work accurately on the experi¬ 
ments only when the examiner is land, patient and 
considerate, and betrays no evidence of skepticism 

I here desire to emphasize the fact that no stranger 
can examine her and obtain accurate and conclusive 
results by one examination, even should it be of several 
hours’ duration It requires infinite patience and an 
acquaintanceship that allows her to work in sympathy 
with the examiner 

I must admit in spite of the exhausbve tests to 
which I have submitted her, that it has been very diffi¬ 
cult for me to remove all feeling of doubt and skepti¬ 
cism She is so conscious of her surroundings and 
environment that it is almost impossible to believe that 
she has not some vision and some heanng On numer¬ 
ous occasions I have tested her for both, but have been 
wholly unable to obtain any definite proof that she pos¬ 
sesses any remnant of either 

physical examination 

Willetta is a well grown and well nourished girl of 17, of 
the brunette type, nith rather high cheek bones Her knee 
jerks and Babmski reflexes are normal Her ejes are brown, 
and slightly below the average m size Voluntary eye move¬ 
ment IS free in all direchons, although a somewhat nystagmoid 
horizontal concomitant wandering without design is observ¬ 
able at times This nystagmus is much increased, like an 
intentional tremor, when she is told to keep the eyes quiet 
At hmes, her eyes have the usual empty, shiftmg and mean¬ 
ingless appearance of blind eyes, but at other times u is 
extremely difificult even to believe her blind, because she can 
look at one with eyes apparently full of recognition and 
understanding This is one of the greatest obstacles to a 
conviction of her blindness The lid margins and tear ducts 
are normal, and the conjuncttvae smooth and clear The 
cornea has normal reflection of external objects, but deep 
m the corneal substance opacities are observable, somewhat 
pigmented, and ramified by a few contracted blood vessels At 
one place in the left cornea this opaaty is somewhat stellate 
and radiating in type The keratitis is of the deep interstitial 
type, with fine, amorphous scarring In each eye the opacities 
are located mostly in the 7 to 11 o’clock sector, and are sug¬ 
gestive of syphilitic infection The anterior chambers are of 
medium depth The pupils are regular and sj'mmetncal, 
about 4 mm in diameter, with good brisk reaction to light 

The pupils were well dilated and the fundi examined 
There was a fairly bright red reflex m each eye with which 
the comeal opacities interfered considerably The media were 
otherwise dear, with no apparent vitreous opacities The 
fundi were difficult to examine because of the nystagmoid 
movements referred to above and the comeal opaaties The 
disks seemed medium pink and fairly well outlined There 
is no cupping and the vessels are fairly well proportioned, 
straight and well distributed. Maculae and the remainder 
of the fundi seem normal, and 1 can discern no choroidal or 
other pathologic condition of the fundi There is certainly no 
marked optic atrophy or other gross pathologic condition 
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observable in eitlier eye, and I can state positively that if she 
IS blind, the pathologic change lies posterior to the eyeballs 

Examination of the nose, throat and cars disclosed no 
enlarged cervical glands Her teeth are fairlv good, with no 
Hutchinson pegs The tonsils have been rcmosed bv Dr 
Wolkoski of Giippewa Falls 

Antenorlj, the nasal septum is slightly deviated, but there 
IS a moderate breathing space on both sides with but little 
evidence of discharge There is a small spur on the Ipft septal 
aspect, and the left inferior turbinate is slightly enlarged The 
nose IS practically normal, on the whole, showing no pathologic 
changes 

The canal of the left car is clean, with the mcmbrana 
tvmpini revealing a normal cone of light except for some 
scarring near the umbo, where there is a ver> slight retraction, 
otherwise the external objective examination is negative The 
canal of the right car contains a small, thready stream of 
mucopurulent discharge, escaping from a 2 to 3 mm slightl> 
ovoid perforation, through which faint pulsation can be seen 
The handle of the malleus is missing, and considerable 
scarring can be detected about the perforation, though it is 
fairl) thin lipped The appearance here represents the usual 
pathologic changes of chronic suppurative otitis media 
Objectively, one is at as much loss to explain her deafness as 
her blindness Further blood and spinal tests will be made 

Subjectivelj, the patient refused to admit the remotest 
remnant of hearing in cither car She readily admits feeling 
the vibrations of the tuning fork and Barmy noise apparatus, 
but she positivelj states that she cannot hear them She can 
feel, and emphatically reiterates that she cannot hear, the 
tuning forks vibrating on the head (not hferahzed) about as 
long as one can usuallj get bone conduction, but she can feet 
It vibrate even after wc cannot normallj detect air vibration, 
if the fork IS in contact vvath her left middle finger This 
IS her most sensitive finger The right middle finger is next 
in degree of sensitiveness, and the left forefinger is third 
The right forefinger has lost all sensation distal to the last 
joint within the last jear, the result of an infection, apparently 
a paronydiia 

She can pitch her voice correctly with a vibrating tuning 
fork even after the fork cannot normally be heard bj air 
conduction by holding it in finger contact, when her arm is 
fulb outstretched and can even pitch with the lower notes 
of the Galton whistle, which she also detects, according to her 
statement, onlj by her sensitive finger tips held in contact 
with the instrument 

Rotation tests with the head slightlj forward, produced 
moderate dizziness and beginning nausea, but no change in the 
eyes except that they seemed to be turned rather more toward 
the side opposite to the direction of rotation , and her irregular 
nystagmus reading vvas extremely inconstant, making it diffi¬ 
cult to base an> reliable conclusion thereon 

I must admit that, from the objective point of view, 

I am wholly unable to account for her blindness or 
deafness, except that both, if present, must be due to 
central, probably cortical, pathologic changes The 
observation of the eyes and what we have been able 
to learn about the family history, despite the negative 
Wassermann report, point to a syphilitic infection, 
which, of course, could be sufficient to account for any 
pathologic condition found, but certainly can hardly 
be credited with tlie extraordinary constructive devel¬ 
opments of her case 

The possibility of malmgenng is, of course, very 
great, and I have given it due consideration, as I most 
fully Veahze that her peculiar abilities will tax ordinary 
credulity to a point at which not only her smeenty but 
mv observing powers will be severely questioned In 
fact, I questioned them myself for no brief penod 
But, after the most deliberate observation of the sub¬ 
ject, and considering her lack of motive for malinger¬ 
ing, combined with the tests earned out to the best of 
my ability, and despite the apparent discrepancy 
between the objective manifestations and the physical 


findings, I am convinced that the girl is both blind' 
and deaf, that her ability to comprehend speech by 
receivnng the vibrations with her fingers and to distin¬ 
guish colors by recognizing a distinctive odor for each 
shade is genuine, and that she presents an example of 
the development of certain special senses replacing 
those lost, of which no exact parallel has yet been 
recorded m any medical or other scientific literature 
I have every faith in the honesty and sincerity of 
Professor Jastron, but be simply could not “see the 
forest because of the trees ” His letter expresses my 
first impressions rather accurately, but he vvas misled 
by limited examination and natural assumptions, and 
I know that he will share our enthusiasm and interest 
m the future developments of this case 

My purpose vvitli this article will be accomplished 
if this statement is accepted as a warmng and an appeal 
to all interested in science to examine most carefully 
all cases presented, to judge only when all the obtain¬ 
able evidence is accumulated, and then if necessaiy' to 
revamp antiquated beliefs to conform to facts as devel¬ 
oped rather than to make facts conform to antediluvnan 
creeds, for thus do wc arrive at the road to progress 
30 North Michigan Avenue 


RESUSCITATION BY THE INTRA¬ 
CARDIAC INJECTION OF 
EPINEPHRIN * 

JULIUS GOTTESMAN, MD 

XEW VORK 

Instances of recov’cry, after failure of the heart 
action, by the injection of epinephnn into the heart 
arc sufficiently rare to justify the report of a case in 
which this occurred 

RETORT OF CASE 

S K, a man, aged 73, with generalized arteriosclerosis, 
was admitted to the hospital, June 26, 1921, complaining of 
severe pain in the right leg due to trophic changes Tlie 
patient was in fairlj good condition for his age, although 
there was marked cmphjscma of the lungs, and emaciation 
The heart sounds were distant and of poor quahtj The 
arteries of the extremities were tortuous and much thick¬ 
ened There was marked atroph) of the muscles of the right 
lower cxtrcmitj Neither the dorsalis pedis nor the pop 
litcal arteries could be felt The Wassermann blood test 
was negative The urine contained a trace of albumin, but 
no casts The blood anal>sis revealed the urea nitrogen as 
12 2 The systolic blood pressure vvas 176, diastolic 80 

The pain contmued to be verj severe, and, September 20, 
amputation of the affected extremity under spinal anesthesia 
vvas attempted The patient was placed in a sitting position 
on the operatmg table, and after 10 c c, of spinal fluid had 
been withdrawn, 10 c-c, of 1 per cent solution of procain 
ivas injected info tJic spinal canal, followed almost inirae- 
diatcly by drowsiness, cyanosis and shallow respiration The 
heart action remained good for about five minutes, when the 
patient became unconscious, respiration ceased, and the pulse 
and the heart sounds could not be detected Artificial res¬ 
piration was begun and various cardiac stimulants, includ¬ 
ing caffein, camphor and epinephnn, were given hypoder¬ 
mically, but without effect, the breathing had ceased and 
the heart action seemed to have ceased Twenty minims 
(1,2 C.C ) of epinephnn, full strength, was then injected into 
the left auricle by puncture of the chest wall between the left 
third and fourth ribs, the position in the cavity of the heart 
having been determined by aspiration of blood There was 
immediate reappearance of the radial pulse and of feeble 

* From the Surgical Service Monlefiore Hospital 
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respiratory efforts This was followed by the return of the 
heart sounds The cyanosis was gradually replaced tiy nor¬ 
mal color, and within a few minutes, respiration became 
regular, the heart action good, and consciousness was 
restored After this the patient made an uneventful recovery 
from his symptoms 

As the pain continued for a number of months, the extrem- 
it> was finally amputated above the knee, under gas and 
oxygen anesthesia Recovery was prompt and the patient 
was discharged from the hospital four months after operation 

All the successful cases of resuscitation with intra- 
cardiac injections of epinephnn reported in the liter¬ 
ature occurred m heart failure following anesthesia, 
asphj'xia, or severe physical or electrical shock, when 
there tvas no distinct contraindication to the restoration 
of the cardiac action, to wit, the presence of a pro¬ 
longed illness or disease Only in this type of case 
would such measures have any permanent effects 

Emergency measures used to restore cardiac activity 
act either through direct action on the cardiac muscle, 
as in cardiac massage through the abdomen, or through 
the action of a drug on the myocardium or on the 
neuromuscular junctions Epinephnn injected directly 
into the heart combines the advantages of the two, the 
puncture mechanically stimulating the heart muscle, 
and the drug acting on the neuromuscular junctions 

129 East Sixty-Ninth Street 


20 and 35 The urine was amber, clear, acid with a specific 
gravity of 1 020, a thick sediment, a medium trace of albu¬ 
min, no sugar, and a heavy trace of acetone. There were a 
few hyaline casts and a moderate amount of pus cells Blood 
examination revealed hemoglobin, 70 per cent , erythrocj'tes, 
4 336,000, leukocytes, 10 600, polymorphonuclears, 61 per 
cent , large lymphocytes 4 per cent , small lymphocytes, 33 
per cent , transitionals, 1 per cent, basophils, 1 per cent 
fhe Wassermann reaction was negative The coagulation 
time was four and one-half minutes Roentgen-ray e.\amina- 
tion revealed stricture of the esophagus 2 inches from the 
top of the sternum, rather irregular, and probably malignant 

The patient was unable to swallow anything except for a 
small amount of liquids The throat consultant advised 
against esophagoscopy at this time, and as the patient was 
failing rapidly, a gastrostomy was performed After a rather 
stormy ten days the patient began to improve, and, about 
December 10, was up and about the ward Her general con¬ 
dition improved, and she gamed slightly in weight December 
29 immediately after going to bed, she was found gasping 
for breath and died in a few minutes There was no bleed¬ 
ing from the mouth 

Necropsy revealed a fibrous, malignant growth involving 
the esophagus, on a level with the bifurcation of the trachea, 
about 3 inches in length The lumen was almost occluded, 
admitting only a small-sized probe There was an ulcerating 
area in the center of this growth which invaded the aorta, 
and here the perforation occurred The opening into the 
aorta admitted an ordinary sized lead pencil The stomach 
was filled with blood The gastrostomy opening uas in good 
condition. No metastasis and no other abnormalities were 
found 


Clink&l Notes, Suggestions, and 
New Instruments 

CARaNOMA OF THE ESOPHAGUS WITH PERFORATION 
OF THE AORTA 

JOStFH J MeYE* ILD JOHHETOWN Pa. 

As perforation of the aorta is a rather infrequent com¬ 
plication of cancer of the esophagus, this case is reported so 
that It may be recorded with the relatively few cases so far 
entered in medical literature Knaut' reports a series of 
fifty cases up to 1896 Carr and Hanford” compiled reports 
of tuenty-one cases occurring since 1896, and added one of 
their own, making a total of twenty-two The following case 
IS here added 

An Austrian housewife, aged 47, entered the Conemaugh 
Valley Memorial Hospital Oct 17, 1921, for the relief of 
vomiting The family history was unimportant The patient 
had always enjoyed e.xcellent health until the present illness 
began She did not remember having any sicknesses She 
had four children, two of whom were living and well There 
had been no miscarriages The menstrual history was nor¬ 
mal The present illness began about two months before 
with vomiting (on observation it was found that what the 
patient thought was vomiting was really a regurgitation), 
particularly noticeable with solid and semisolid foods The 
patient could swallow liquids if taken in small amounts and 
swallowed slowly She complained of pain beneath the 
sternum and in the stomach, with a sense of fulness in the 
epigastrium The appetite was good There was considerable 
eructation of gas She vomited (^) undigested food The 
bowels had been fairly regular until the last month, there 
had been no movement during the last week. She complained 
of loss of weight and weakness There were no renal symp¬ 
toms and no headache. 

The pabent was fairly well developed poorly nourished 
and anemic, and appeared normal except for the presence of 
an umbilical hernia The temperature varied between 97 and 
101 F , the pulse, behveen 70 and 120, the respiration, between 

t Kniut Inaag Difi. Berlin 1896 

2 Carr J G and Hanford C M Carcinoma of the EfophasvE 
with Perforation of the Aorta Am J M Sc 164j3t0 (Sept.) 1922. 


A NEW INSTRUMENT FOR OPENING ABSCESSES IN 
THE LARYNGOPHABNYX 

I Ruebest Suite M B (Toe.) M R C S (Eno) LR ChP (Loed ) 
Toeonio 


This instrument is to open abscesses in the laryngopharynv 
The angle of the handle with the shank is 135 degrees, so 
that when the instrument is inserted in the pharynx the 
cutting edge of the blade presents itself against the anterior 
surface of the abscess, and by 


depressing the handle down¬ 
ward toward the chin, one 
opens the abscess There is a 
small knob preventing the end 
of the knife from injunng any 


Knife for opening abiceMca in the laoTigopharynx. 


of the deeper anatomic parts The knife itself is bellied near 
the tip to faalitate the opening of the abscess This knife 
can be used with the patient in either the sitting or the 
lying position with the same advantages 

I had this knife made for me about twelve months ago, 
and have found it simple, practical and efficient for this 
purpose 

116 College street 

Menstruation.—I doubt if there is any bodily function in 
the female which has received more attention from time imme¬ 
morial than menstruation, and yet we are still groping m 
regard to the actual cause and the precise significance of it 
Its very mysteriousness has led to its becoming surrounded 
by encrusted masses of superstition and folklore which have, 
as Novak says in his recent book, “befogged the subject in 
the minds of both the laity and the profession and inhibited 
intelligent efforts to study it " —Johnstone, Edinburgh M J 
May, 1922 
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TESTS OF ARTIFICIAL RESPIRATION 
Artificial respiration is so likely at times to be a life¬ 
saving procedure that the fundamental facts m regard 
to It should be firmly established and clearly under¬ 
stood, especially by the public Proposals of methods 
for the resuscitation of persons in whom respiration 
has been suspended through dro\s ning, electrical shock, 
injury to the nervous system or other causes ha\e been 
made by many investigators Those which ad\ ocate the 
forcible introduction of air into the lungs by means of a 
special apparatus have not found widespread fa\or, 
although some of tliem have been extensively adver¬ 
tised When artificial respiration is called for it should 
be instituted without delay m order to be efiectiv c, for 
this reason, mechanical devices arc not always to be 
depended on for such first aid, because they may not be 
immediately available And “immediately” usuall) 
means one or two minutes The more familiar methods 
depend on securing an expansion of the lungs in the 
normal way through altering the position of the walls 
of the chest by an external force 

All physicians and many laymen are familiar with 
the procedures advocated by Sjhester, Howard and 
others in which the affected person is placed in a supine 
position Various schemes are then emplojed to 
expand and contract the chest successively They have 
been widely described in popular treatises, and have 
been taught to many persons Some time ago. Sir 
Edward Schafer^ recommended what is commonly 
known as the “prone pressure” metliod This consists, 
in his own words, in lajnng the subject in the prone 
posture, preferably on the ground, with a thick folded 
garment underneath the chest and epigastrium The 
operator puts himself athwart or at the side of the 
subject, facing the head, and places his hand on each 
side over the lower part of the back (lowest ribs) 
He then slowly throws the weight of his body forward 
to bear upon his own arms, and thus presses on the 
thorax of the subject, and forces air out of the lungs 
This being effected, he gradually relaxes the pressure 
by bringing his own body up again to a more erect 
position, but without removin g the hands _ 

1 Schafer E. A Artificial Respiration in Ita Physiologic Aspects 
J A M A. 51 801 (Aug 29) 1908 


The Schafer procedure is not difficult to practice 
and seems to be relatively free from injury fo the 
patient After all, the most important point in any 
method is to secure adequate ventilation of the lungs 
For adult man tins means from 5,000 to 6,000 cc of 
air each minute Schafer has maintained that the 
older directions fail to accomplish this Recently, 
Burton-Opitz - of Columbia University made accurate 
spirometric measurements of the efficiency of venous 
procedures The results were most favorable with the 
prone method Burton-Opitz has found that the rais¬ 
ing of the umbilical region greatly diminishes the dowm- 
ward trend of the pressure, so that the best possible 
bcllows-effects may be obtained Under these circum- 
st.inccs, It suffices to exert only a very moderate degree 
of pressure, provnded the hands are placed flat against 
the lower nbs nnd the pressure is directed inward and 
upward It is then an easy matter, he states, to exceed 
the normal volume of the tidal air by as much as from 
100 to 150 cc These facts support the conclusions 
of the Third Resuscitation Commission in urging tlie 
immediate manual treatment of those in need of arti¬ 
ficial respiration by the prone-pressure method on tlie 
spot w here they are found It is alike the simplest and 
most reliable of tbe first aid devices 


THE CAPILLARIES OF THE HUMAN SKIN 

In his revaew of tlie evidence of functional activity 
of the capillaries and venules. Hooker ^ pointed out that 
although studies of capillary contractility extend back 
for a period of fifty jears, almost to the time of the 
discov'crj of vasomotor nerves, and although the pro¬ 
found significance of the blood stream in the capillaiy 
areas for tissue nutrition was recognized at an even 
earlier period, capillary function is given scant, if any, 
consideration in discussion of vascular reactions today 
The simple hypothesis of vascular control by means of 
functional activ ity on tile part of the artenoles has been 
adequate to explain experimental results Yet, Hooker 
adds, in recent } cars a considerable amount of evidence 
has been collected which goes to show that this con¬ 
ception IS inadequate 

An important factor in the revision of our ideas 
regarding capillary function has been the development 
of helpful methods of study Foremost has- been 
Lombard’s * simple technic whereby a drop of glycerol 
or transparent oil on the skin, illuminated with a bnght 
light and examined with a suitable binocular micro¬ 
scope, will y leld a view of the superficial blood vessels 
The procedure has been developed to one of large use¬ 
fulness An outcome of tlie scientific research that it 
has fostered has been the demonstration that the cap¬ 
illary bed IS responsive to both chemical and nervous 

2 Burton Opltr Russell A Comparntivc Study of the Different 
Methods of Artificial Respiration Ara J Physiol 61 562 (Aug) 1922. 

3 Hooker D R. E\ndencc of Functional AcriMty on the Part of 
the Capillaries and Venules Physiol Rev It 112 (Jan ) 1921 

4 Lombard The Blood Pressure in the Arterioles CapiUanes and 
Small Veins of the Human Skin Am J Physio! 39:325 1912. 
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influences Tlie smallest vessels may participate 
directly m \ascular reactions Much of the evidence 
has been furnished by Hooker in this country, and by 
Krogh in Copenhagen The latter, m particular, has 
pointed out how important are the active contraction 
and relaxation and the shifting number of open cap¬ 
illaries in the regulation of blood distnbution and the 
supply of the tissues In a recent contribution from 
Krogh’s laboratory, Carrier'^ has demonstrated anew 
that the diameter of the capillanes is not necessanly 
dependent on the pressure in the arterioles, but rather 
on their own tone and state of contraction They nor¬ 
mally contract or relax independently of the pressure 
behind them, but in response to local or general stimuli 
It can be shown that cold produces a contraction of 
arterioles, mth a slowing m the blood stream and con¬ 
traction of the capillary vail ^^^len the cold becomes 
extreme, the capillanes are paralyzed, open up, and 
fill ultimately with \ enous blood Studies on the acUon 
of drugs applied locally also indicate the power of the 
capillanes independently to contract or relax 
It is becoming necessary', in the light of this knowl¬ 
edge, to revise our ideas regarding the nature of der- 
matographism This term is applied to the vascular 
cutaneous reaction which may be developed as a 
blanched area after fifteen or tiventy' seconds, when the 
skin is stroked lightly with a blunt instrument This 
phenomenon has been kmowm for more than half a 
century, and has been regarded clinically in certain 
circumstances as indicatiie of “vasomotor instability” 
Carrier asserts, m the light of his expenmental find¬ 
ings, that if the cause of such reactions has not been 
placed wnth absolute certainty outside the action of the 
sympathetic nervous system, it is at least made very 
probable that they are due to direct mechanical stimu¬ 
lation of the vessel walls Such information about 
dermatographism is highly important, because there has 
been a tendency of late to use it diagpiostically in sev¬ 
eral fields of clinical and physiologic study 


ANTI^IVISECTIOW PROPAGANDA BT 
CAMODFLAGE 

In Colorado and California the antivivisecbonists 
have initiated bills to abohsh animal expenmentabon 
At the November elecbons in these states the proposal 
wall be decided by popular vote Dr W R. Hadw'en has 
again come from England to denounce -tn these Western 
states and elsewhere the use of the expenmental method 
m sohang medical problems As possessor of an M D 
degree, and as a facile speaker, he may lead thoughtless 
people into beliei mg that the medical profession 
senously queshons the r-alue of the method Dr Had- 
wen IS characterized by anhvinsecbonists as “a dis¬ 
tinguished physician and surgeon of England, w'hose 
attainments are of the highest order ” MTio is Dr 

5 Carrier E. B Studie* on the Phjsiolocr of CapiHanes, V The 
Reaction of the Homan Capillanes to Drugs and Other Sbmnlf Am. J 
Ph)iiol 61:528 (Aug) 1922 


Hadwen, and upon what basis does he presume to 
speak for the medical profession^ 

Dr Hadw'en w'as bom in 1854, and he obtained his 
M D degree from St Andrew's m 1'897, w'hen he w'as 
43 y'ears of age He also w'ntes “J P ” after his name 
—Justice of the Peace No evidence is forthcoming 
to indicate m any w’ay that Dr Hadw'en is a “dis¬ 
tinguished” physician or surgeon, except as he may be 
said to be “distinguished” from the rest of the medical 
profession by the manner in which he allows his med¬ 
ical degrees to be exploited in the interests of an 
unscienbfic propaganda, thus lending to his bizarre 
utterances a weight which they w'ould not otherwise 
have Like most faddists, he does not confine his 
efforts to the advocacy of a single fad he not only is 
an ardent antn msecbonist, an anbiaccinatiomst and 
a vegetarian, but also has been the proponent of mo^ e- 
ments connected with temperance, premature bunal, 
and almost every agitation against modem science and 
modem medicine His knowledge may be judged from 
the following quotabons 

'T denj the whole germ theorj of disease.” 

' There is no such thing as a tj-phoid or diphtheria germ ’’ 

“There is not an atom of truth ’ in the view that germs 
carrj disease 

“I know nothing w hates er that has been gained from 
experimentation on living animals that has been of the 
slightest benefit m the amelioration or -cure of anj human 
disease " 

‘T am out for the abolition of \ u isection entirely, root and 
branch ” 

‘The boasted work of Pasteur and Lister is all nonsense ” 

“I have no hesitation m calling him (Pasteur) the greatest 
charlatan of the last century” 

We repeat Such view's as these are suffiaent to 
“disbnguish" any man—certainly in holding such wew's 
he practically stands alone among doctors of medicine 

When he w'as in the United States last year, Dr 
Hadw'cn asserted that the Bntish government was 
paying £4,000,(XX) a year to former Bribsh soldiers 
suffenng from heart disease, and said, “I have no 
hesitabon in giving my own firm opinion publicly 
tonight that nine tenths of those cases w'ere the direct 
result of the blood poison by anht\ phoid inoculation ” 
This astounding charge was brought to the attenbon of 
Sir Thomas (Soodw’in, director-general of the Bnbsh 
Army Medical Service, by Alajor-General M W 
Ireland, Surgeon-General of the United States Army * 
In repl>, General (^oodw'in stated offiaally that the 
causes of cardiac disease in the pensioners had been 
carefully determined by highly qualified experts, and 
that tliey did not lend the smallest support to Dr 
Hadwen’s conjectures Instead, m companson with 
previous expenence without antityphoid moculabon, 
the procedure saved many thousands of lives_a con¬ 

clusion supported by the statisbcs of the Amencan 
army 


233^*"' vorTMpondence appeared in Tat Joukval Jan 21 192' 
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JoUB. A. if A. 
Oct 14, 1922 


The Ignorance of the basic facts of medicine revealed 
by this opinionated gentleman may be appraised from 
the utterances quoted It is unfortunate that a man so 
essentially uninformed on medical science is in a posi¬ 
tion to exploit his medical status so as to endanger the 
lives of his fellow men, and even of the dumb creatures 
which he claims to befriend The members of the 
medical profession should make sure that Dr Hadwen’s 
true position m the medical ranks is generally under¬ 
stood by the public which he has tried to influence, and 
that his “opinions” arc opposed by well-founded facts 
We assert that W R Hadw'cn is no} “a distinguished 
physician and surgeon”, on the contrary, he stands 
discredited both in his own country and abroad by 
those whose scientific opinions and attainments arc 
worth anything 


intestine to stimulate the flow of corresponding alka¬ 
line secretions into the bowel Consequently, an excess 
of sodium bicarbonate is left m the blood 
A type of tetany associated with a lowered content 
of calcium in the blood has received much attention 
of late^ Alkalosis is not a constant diaractenstic of 
this condition, which is occasionally found in infants 
and m experimental parathyroidectomy Whether the 
various types of tetany now recognized can ultimately 
be explained on some common etiologic basis, such as 
a deficiency of calcium m the tissues themselves, or 
failure to excrete certain toxic substances, as claimed 
by Luckbardt, remains to be seen The warning that 
alkalosis through institution of inadvisable therapeutic 
procedure should be avoided is timely, in any e\ent 


DANGERS OF ALKALOSIS 


Alkali therapy, particularly as it is exemplified in the 
widespread use of sodium bicarbonate under all man¬ 
ner of circumstances, has such a long tradition and so 
much popular approval that its possible shortcomings 
are rarely gi\cn consideration In the management of 
diabetes, for example, the administration of sodium 
bicarbonate, particularly when a detectable ketosis is 
present and acid products of incomplete intermediary 
metabolism must be cliiiiinated, has conic to be looked 
on by many as essential to the safety of the patient and 
conducive to his well-being Some of the leaders in this 
clinical field, how'C\cr, have warned against the indis¬ 
criminate use of the alkali in combating so-called acido¬ 
sis, m fact, it lias even been questioned wlietlicr the 
procedure is ever really' necessary, if the regulation of 
diet IS so enforced as to reduce the production of acid 
factors of the sort referred to In recent years it has 
become more apparent that "alkalosis” may have dan¬ 
gers for the organism quite as serious as those of the 
better recognized acidosis Any situation in which 
the acid-base equilibrium of the organism is scriouslv 
impaired may be regarded as a physiologic menace 
Illustrations of this have lately been recorded by 
Grant ^ at the Peter Bent Brigham Hospital, Boston 
Overdosage with sodium bicarbonate in cases of acido¬ 
sis resulted m the appearance of unmistakable symp¬ 
toms of tetany, a symptom already described for ani¬ 
mals under conditions in which alkali is added to the 
blood faster than it is being excreted, so that the 
normal ratio of sodium bicarbonate to carbonic acid 
(NaHCO, HjCOa) is upset ^Tetany is seen in man 
in other conditions in which this disturbance of equilib¬ 
rium may occur, for example, in hyperpnea leading to 
an overventilation wdiereby the carbon dioxid is 
removed in undue proportions from the blood, and in 
gastric obstruction whereby acid secreted into the 
stomach remains there so that it cannot pass into the 


1 Grant S B Tetany 
turbance Arclu Int Med 30 


A Report of Casea 
355 (Sept ) 1922 


wth Acid Base Di* 


Current Comment 


CONGENITAL HEMOLYTIC JAUNDICE 
Hcmolylic jaundice, a disease first recogmzed by 
Hayem in 189S and by Minkowski in 1900, occurs in 
an acquired and a congenital or familial form, the 
latter being more frequent and also better understood 
The disease often appears in members of different gen¬ 
erations of a family, and it is apparently transmitted m 
equal degree by father or mother, but sometimes it is 
obsened w'lthout any record of preiious occurrence in 
the patient’s ancestry As in the case of other 
hercditable diseases, the cause is obscure, and the usual 
efforts to ascribe tins, as other httle understood condi¬ 
tions, to congenital syphilis and to tuberculosis haae 
not been successful As pointed out by Tileston,^ the 
jaundice in this disease, as a rule not pronounced, is 
present at birth or appears in childhood or youth and 
persists through life The general health may not be 
affected seriously', the patient being “jaundiced rather 
than sick”, many of the patients lue to an advanced 
age, and some regard the jaundice as a family pecu¬ 
liarity Generally speaking, the jaundice is acholunc 
and nonobstnictne—bile pigment is present in the 
stools but absent from the unne—the spleen is enlarged 
with more or less anemia (“congenital icterus w'lth 
enlarged spleen”), and, as shown by Chauffard, the 
resistance of the red corpuscles, many of which are 
reticulated, to hypotonic salt solution is low'er than 
normal In hemolytic jaundice, laking may begin in 
from 0 7 to 06 per cent salt solution and be complete 
at 0 4 or even at 0 45 per cent, while normally laking 
begins at from 0 44 to 0 48 per cent, and becomes com¬ 
plete at 0 3 per cent ■* A characteristic feature is the 
“crises” that occur more often m the earlier penods of 
life, in which there is fever, vomiting of bde, and pain 
in the splenic and hepatic regions, the general jaundice 

2 Howland and Marriott Quart, J Med 2i 289 1918« Knuner B 
TisdaH F F and Howland J Observations on Infantile Tetany 
Am Jour Dia, Child 83:431 (Nov) 1921 Hastings A. B and 
Murray H A Jr J Biol Chem 46:233 (March) 1921 

3 Tileslon Wilder Hemolytic Jaundice Medicine 1 355 SSS 1922 

4 directions are given by Pearce Krumbhoar and Frazier Spleen 
and Anaemia Philadelphia J B Lippmcott Company 1918 KoImCT 
J A, Infection Immunity and Specific Tberapy PbfJadelpbia W B. 
Saunders Company, 1915, p 847 
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deepening and the number of red corpuscles falling 
rapidly (Widal’s “deglobulization”) so that a rather 
severe temporary anemia may develop The hemolytic 
nature of the jaundice, that is, the derivation of the 
pigments directly from hemoglobm, is regarded as 
settled, the abnormal fragility of the red corpuscles in 
all likelihood being a primary factor m its production 
Whatever the nature of this fragility, it is easily con¬ 
ceivable that in consequence of it the red corpuscles are 
destroyed more readilj There is increased phagocj'to- 
sis of corpuscles and pigmentation on tlie part of the 
endothelial cells of the spleen, liver, marrow and lymph 
nodes, and the spleen becomes enlarged, partly, at 
least, from the effects of the excessive destruction (so- 
called spodogenous enlargement) Wliatever the 
explanation of the mechanism of increased destruction 
of corpuscles m congenital hemolytic jaundice, and of 
the accentuation of the process at times of crises, the 
spleen must plav an important, active part because 
splenectomy may be follon ed bi marked improvement, 
and even virtual cure In such cases the jaundice fades 
airay, and the red corpuscles become normal in number 
as veil as appearance Their abnormal fragihty on 
testing mth hj'potonic salt solutions may persist, how- 
e\er, and the possibility cannot be denied that patho¬ 
logic hemolysis may become reestabhshed The value 
of splenectomy in hemoljtic jaundice was shown stnk- 
ingly m Elliott and Kanavel’s ° compilation of forty- 
eight cases—sixteen acquired, twenty-three familial, 
nine ungrouped—in which splenectomy liad been made 
In all except two m which death took place soon after 
the operation, a “cure" was reported Various forms 
of medical treatment and the roentgen ray so far have 
been wthout any effect Tileston advises that in all 
cases of chronic or recurring nonobstructive jaundice 
m patients under 30 jears of age, the possibihty of 
congenital hemoljffic jaundice be given careful consid¬ 
eration In fact, in all cases of clironic nonobstrucbve 
jaundice the resistance of the red corpuscles to hypo¬ 
tonic salt solution should be tested, and searching 
inquines made as to the occurrence of jaundice m the 
family, and of “crises’’ and anemia m the earher his¬ 
tory of the patient 

RADIOACXIVITT OF WATESS 

Twenty-five years ago, various mineral spnngs and 
waters iiere advertised iiith a host of therapeutic vir¬ 
tues accredited to "lithia” Time and the analytic 
chemists have educated laymen—and physiaans too— 
as to the absurdity of the lithia theorj" To obtain a 
dose of lithium in the average natural hthia-containmg 
waters, the patient must drink a quantity of W'ater 
equal to that m some of our summer resort lakes—and 
after this Gargantuan feat the pharmacologist would 
inform him that lithium is of no \alue anyway Is 
radioachnty now to complete the same cycled So 
popular IS the magic word “radio” that no advertise¬ 
ment IS complete without it Waters, be they from 
domestic mineral spnngs or from the spas abroad, are 
proclaimed as containing the “tlierapeutic catholicon” 
of the ages But again expenence and the chemists are 

S Elliott C. and Kanavel A B Splenectomy for Haemolytic 
Ictcnu, Surg Gyncc. & Obit 21 21 19lS 


to be reckoned with Experience has shown that radium 
and its emanations are not endow'ed with all of the 
wonderful virtues professed, and the rationale of its 
internal admimstration is bemg doubted Furthermore, 
relatiie traces of radioactive substances are practically 
valueless, the Council on Pharmacy and Chemistry 
will not accept, for inclusion m New' and Nonoffiaal 
Remedies, any radium solution for internal use the 
dosage of which is less than 2 micrograms each daj', 
or any radium emanation generator which jnelds less 
than 2 microcuries of emanation each twenty-four 
hours For the last ten years, chemists in the Depart¬ 
ment of Agriculture have been examining both natural 
domestic w aters and bottled foreign waters, a report 
of the amount of radium or radium emanation found m 
such waters has just been published ^ The determina¬ 
tions show that it would be necessary to consume 2,810 
gallons daily of the water yielding the largest quantity 
of temporary radioactivitj m order to obtain the min¬ 
imal therapeutic dose of 2 microcuries emanation On 
the other hand, if the permanent lanety of radio¬ 
activity is desired, the best water available would 
necessitate its administrabon m the amount of 1,957 
gallons a day m order to obtain 2 micrograms of 
radium! WTiat will be tlie mineral water fad twenty- 
fire years hence? 


A BRITISH ESTIMATE OF CHIROPRACTIC 
AND OSTEOPATHY 

We all have burdens to bear In Great Bntain, as 
the British Medical Journal points out, the medical 
profession had to contend with the “medical clubs,” but 
“the campaign against cheap medical schools and infe¬ 
rior medical qualifications has been unneces¬ 

sary in the British Empire ” Parenthebcally, our 
Brihsh colleague credits the Amencan Medical Asso- 
ciabon for the complete victorj' rvhich now, it hopes, 
has been gamed over these Amencan evils With 
an eye to the future, the Bnbsh journal norv considers 
the medical cults which seem to be firmly established 
in Amenca It appears that a host of publicity agents 
and adverbsing experts has descended on London in 
a sporadic raid for the establishment of osteopathy 
The British Medical Journal pubhshes an analysis of 
the report of the Massachusetts Medical Society on the 
pnnaples underlying these manipulabve cults It is 
unnecessary here to repeat the fallacies pointed out 
or to show the absolute lack of any scientific evidence 
for the systems of therapy built on misconcepbons 
Here, howei'er, is the estimate of our Bntish confreres 
on these massotherapists and spinal manipulators 

It raaj appear to observers at a great distance that osteop¬ 
ath} and chiropractic are little more than terminolopcal 
adaptions of bone-setting, with the site of operation cleverly 
transferred from the knee or the ankle, where results (if anj) 
can at least be seen, to the backbone, where the} cannot 

1 Slrinntr W' W' and Sale, J W' Radicactmt} of Misccllancoua 
W'atera Eaamined in the Bureau of Chemutry J Indust. & Enmn 
Chetn 14 949 (Oct.) 1922 


Anthrax in Pennsylvania—^In connection with a suney of 
the enUrc tanning industry of Penns} Uania, 123 cases of 
anthrax traceable to the handling of cattle hides or goat 
skms were tabulated from 1910 to 1921 —H F Smidh, Am J 
Nig, Jul}, 1922 
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(PlIYSICIAKS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEFARTIIENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Annual Clinical Meeting—The second annual clinic of the 
Dallas County Medical Society was held at Selma, September 
26-27, under the presidency of Dr William W Burns A 
banquet was given, September 27, at which Dr Oscar Dowling, 
state health officer of Louisiana, and Dr Winfield K Sharp, 
Jr, U S Public Health Service, Washington, D C, gave 
addresses 

CALIFORNIA 

Southern California Medical Society—Tihe fall meeting 
of the society will be held Not ember 3 4 in Los Angeles 
Dr Louis B Wilson dean of the Unitersity of Minnesota 
Graduate Sdiool of Medicine, and Dr Edward C Rosenow 
of the Mayo Foundation, Rochester, Minn, will be among 
the speakers 

^Luncheon Given for Dr Stadtmullcr—A luncheon was 
given in honor of Dr Eleanor Stadtmullcr of San Erancisco 
September 6, at the San Diego Hotel, by the kfcdical Women's 
Qub Dr Stadtmullcr is chairman of the child hjgicnc 
department of the state board of Iicalth, and is making a 
survey of the state and planning her next jcar’s work 

Hospital News—A new hospital will be erected immediately 
at a cost of $500 000 at Bakersfield, for Kern County This 
institution will replace the old structure in Bakersfield, which 
has been pronounced inadequate for the present need Dr 

Joe Smith will be superintendent of the institution-The 

U S Public Health Service has contracted with the Alpine 
Sanatorium at Alpine to take care of government patients. 
Dr Hjman Lischner, president of the sanatorium, announced, 
September 23 

CONNECTICUT 

Large Sum for Hospital —Under the will of Mrs Win¬ 
chester, widow of William W Winchester, founder of the 
Winchester Repeating Arms Compan>, more than $4,000000 
has been bequeathed to the General Hospital Society of Con¬ 
necticut (New Haven Hospital), New Ha\cn Mrs Win¬ 
chester died in California 


DISTRICT OP COLUMBIA 


Drive on Hypnotic Drugs —Following the death of Thonns 
Gibbs in Georgetown Hospital, Washington, from barbital 
(veronal) poisoning, Dr William C Fowler, district health 
officer declared that the sale of barbital and other h>pnotic 
drugs of the same class come under the present act regulating 
the sale of poisons in Washington Section 13 of the act reads 
that it "shall be unlawful for any person to sell or delucr 
to any other persons the compounds, combination, or prepara¬ 
tion to wit compounds of salts of antimony, arsenic, barium, 
chromium, copper, gold, lead, mercury, silver or other poisons 
derived from poisonous alkaloids or their salts or any other 
virulent poison ” Dr Fowler holds that barbital and other 
drugs of the sort come under "virulent poisons,” and therefore 
should only be sold by pharmacists under the rules affecting 
poisons 

GEORGIA 


Personal—Dr Marvin F Haygood, Atlanta, who for many 
years has been director of county health work for the state 
board of health, has been selected as a beneficiary un<kr their 
scholarship system by the International Health Board Dr 
Haygood has been assigned to Johns Hopkins University, 
Baltimore 


ILLINOIS 

Full-Time Health Department Installed—The municipality 
of Berwyn has installed a health officer and two nurses on a 
full-time basis Funds for this purpose were made available 
through the creation of a public hwlth district, which under 
the laws of Illinois, provides for the levy of a tax that can 

he expended for nothing but to^TI^e 

it IS stated, is the second municipality in the state to create 

a public health district by popular vote 


Special Diphtheria Bulletin—'The state department of 
public health announces that a special bulletin on the preven¬ 
tion and control of diphtheria has just come from the press 
Space has been given to a discussion of the practical use of 
toxm-antitoxm and of the Schick test The technic of 
administering antitoxin and problem of the diphtheria carrier 
are also covered at some length &>pies of the bulletin are 
free to the medical profession and public health workers in 
Illinois, and will he forwarded promptly on receipt of requests 
addressed to Dr Isaac D Rawlings, director of public health, 
Springfield 

Diphtheria Takes Upward Climb—A rather sudden and 
sharp increase in diphtheria incidence is reported by the 
state department of public health During the first week m 
October, when 335 cases were reported, the increase amount^ 
to nearly 100 per cent o\cr the last week in September, tvfien 
189 cases were reported The latter was slightly higher 
than the average for the preceding four weeks While cases 
have been reported from every quarter of the state, still the 
most threatening foci arc found m four southern counties, 
Madison, Saline, Jasper and St Qair Up to October 1 
there had been reported during the year more than 1,000 
cases less than for the corresponding period m 1921 
Personal —Dr Paul A Slater, Hindsboro, has been 

appointed district health supcnnfcndcnf, under the state 
department of health, of the Scyentcenth Senatorial District, 
winch includes the counties of Coles, Oark Douglas and 

Edgar He will assume his duties at once.-Dr James L 

Miller has resigned as ciU physician of North Chicago- 

Dr Samuel E Parr, Ottawa, lias been reappointed county 

physician of La Salle County-Dr John W H Pollard 

health officer of Quincy, has been named by Dr Rawlings of 
the state health hoard as member of the committee on public 
health and child welfare, yihich yyill meet m St Louis in 
November and of the committee on pasteurization, which will 
meet in Illinois shortly 

Sanitary Surveys of Upper Fox River Region —Sanitary 
engineers of the state department of public health recently 
made detailed sanitary surveys of the upper Fox Riyer and 
connecting lakes Along thcavater front of this whole region, 
an cvcr-mcrcasmg number of summer homes are being built 
and as a result, there are numerous priyate sewers discharg¬ 
ing into the lakes and nycr, making the water dangerous for 
bathing purposes As a result of the investigations, steps 
have already been taken whereby the sources of pollution 
will be eliminated, while property owners will be instructed 
and advised as to how properly to dispose of sewage without 
dangerously polluting either the bathing beaches or domestic 
water supplies Some half dozen cases of typhoid fever that 
recently developed among bathers in this region were the 
immediate cause of the sanitary investigations and the pro¬ 
tective measures that have been adopted 
Health News—The "health chores" inaugurated last year 
in the River Forest schools by the Chicago Tuberculosis 
Institute produced such successful results that they will be 
continued this vear Illustrated verse cards arc given the 
children to remind them of their ‘chores’’ which are as 
follows 

I washed my hands and drank a glass of water before each meal and 
tried to cat slowly 

I washed my lace my cars and neck and cleaned my hngernads. 

I k pi my fingers peneds and everything likely to be unclean or 
injurious out of my mouth and nose 

I brushed my teeth thoroughly after breakfast and after the evening 
meal . .u 

I took ten or more alow deep breaths of fresh air I protected others 
if I spit coughed or sneezed 

I ployed out doors or with open windows more than thirty minutes. 

I was In bed ten hours or more last night and kept my windows twn 
1 drank no tea or coffee and tried to eat nourishing foods including 
milk cereal vegetables and fruits. 

I tried to sit and stand straight and also to keep neat 
I tned to be cheerful and clcanminded and to be helpful to others 
I took a full bath on each of the days of the week that ace checked X 

Chicago 

Central Society of Physical Therapeutics—Dr Valemar 
Sillo, New York, and Dr Francis J Stim, Dubuque, Iowa, 
were elected president and secretary respectively, of the 
society at the recent annual meeting m Chicago 
Medical Building to Be Revised—The plans of the Medical 
Research Building for the University of Illinois in Oiicago 
muvt be revised in order to keep within the state appropria¬ 
tion of $500000 It IS announced The architect states that 
revisions will shortly be made and new bids asked 
Hahnemann Hospital Changes —'The following changes 
have been inaugurated at Hahnemann Hospital 1 An abso¬ 
lutely nonsectanan policy as to teaching and practice, the 
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president states that the hospital has no affiliation iMth any 
medical college at the present time, and will have none except 
with a Class A college. 2 Complete reorganiaation of the 
staff 3 Weckli clmicopathologic conferences and monthly 
staff meetings at which the qualitj of service rendered 
patients is doscl^ analjzcd 4 Plans, now completed, for 
an outpatient department which will supplement routine 
work of the hospital The ncwlj appointed consulting staff 
includes Drs A J Ochsner surgerj , Ludvig Hektoen, 
pathologj , E E Irons, internal medicine, Cassius D Wes- 
cott, eve, Edgar J George eve, Lewis J Pollock, neurology, 
N Sproat Heaney, gjnecologv, David S Htllis, obstetrics, 
and O T Schultz, director of laboratories 

INDIANA 

Personal—Dr Fletcher Hodges, Indianapolis, who was 
injured m an automobile accident in January, has recently 
returned from a tour of Central Europe and the Bntish Isles 

-Drs Joseph L Conley, Martha J Smith, William Wise, 

Joseph Ward Floyd R Carter and Euclid T Gaddy have been 
appointed full-time medical inspectors of the city schools of 
Indianapolis by the city board of health-Dr C D Bart¬ 

lett, who has had charge of the laboratories of St. Joseph's 
Hospital, South Bend, has resigned to go to China for the 
Rockefeller Institute 

Department of Hygiene Established—Four, or possibly 
SIX, ^ild hygiene clinics with a physician in charge, will be 
opened in vanous parts of Indianapolis as soon as possible it 
IS announced by Dr Herman G Aforgan secretary of the city 
health department Paul L Kirby, formerly general secretary 
of the Childrens Aid Association, will be director of the new 
division Instruction and medical attention will be given 
free to expectant mothers Dental hygiene work and home 
visits to parents will also be conducted under the new divi¬ 
sion If necessan the city will nay for such home improve¬ 
ments as screening windows if a baby’s life is at stake. 
Dr Morgan states It is estimated that the cost of maintain¬ 
ing the division will be from $12,000 to $14,000, yearly 

EENTHCKY 

Personal—Dr Everette C Wilhite has resigned as director 
of the Harlan County health unit and will reside in Coving¬ 
ton-Dr George W Brown has been reappointed on the 

board of health of Newport 

Hospital News—The Henderson Tuberculosis Hospital, 

Henderson a municipal institution has been closed-^Dr 

James P Riffe, Covington has been appointed to a committee 
to develop plans for a Kenton County tuberculosis sanatorium 
for which $30,000 has already been raised 

LOUISIANA 

PetsonaL—Dr Fayette C Ewing Alexandria, president 
of the Rapides Parish Medical Society and chief of the eye, 
ear, nose and throat service of the U S Veterans’ Hospital 
No 27, Camp Beauregard has been appointed abstract editor 
for the proceedings of the ophthalmologic and otolaryngo¬ 
logic sections of the Royal Society of Mediane of Great 
Britain. It vs stated that Dr Ewmg is the only living 
American who has held an original fellowship in this society 
and had access to the proceedings 

MAINE 

Prohibition and Nazcotjc Law Violators Fined.~Fifteen 
alleged violators of the Eighteenth Amendment and the 
Harrison Narcotic Law were fined a total of S11B50 by Judge 
Peters in the U S district court at Portland, September 26 
Dr” James C Baker Portland, alias James C. Wilson was 
sentenced to serve three months in the county jail for having 
narcotics in his possession 

MARYLAND 

Piyaician Pined—It is reported that Dr Henry G Bran¬ 
ham, Baltimore, was fined $100 recently for unlawfully issuing 
a prescription for intoxicants without keeping an official 
record for federal authorities 

PeiEonak —Drs Charles S Levy Moses M Savage and 
Harry R- Lickle have been appointed health officers in the 
Baltimore City Health Department, to succeed Drs Jacob 
Fisher, Amos R Koontz and George H. Grove, all of whom 
have resigned—Dr Robert Picque, professor of the faculty 
of medicine and hospital surgeon Bordeaux France, who 
will attend a conference of surgeons in Washmgton D C, 


next week was recently in Baltimore, where he inspected the 
surgical clinic of the Johns Hopkins Hospital 

Military Traming for Medical Students —A new course of 
instruction has been added to the Johns Hopkins Medical 
School—the Medical Reserve Officers’ Training Corps This 
unit will compare with the same line of training offered at 
the university at Homewood Officers at the Johns Hopkins 
University have classed the new undertaking as essential to 
the general scheme for building adequate national defense 
Major Charles Riley is m charge of the work He was 
formerly on the staff of the Walter Reed Hospital, Wash¬ 
ington 

Clmics for Venereal Diseases to Be Established—The state 
department of health has developed plans for the opening of 
a chain of clinics and stations throughout Maryland to com¬ 
bat venereal diseases Six new clinics are to be established, 
in Rockville Easton, Frederick Westminster and Elkton 
Ultimately it is planned to have a clinic m every city in 
Maryland. The department of health will furnish equipment 
and medical supplies for the clinics A county health officer 
or a physician designated by the department will give his 
services Some of the clinics are to be established in hos- 
,pit3ls wherever this is possible, and others will he held in 
physicians offices 

MASSACHUSETTS 

Refuses to Indict Physician.—^The Essex County grand 
jury returned a no bill in the case of Dr Joseph A. Levek 
Lawrence school physician, charged with performing an 
illegal operation 

Boston University Opens—Dean John P Sutherland pre¬ 
sided at the special exercises in honor of the fiftieth anniver¬ 
sary of the founding of Boston University School of Afedicme 
recently Dr Samuel H Calderwood chairman of the board 
of registration in medicine of Massachusetts, and Dr Edward 
B Hooker Hartford Conn., gave addresses at the ceremony 

American Physiotherapy Association —The first annual 
convention of the American Physiotherapy Association was 
held vw Boston, recently Dr Elliot G Brackett and Dr Joel 
E Goldthwaite, both of whom were active m the organization 
of the division of reconstruction of the if C, U S Army, 
during the World War, and Dr Frank B Granger were 
among the speakers 

Mental Health of Children—Dr William Healy, director 
of the Judge Baker Foundation, gave a lecture on juvenile 
delinquency and mental training, September 24 at the Boston 
University School of Education This was the first lecture 
of a series of fifteen to be given on the mental health of chil¬ 
dren Teachers and parents from Massachusetts, New York 
and Rhode Island have registered for this course of lectures, 
one of which will be given every ilonday night until Jan. 
15, 1923 Prof J Mace Andress head 01 the depart¬ 
ment of psy chology and child study of Boston normal school 
delivered the first lecture of a senes, September 26 at the 
Jacob Sleeper Hall, Boston on the subject of 'Mental 
Hygiene—Its Significance for Education” Professor Andress 
was recently sent by the government on a tour of twenty-five 
states, to lecture on public health methods 

MICHIGAN 

County Medical Meeting—At the annual meeting of the 
Clinton County Medical Society, held at St Johns, September 
27 under the presidency of Dr W A Scott, Dr Guy H 
Frace was elected president, and Dr Jerome W Ankley, 
secretary -treasurer 

Personal—Dr Homer T Oay has been appointed school 

phvsician at Grand Rapids-Dr Mabel Elliott, Benton 

Harbor, has arrived in Rodosto Thrace to help care for the 
40 000 refugees from Smyrna Dr Elliott was formerly 
stationed at Envan, Armenia 

Commercializatioii of Sex Education Films Banned_Dr 

Richard M. Ohn, commissioner of the state department of 
health has issued a statement condemning the showing of 
the picture "Some Wild Oats in theaters m several Mich¬ 
igan cities He states that the film is being shown for the 
money that is m it and that there is no attempt on the part 
of theater managers to better health conditions or discourage 
sex crimes 

Hospital News—The Oceana County Hospital Association 
Hart, has purchased a site for a new hospital building and 

nurses’ home.-^The contract has been let for converting a 

farm building at Valley Farm, Henry Ford’s place at Dear¬ 
born, into a nursery building Provisions are planned for 
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the accommodation of twenty-four babies, including isolation 
rooms bath rooms and kitchen-An addition is under con¬ 

struction at the hospital owned by Dr R E Loucks in 

Detroit-Dr Bryce Miller has purchased property at First 

and McCook streets, Monroe, on which a hospital building 
will be erected 

MISSOURI 

Missouri Valley Medical Association—At the thirty-fifth 
annual convention of the association, held at St Joseph, the 
following officers were electied president Dr Fliyrcl H 
Spencer, St Joseph, vice presidents, Drs Willis F Stotlcr, 
Shenandoah, Iowa, and Palmer Finley, Omaha, treasurer. 
Dr Olner C Gebbart, St Joseph, and sccrctarj. Dr Qiarles 
Wood Fassett, Kansas Cit> Both secretary and treasurer 
were reelected The next annual meeting will be held in 
Omaha 

MONTANA 

Dr Scanland Resigns—Dr John Milton Scanland has 
resigned as superintendent of the Montana State Hospital 
for the Insane Warm Springs, his resignation to take effect, 
October 31 Dr Scanland has been connected with the insti¬ 
tution for about twentj-five years, and has served as superm-'' 
tendent for the last fifteen years, when he succeeded the late 
Dr O Y Warren 


NEBRASKA 

Children’s Health Conference—The week of October 2-7 
was childrens health week in Omaha Its observance was 
under the auspices of the Nebraska Bureau of Health, and 
the department of public welfare, Lincoln Lectures were 
given and moving pictures shown demonstrating attention to 
the welfare of children, prenatal care and general hygiene 
and physical examinations were made daily Nurses were 
provided for the children while the mothers attended the 
lectures or motion pictures All services were free 


NEW JERSEY 

New Hospital Superintendent—Dr Frederick A Pringle, 
Cedar Grove, has been appointed superintendent of the Essex 
County Hospital for Contagious Diseases, Belleville 
Famous Educator Dead—Maximilian P E. Croszmann, 
Ph D founder of the National Association for the Study 
and Education of Exceptional Children member of the 
American Academy of Medicine and author of many notable 
works on the education of children, dropped dead near his 
home in Plainfield, October 2 Ho was 67 years of age 
Health Officer to Regulate Coal Deliveries —The ordinance 
for the distribution of coal in Jersey City empowers Health 
Officer John Hagan to regulate priority in the matter of coal 
deliveries The health officer is empowered to require from 
a customer a verified statement as to his requirements up to 
Apnl 1, 1923, and the size and tonnage of coal now in posses¬ 
sion of the customer, also that no order is now on file with 
any other source of supply Every coal dealer shall recog¬ 
nize the priority list of the health officer, who shall so direct 
distribution that the homes of the sick, the aged and infirm 
shall be supplied fuel and the hospitals, schools, orphanages 
and public institutions be supplied in order of their necessity 
Any offense or violation of this ordinance shall be punishable 
by a fine of $100 

NEW YORK 


Hospital News—Although opened to receive patients some 
time ago, the new Cumberland Street Hospital, Brooklyn, 
formally celebrated its opening, October 1 The following 
day, the institution was opened to the public On October 3, 
the celebration closed with a dinner in honor of Commis¬ 
sioner of Public Welfare Bird S Coler 


Appropnabon Asked for Maternity Work—Dr Copeland, 
health commissioner of New York, has asked the board of 
estimate for $6,412,173 for health work and prenatal care 
This IS an increase of $927,608 over last years appropriation 
Dr Copeland estimates that, if thirty-nine additional nurses 
are granted, the department will be able to cttMt a 15 per 
cent reduction in the infant death rate within the year 
Foundation Day Exercises of Medical Socie^—The medi¬ 
cal Society of the County of Kuifs will hold exercises, 
October 7, at the MacNaughton Auditormm Build¬ 

ing Brooklyn, to commemorate the founding of ^e society 
Dr’FraTk D Jennings will preside There will be a musical 
program Dr Lewis P Addons, secretary, will read minutes 
of the first meetings of the society, and addresses will be 


given by Dr Royal S Copeland and Dr Luke D Staple- 
ton, LL D 

Smallpox Among Indians—A recent outbreak of smallpox 
on the St Regis Reservation in Franklin County resulted 
in twenty-nine eases of the disease and has caused the state 
department of health to take energetic measures to prevent 
a further invasion of northern New York Altogether, 146 
eases of smallpox have been reported in New York State, 
outside of New York City, since January 1 With repeated 
local outbreaks and constant danger of infection being 
brought across the border lines from Canada, State Health 
Commissioner Biggs considers the situation sufficiently 
serious to urge again upon the public the importance of 
vaccination The department of health is preparing special 
posters to be put up in railroad stations and public places 
throughout the state 

Personal—Dr Sue Radcliff, Yonkers, arrived on the Lap- 
land, September 23 Dr Radcliff was one of the delegates 
to the convention of the International Medical Women's 

Association in Geneva-Dr Eliza Mosher of Brooklyn 

arrived on the Mauretania, September 23, from Europe, where 
she attended the International Women’s Medical Association 
Congress in Switzerland Dr Mosher described a plan which 
IS being earned out near Pans by the American Women s 
Hospitals Committee A large playground and a row of 
houses have been secured which are being rebuilt for a 
settlement where children may gather for recreation The 
first floor will contain a tuberculosis dispensary and the 
second floor a dental clinic, and the third floor will be made 
into a children’s museum patterned after the one in Brooklyn 

-Dr Roval S Copeland, health commissioner of New 

York, has been nominated for the United States Senate. 

Buffalo’s Infant Death Rate Falls—At the request of 
Health Commissioner Fronozak the>-division of vital statis¬ 
tics of the state department of health has made a speeial 
preliminary report on the infant mortality of Buffalo 
Aecording to this report, the death rate from preventable 
causes in children under 1 year of age has declined in 
Buffalo from 140 deaths per thousand births in 1900 to 62 
in 1919 During the same period, the death rate from diseases 
classed as nonprcventablc has remained practically stationary 
The infant mortality of Buffalo corresponds closely to that 
of New York, and the two cities show about the same average 
annual ratio of decrease since 1900 At present more than 
56 per cent of the infant mortality of New Zealand, which 
has a much lower infant mortality than either New York or 
Buffalo, IS nonprcventablc, and in Buffalo about 44 per cent 
IS nonprcventablc. The infant mortality from preventable 
and nonprcventablc causes declined in New York from 203 
in 1900 to 76 in 1921 During the same period, the rate m 
Buffalo declined from 187 to 93 

New York City 

Charity Conference Meets—The thirteenth New York City 
Conference of Chanties and Corrections, postponed from the 
spring, was held, September 26-28 Among the subjects dis¬ 
cussed were industrial problems, delinquency and problems 
affecting the child and the family 

School for Social Research—The courses offered at the 
New School for Social Research, New York, include ‘ The 
Significance of Modem Philosophy,” by Prof John Dewey, 
PhD, Columbia University, “Bdiavior Psycholo®,” by John 
B Watson, “Psychology and Conduct,” bj Prof Arthur R 
Moore, and “Biology and Its Social Implications,” by Prof 
Otto Glaser, Ph D , of Amherst College 

Gifts to Columbia University—At a meeting of the board 
of trustees of Columbia University, October 6, a list of gifts 
was announced Those of interest m connection with the 
medical school arc a gift of $135 for the general support 
of the medical school, from the Commonwealth Fund for the 
study of rickets in the pathologic department, $4,000, from 
an anonymous donor, for the surgical research fund, $3,000, 
to be added to salaries in the surgical research laboratory, 
$500 from tlie Biocliemical Association for Clerical Assistance 
in the department of biologic chemistry, $180 

Fifth Avenue Hospital Open—The Fifth Avenue Hospital, 
erected at a cost of $3,500000, was formally opened, Septem¬ 
ber 27 There are 340 rooms, all private and every room an 
outside one The new institution is an outgrowth of the 
combination of the Hahnemann Hospital and the Laura 
Franklin Free Hospital for Children It is hoped to obtain 
an endowment fund of $5,000,000, of this sum, $3 000,000 has 
already been subscribed The aim of the hospital is to Pi'O" 
vide the highest type of service irrespective of race or creed. 
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Safety Week—^Thc ucek beginning October 7 was dexofed 
to efforts to lower the accident death rate m Nex\ York. Bj 
proclamation. Max or Hxlan gaxe free rein to the public safety 
committee of 100 appointed bj the Safety Institute of America 
Txxo thousand four-niinutc men and 1,000 four-minute women 
made addresses m schools, churclies, clubs and public places 
to emphasize that the citj’s death toll bj accident is 3483 
persons a jear—1,054 of them children More than 6000 
industrial plants are cooperating Posters, bulletins and 
programs repeated the admonition “This is Safety Week. 
Don’t get hurt today ’’ 

Appropriation to Fight Diphtheria—The city department 
of health has receixed an appropriation of 525000 from the 
board of estimate xxith xxhich to establish a bureau to fight 
diphtheria The xxork of the new bureau will be to present 
diphtheria by Schick testing and toxin-antitoxin inoculation 
This procedure has xxithin the last txvo years reduced the 
death rate of children under 5 years of age It is claimed 
that last year it saxed 300 lixcs and that there were 2000 
fexxer cases of diphtheria than during the preceding year 
Appointments to be made to the bureau xvill include fixe 
physicians at salaries of $1 340 a year, five nurses at $1,405 
and txxo bacteriologists at $1,495 

The Wesley M Carpenter Lecture—The New York Acad- 
cmx of Medicine held its first meeting of the season on the 
exening of October 5 when Prof Rafaclle BastianclU of 
Rome, Italy dclix ered the Wesley M Carpenter lecture His 
lecture was entitled On the Diamiostic and Therapeutic 
Importance of Some Typical Tender Bone Points" under 
which he described what he beliexcs to be a disease entity 
hitherto unrecognized as such and diagnosed x-anously as 
neurasthenia, neuroses and the xanous "algias" and even 
as different xisceral diseases Professor Bastianelh also 
desenbed the treatment which had proxed effectixe and 
afforded conx inong ex idence that the condition he described 
xvas actually a distinct entity 

Peraonal—Dr Charles A, Wilson-Prevost, after txxenty- 
fixe years of practice in New York, sailed on the Paris 
October 4, for France, where he will be permanently located 

at 28 Axenue diena Pans-Dr M S Gregory, alienist 

at Bellexnie Hospital, returned to New York, September 19, 
on the Bcrciigana after a study of the progress made m 
Europe since the xxar in treating mental and nenous condi¬ 
tions-Dr &ther Loxcjoy Nexv York, president of the 

International Womens Medical Association at the recent 
conference in Genexa has gone to Smyrna to assist in direct¬ 
ing the medical relief work for the refugees from Smyrna, 
Mytilene and Oiios Dr Loxejoy has already gixen $10000 
for relief xxork in Greece and promises more if the situation 

demands it-A delegation of several hundred residents of 

the Bronx went down the Bay, September 27, to welcome 
Drs Edward L. Corbett and John Riegebuann, who were 

returning from Europe on the Homeric -Dr Arthur I 

Blau, New York, diagnostician to the department of health, 
has left for Vienna and Berlin for graduate work in pediat¬ 
rics On ins return in the summer of 1923 he will limit his 

practice to that specialty-Dr Edward W Lee New York 

has been appointed consulting surgeon of the Erie Railroad, 
with headquarters at Randolph N Y He has retired from 
actixe practice, and m the future will dexote himself to con¬ 
sulting practice only 

OHIO 

District Medical Meeting—At the annual meeting of the 
Second Councilor District Medical Society held at Dax-ton 
Dr John C Ryder Eaton xxas elected president. Dr Her¬ 
bert C Hanmg Dayton, treasurer, and Dr Daniel B Conk¬ 
lin, Dayton secretary 

Medical Society Admta Resolution on Vaccinafaon Law — 
At a meeting of the Campbell and Kenton County Medical 
Society m Alexandria September 21 a resolution xvas adopted 
gixmg Its hearty support to the health officers and school 
physicians in the enforcement of the x-accination law 

Women Hold Hygiene Conference.—A meeting of repre- 
sentatixes of womens organizations interested m social 
hygiene xxas held in Columbus, October 2 A program for 
a campaign for the adxancement of social hygiene xvork was 
adopted Organizations representing a membership of more 
than 500,000 women pledged their support. 

OKLAHOMA 

Successor to Jules Schevitz—R. H. Hixson has recently 
been appointed secretary of the Oklahoma Public Health 


Association to succeed the late Jules Schexitz Mr Hixson 
comes from the Florida Public Health Association, of which 
he was general secretary 

Hospital News—^The Drumnght Hospital Association, of 
which Dr Paul Sanger is president, will establish a new 
hospital at Dnimright Since the recent death of Dr J C 
Stexens the Drumnght Emergency Hospital has been closed 
The new hospital xxill take its place. 

PENNSYLVANIA 

Physician Convicted —It is reported that Dr Herbert 
Bryson CassxiIIe who served in the M C U S Army 
during the World War, xxith the rank of mayor, was found 
guilty by a jury at Huntingdon, September 23, on a charge 
of murder in the second degree Dr Bryson was charged 
with the murder of Mrs Helen K- Haines of Washington 
D C., on April 8 The verdict carnes with it a sentence of 
not more than twenty years in the penitentiary 

State Medical Meeting—^At the annual meeting of the 
Medical Society of the State of Pennsyli-ania held m Scran¬ 
ton October 2-5, under the presidency of Dr Frank G Hart¬ 
man Lancaster the following officers were elected for the 
ensuing 3 ear president. Dr I^wrence Litchfield Pittsburgh 
president-elect Dr Howard C Frontz, Huntingdon, first x ice 
president Dr Martin T O’Malley Scranton second xice 
president. Dr Peter Barkey Erie, third xuce president Dr 
J C Booker, Fall River, and fourth vice president. Dr Frank 
Mcmmett secretary Dr Walter E. Donaldson Pittsburgh 
and treasurer Dr John B Low man Johnstowm The 1923 
convention will be held m Pittsburgh 

Oppose Hospital at Media.—Media citizens, including 
physicians lawyers and business men are agamst the estab¬ 
lishment of a hospital for the treatment of indigent tuber¬ 
culous patients on the Baltimore Pike a short distance from 
Media in Nether Providence Township where the county 
commissioners have purchased 40 acres of land The mem¬ 
bers of the local busmess mens association have made a 
formal protest against the bmldmg of the hospital and now 
It seems that Dr Edward Martin, commissioner of health of 
Pennsylvania, must approve the site before a hospital can 
be built. The people of Media hope through his nonapproxal 
to keep the hospital out of this vicinity 

American Red Cross Acbvities—•The Southeastern Chap¬ 
ter of the American Red Cross plans to install sixteen pifblic 
health nurses m nearbx counties if its sixth annual roll call 
November 11-17 is successful These plans were discussed 
at a meetmg of the representatives of fifty-eight branches, 
September 21 at the roll call headquarters, Philadelphia 
The Red Cross already has twenty-seven public health nurses 

in adjacent counties -Ground was broken, September 3, 

for the memonal hospital to be erected by the emergency 
corps of the Southeastern Pennsylvania Chapter disaster 
relief division of the Amencan Red Cross at Valley Forge 
This hospital is being erected as a memorial to the Red 
Cross workers who died or were killed during the World 
War The site is in the rear of the Washington Memonal 
Chape! 

Pharmacy College Plans New Home—A million dollar 
campaign for the construction of new buildings and the estab¬ 
lishment of a permanent endowment fund for the Philadelphia 
College of Pharmacy’ xvas opened at the quarterlv meeting of 
members of that institution, September 25 Admiral 3Villiam 
C Braisted president of the college, announced that the 
president, the officers, the board of trustees and the faculty 
bad already contributed $60000 for the purchase, October 1 
of a new site for the college at Forty-Third Street and Wood¬ 
land Avenue. The old buildings at 145 North Tenth Street 
have long been inadequate to meet the need of the rapidly 
increasing enrolment On the new site classrooms an 
administration building and laboratories will be erected 
A great research laboratory will be built, which will cooperate 
with a medical school of the city and with the city hospitals 

HTAH 

Hospital News —^A new addition will be erected at the 
Dee Memonal Hospital, Ogden by the Latter Day Saints 
Church at Idaho Falls The insUtution will have a capacity 
of ISO beds when completed 

Prison Physician Appointed —Dr George A. Allen, Salt 
Lake City has been appointed by the state board of correc¬ 
tion as physician to the state prison. Dr Allen is a grad¬ 
uate of the University of Illmois and succeeds Dr Leo F 
Hummer 
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SOUTH CAROLINA 

University News—With the largest enrolment in its his¬ 
tory, the Medical College of the State of South Carolina 
opened its ninct) -fourth session, September 21 Two hun¬ 
dred and ninety students enrolled Dr Bowman C Crowell 
was appointed professor of pathology to succeed Dr Ken¬ 
neth M Ljnch Dr Crowell was formcrl> connected with 
the Oswaldo Cruz Institute of Rio dc Janeiro, and he has 
also spent considerable time in the Philippines as pathologist 
at the School of Medicine and Surgerj, Manila, the Bureau 
of Science and the Graduate School of Medicine, Manila 
At one time, he served as president of the Philippine Islands 
Medical Association 


TENNESSEE 

Fund for Health Center—A drive to raise $23,000 for the 
Health Center in Knoxville vv ill be conducted bj the Kiwanis 
Club, October 15-20 

Gift for Medical School—The Carnegie Foundation has 
presented the sum of $300,000 to Mcharry Medical College 
(colored), Naslnillc it was recently announced at the North¬ 
east Ohio Methodist Episcopal Conference 

Personal—Dr William N Day, Lone Mountain, arrived 
in New York September 3, on the Laconia from Liverpool 

-Dr William D Haggard, president of the St Thomas 

Hospital, Nashville gave an illustrated lecture on the Pas¬ 
sion Plav at Oberammergau, rcccntlj 

VIRGINIA 

Amalgamation of Health Departments—Arrangements have 
been made for the consolidation of the health departments 
of Charlottesville and Albemarle counties, with Dr William 
S Keister as health officer in charge Dr Keister was for¬ 
merly director of the county health department 

Public Health School —The Richmond School of Social 
Work and Public Health opened for its sixth session, Sep¬ 
tember 27, with an increase in its faculty and a much greater 
variety of courses, and with enlarged quarters and facilities 
Three courses will be offered, one in social service, one in 
recreation and ph>sical education and a graduate course m 
public health nursing 

WEST VIRGINIA 

New Building for St Luke's Hospital —A new $100000 
building will he erected in the near future at St Lukes 
Hospital, Bluefield 

Personal—Mrs Nellie Noel superintendent nurse of the 
Princeton General Hospital, Princeton, has been appointed 
a member of the state board of examiners for nurses to 

succeed Dr Irene B Bullard-Dr Morns Weiner will 

have charge of the Gty Hospital, Morgantown, while Dr 
Irvin Hardy is taking a graduate course in Europe 


WISCONSIN 


Tuberculosis Conference—In cooperation with the Wis¬ 
consin Antituberculosis Association and the Milwaukee Asso¬ 
ciation of Commerce, the Mississippi Valley Conference on 
Tuberculosis was held in Milwaukee, October 9-11, under 
the presidency of Dr Robinson Bosvvorlh, St Paul 
PersonaL—Dr Mynie G Peterman, Merrill, formerly chief 
resident physician of the City and County Hospital, St Paul, 
has accepted a position m the department of surgery of the 

Mayo Clinic, Rochester, Minn-Dr Lewis W Dudley has 

been appointed superintendent of the Wisconsin State Tuber¬ 
culosis Sanatorium at Wales, to succeed the late Dr Robert 
L Williams 


Milwaukee Phyalciana’ Association—At the annual meet¬ 
ing of the association. Dr Hugo Sickert was elected presi¬ 
dent Dr Emil H Sutter, vice president, and Dr Bcnn P 
Churchill, secretary-treasurer Announcement was made of 
the purchase of three-quarters of a mile of shore line at 
Sliver Sands, Lake Michigan, on behalf of the association 
for the establishment of a summer colony for the benefit of 
the members and their families 

Placarding on Suspicion—The village of Shorewood, 
adioining the city of Milwaukee, has put into successful 
oSion a plan whereby the prevalence of communicable 
di^vrase has been greatly reduced and school attendance has 
b«n increased Qiildren suspected of having communiwblc 
diseases are immediately excluded from school and 
nn^ a draCTOsis can be made Until a decision is reached, 
the child’s ^me is placarded with a card stating that whoop¬ 


ing cough or scarlet fever, etc, is suspected This idea of 
isolation first and diagnosis afterward has proved successful 
even though it involves considerable personal inconvenience’ 

CANADA 

New Tuberculosis Bulletin —The first number of the 
Canadian Tuberculosis Association Bulletin has recently been 
issued and distributed among 20,000 English and 3 000 French. 
This issue contains a digest of tuberculosis deaths for eight 
of the nine provinces of Canada in 1921 

Cornerstone of Medical Science Laboratory Laid —Dr John 
Stewart, dean of the faculty of medicine of Dalhousie Uni¬ 
versity, Halifax, laid the cornerstone of the new medical 
science building for Dalhousie University, September 29, with 
the trowel that Lord Dalhousie used more than 100 years 
ago to lav the cornerstone of the first Dalhousie building 
This building will house the departments of biochemistrv, 
physiology, pharmacology and hygiene President Mackenzie 
took occasion to emphasize the necessity of college confed¬ 
eration from the point of view of economy in the rapid 
development now demanded of universities 

Public Health News—Persons attending fall fairs in fifteen 
towns in Western Ontario will receive afternoon and evening 
health talks by radio, broadcasted from London, Ont, as a 
result of an arrangement made by the Western Ontario 
Academy of Medicine in cooperation with the London War 
Memorial Hospital for Sick Qiildren, the Provincial Board 
of Health and other interested organizations The program 
will include a dailv talk on the purpose of the Sick Oiildren’s 

Hospital-Outstanding in the health statistics for the 

Province of Ontario, yust tabulated, is the increase in infan¬ 
tile paralysis, as compared with the corresponding month of 
1921 There were fifty-five cases and nine deaths in 1922 as 
compared vvitli seventeen cases and one death in September, 
1921 The number of smallpox cases are only about one 
third of that reported a year ago The total number of deaths 
from all causes is reduced by fiftv-two, with a total of thirty 
deaths by violence 

Massachusetls-Halifax Health Commission—Qinics were 
held even Thursday by the staff of the commission in the 
recent graduate course given in the Maritime Provances by 
Dalhousie University for the medical profession The com¬ 
mission has recently completed a years work in prevention 
of tuberculosis Dr T Thaddeus hi Sicniewicz has directed 
SIX clinics during the year and there are 744 cases under 
surveillance A public health nurse takes notes at the tuber¬ 
culosis clinics m order to see that the treatment is earned 
out in the homes A v isiting housekeeper also makes peri¬ 
odical visits to the homes, and malnourished children arc 
enrolled in nutrition classes Cases arc sent to the Kentville 
Sanatorium or to the recently opened City Tuberculosis Hos¬ 
pital The services of Dr Sienievvicz are at the disposal of 
the city practitioners, and his services are free as a lecturer 
to any club or society A series of sixty lectures on tuber¬ 
culosis were delivered by him at Dalhousie University 

University News—The Alumni Federation of the Univer¬ 
sity of Toronto is again receiving applications for loans to 
students who have been overseas but the demand is falling 
off as most of the men who entered shortly after the end of 
the war arc now in their final year, and the registration of 

overseas students is decreasing-A memorial, in the form 

of a stained glass window, dedicated to Lieut-Cols John 
McCrac, R P Campbell and H B Yates, formerly of the 
teaching staff of the Faculty of Medicine, McGill University, 
Montreal, who were killed in the World War, was unveiled 
recently in the medical building of the university by Sir 
Arthur Currie, principal of McGill University The Rev 
Canon J L, Almond presided at the dedication ceremony 
Later in the day, the new biologic building of McGill Uni¬ 
versity was formally opened by Sir Charles Sherrmgton, 
FRS Waynflete professor of physiologw Oxford Univer¬ 
sity, England, and president of the Royal Society Numerous 
other medical men were m attendance including Dr Harvey 
Cushing, Harvard University, Boston, L B Mendel, Yale 
University New Haven Conn , W G MacCallum, Johns 
Hopkins Universitv, Baltimore, and Dean Alexander Prim¬ 
rose University of Toronto-The Alumni Federation of 

the University of Toronto is arranging for a chair of appomt- 
ments, to assist both graduates and undergraduates in obtain¬ 
ing employment. Already steps have been taken to assist 
graduates to positions, but this has, for the most part, been 
confined to those who were in receipt of financial assistance 
from the Alumni Federation, and it is generaliy felt in tim» 
versity circles that such a department is a necessity 
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GENERAL 

Amencan Electrotherapeutic Association—^At the annual 
meeting of the association in New York, Dr Frank E Peck- 
ham, Providence, R I, was elected president Dr Abram 
Bern Hirsh New \ork was reelected recording secretary 
and Dr John Willard Travell, New York, treasurer Dr 
Richard Kovacs is corresponding and financial secretary 

Warmng—It is reported by se\eral correspondents m 
Bloomington, Ill, that recently an individual called at the 
hospital and took photographs of the staff and of the insti¬ 
tution Returning a few days later with proofs he took 
orders from the nurses for such photographs, asking them to 
pa\ in advance and promising delivery in a week. He dis¬ 
appeared and nothing has been heard from him since 

New Hospital in the Far East—The contract has been 
awarded for St Luke’s Hospital, to be erected in Tokyo at 
a cost of $400,000 The Department of Missions has made 
the erection of this institution possible, to take the place of 
the temporary buildings erected during the last twenty years 
It IS proposed to double the present capacity It it expected 
that the new buildings will be erected within the next two 
jears and that when completed the new hospital will be the 
largest and best equipped hospital under foreign patronage 
m the Orient 

Physical Examination of Poatoffice Employees—Henry S 
Dennison, welfare director of the Postoffice Department, has 
started on a trip of inspection through the middle West, to 
secure first hand data on the welfare work being conducted 
m the postoffices of this section of thd country Mr Dennison 
will make an investigation of the success of the physical 
examinations of postoffice employees, made by the U S 
Public Health Service in fifty-seven cities of the United 
States as a result of the request of Postmaster-General Work, 
Among the cities he will visit are Chicago, Cleveland, Buffalo, 
Detroit, Grand Rapids, Milwaukee, Omaha, Kansas City, St, 
Louis, Cincinnati and Indianapolis 

Causes of Death Among Miners—An investigation has 
been started by the U S Bureau of Mines to determine the 
causes of death among miners in the principal mining dis- 
tnets A study of this character has been made in the coal 
mining districts of Indiana by Dr H R. O’Brien The data 
were obtained from a tally of the death certificates in the 
files of the Indiana State Board of Health For comparative 
purposes, similar figures were obtained on farmers (as 
another industrial class) and on all other males 16 years of 
age and over A similar study of the mining industry in 
Missouri was made by Dr Bradford Massey Investigations 
along this line will be made in other mining communities as 
opportunity permits in order to obtain sufficient data on 
which to base definite conclusions 

Birth and Infant Mortality Rate for 1921 —^The Department 
of Commerce will soon issue a bulletin showing for each 
state and city m the birth registration area the number of 
births and the infant mortality rate for 1921 These figures 
cover a population of 70,425,/OS, and show 1,714,261 births, 
825,511 deaths at all ages, and 129,588 deaths under 1 year 
of age This gives a birth rate of 24J per thousand popu¬ 
lation, and a record low death rate of 117 per thousand, 
also a record low infant mortality rate of 76 The rates in 
1920 for the birth registration area were birth rate, 23 7 per 
thousand population, death rate, 13 1 per thousand, and infant 
mortality rate, 86 For the states, Oregon has the lowest 
infant mortality rate (51), and Delaware the highest (98), 
for cities of 100,000 population or more, Portland, Ore has 
the lowest infant mortality rate (50), and Fall River, Mass, 
the highest (114) 

Bequests and Donahons —The following bequests and 
donations have recently been announced 

Presbytenan and St Luke s Hoapitals New York equal aharea ot 
me half of the estate of John H Flagler unofficially estimated at about 
t2 000 0 00 

Hospital for Joint Discaaes New York $796 704 Mount Vernon 
(N Y ) Hospital Presbyterian Hospital and the Methodist ^iscopal 
Hospital New \ ork each $25 000 under the will of Mrs A. Gertrude 
Cutter 

Perkins Institution and Massachusetts School for the Blind each 
$25 000 Home for Incurables and Cullis Consumptiyea Home, Dor 
cheater Maas each $15 000 Home for Aged Couples in Boston $10,000 
Massachusetts Society for the Prevention of Cruelty to Children and the 
Dorchester Relief Somety each $5 000 under the will of Mrs Alice W 
Torrey of Boston 

Presbyterian Hospital Philadelphia $20 000 and one half of the 
residue of her estate, by the will of Mrs Mary Jane Rosa of Charleston 
S. C 

Hahnemann Medical College, Philadelphia, $5 000, and the Homeopathic 
Hos pital West Cheater, Pa., $4,000 by the will of Dr Charles F Binga 
man Pittsburgh 


Abington (Pa ) Memorial Hospital $600 by the will of William S 
Stuppe. 

William Major Memorial Hospital Shelbyvillc, Ind $1 977 from the 
sale of building lots and a donation of one lot from James B Kennedy 

For a hospital at Westerville Ohio a plot of ground 200 feet square 
by S P Sanders. 

A free home for tuberculous children near Manitou Colo has been 
provided for by the will of the late Mrs. Edith H L. Sobemheimer 

National Physical Education Service—Enactment of leg¬ 
islation in twenty-eight states, partially effective in providing 
physical education and health training for schoolchildren, 
and an increase of $683,000 in its annual expenditures for 
physical education are two outstanding results of the work 
of the national physical education service for the last three 
years, according to a report made public recently The state 
campaigns for additional legislation will be continued, with 
the aim of giving every child in the nation opportunity for 
health and normal physical development The report states 
further 

Although the progress during the last three years has given this funda 
mental training to 500 000 additional children 7 et at the tame time 
only one tentli of the 22 000 OOO children of school age are being reached. 
State campaigns will be pressed dunng the coming winter in eight of the 
middle western sLatei which have not yet enacted legislation The 
inadequacy of many of the state laws indicates that federal cooperation 
with the states will be necessary in order to insure the early extension 
of physical education for the schoolchildren of the nation Draft statis 
tics reporting more than one third of the young men physically dis 
Qualified for full miht&ry service showed the result of aeglect of youth 
ful training for physical 6tness A thorough system of physical educa 
tion for all children up to the age of nineteen including adequate health 
supervision and instruction would remedy conditions revealed by the 
draft, and would add to the economic and industrial strength of the 
nation National leadership and stimulation will be necessary to Induce 
the states to adopt a wise system of physical training 

The report further states that "the federal congp-ess will 
be urged to take action in line with the pledge included in 
its national platform promising physical education with fed¬ 
eral aid ’’ The national committee of the physical education 
service include Walter Camp Dr Charles Mayo, Mrs Mary 
Roberts Rinehart and Dr Thomas A. Storej 

Proposed Revision of Intemabonal Sanitary Treaty—Dur¬ 
ing October, a convention will be held at Pans, France, to 
consider proposed revisions of the International Sanitary 
Treaty of Pans of 1912 Dr Hugh S Cumming will attend 
at the special invitation of Dr T Madsen of Copenhagen, 
who IS chairman of the committe on international standard¬ 
ization of serums and laboratory products Other members 
of the committee are Professor Kolle of the Royal Labora¬ 
tory of Milan, and Dr Albert Calmette, director of the 
Pasteur Institute Dr George W McCoy, director of the 
Hygienic Laboratory of the U S Public Health Service, 
who IS now in Europe, will also attend the convention 
Thirty-eight maritime nations will be represented at the 
convention Among the questions to be discussed will be 
the mutual reporting of quarantinable diseases by nations, 
cooperation between nations in the treatment and care of 
immigrants afflicted with disease, and uniform standards in 
the preparation of serums and antitoxins, so that such medi- 
cinals, when shipped from one country to another, may be 
accurately and scientifically used In the existing treaty of 
Pans, no recognition was made of rat-plague, typhus was 
not mentioned because not threaterang at the time of makmg 
the treaty Also, it is said, the treaty does not give recognition 
to yellow fever in accordance with modem knowledge As 
the representative of the United States government, it is 
understood that Dr Cumming w^jl ask for safeguards for 
the protection of public health in the United States against 
diseases directly due to immigration from European and 
Asiatic countries The Surgeon-General will also meet with 
the International Sanitary Service at Brussels, which has 
already been organized and is expected to be fostered, in 
part, by the Rockefeller Foundation At this conference will 
be discussed plans for the exchange of health officials among 
nations for file purpose of observation study and coopera¬ 
tion Dr Cumming will also make a bnef stay at Geneva, 
Switzerland, in connection with quarantine and public health 
matters 

LATIN AMERICA 

Third Amencan Child Welfare Congress—Our exchanges 
record the great success of this meeting which convened at 
Rio Au^st 27, with Dr Olintho de Oliveira presiding, and 
with 2,500 inscribed members 

Brazilian Congress of Pharmacy—The Braetl-Medtco 
relates that the pharmacists of Brazil have organized a ten- 
day conference to open, October 12, and to be officially 
knowm as the First Brazilian Congress of Pharmaej 
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Festival Numlier of the Braiil-Meflico—Our Rio dc Janeiro 
exchange is planning a special som cnir number in honor of 
the national centennial celebration The fcstnities of the 
celebration suspended all regular isork, so that the souvenir 
number has been dclajed 

Brazilian Neurology Congress.—The Bra:il-Mcdico reports 
i\ ith much detail the proceedings of the Second Brazilian 
Congress of Neurologv Ps>chntr> and Forensic Medicine, 
which convened at Rio in August, with Prof Juliano Moreira 
presiding The date was also the eightj-first anniversar> 
ol the foundation of the Rio psvchialric hospital Prof 
Ilennque Roxo was the secrctarj of the congress and Dr U 
Vianna treasurer 

ITmversity Interchanges—Among the European universit> 
professors who have been lecturing b> invitation in South 
•Vmerica is Dr P Alcssandrini of Rome and Prot V Ascoli s 
sen ice He lectured at Buenos Aires on tuberculosis as 
studied bv him with the roentgen ravs Dr J L Faurc of 
Pans, the successor to Porzi in the chair of gvnccologv, has 
also been lecturing at Buenos Aires He is accompanied bv 

Dr Douai-Dr Max Konne of Hamburg, who has been 

lecturing at Rio dc Janeiro, has returned to Gcrmaii> His 
special tlicme was ncurosjphilis 

Election of OfBccrs—The Archwos Brasilctros dc Medtctna 
states that at the recent annual meeting of the Pernambuco 
Medical Societv Dr U Pernambuco was elected president. 
Dr A Medeiros vice president, Dr A Lima, secrctarj. Dr 

r Clcmcntmo treasurer and Dr A Ramircs, librarian- 

Tlic Bahia Medical Societv has elected Dr Luiz Pinto dc 
Carvalho president for 1922-1923, Dr C O Ferreira dc 
Moura, first vice president and Dr S Barrozo second vice 
president Dr E Diniz Gonsalves secrctarj general Dr 
\Ivaro Frees da Fonseca and Dr E Vidal da Cunlia, secre¬ 
taries, and Dr C Lcvmdo dc Moura Pereira, treasurer 

Personal—Dr luan C Segovia has been appointed to take 
charge of the ncwlj founded laboratorv of the national public 
health service in LI Salvador Dr Lins V Velasco is chief 
of the public health service, and the new laboratorj is due to 
his initiative and efforts, with some pccuniarj aid from the 

Rockefeller Foundation-The recent birthdaj of Dr Silva 

Santos formerlv professor of anatomv at Rio vvas celebrated 

bv his former pupils and friends-The Rio Faculdade dc 

Mcdicma tendered a reception to Professor Lcmaitre of Pans 
and Professor Cacacc of Naples and the other delegates to 
the American Child Welfare Congress and the Brazilian 
Child Protection Congress The delegates from \rgentina 

Uruguav, Ecuador and Peru made brief addresses-Dr 

Dclfor Del Valle has resigned the position of director of the 
■\sistencia Publica of Buenos Aires The 5rmana Midtca 
states that his fnends tendered him a banquet on the occa¬ 
sion Dr Fcrmin Podrigucz has been appointed to succeed 

him-Dr lacinto Aviles and Dr 1 Gomez Brioso have 

returned to Porto Rico from a trip to the United States and 
Dr F Hernandez, director of the public health laboratorv 

has left for a staj in New York-Dr J Capo of San luan, 

Porto Rico, has sailed for several months in Spam-Prof 

lose Arcc and Prof David Spcroni have been appointed 
delegates from Argentina to the Sixth Latm-American Med¬ 
ical Congress, whidi convenes at Havana November 19 The 
Scmaiia M^dica mentions that Dr Speroiii has been collecting 
Argentine medical works to take with him as a gift to the 
hbrarj of the Havana facultj of medicine. 


FcJilEIGN 

Czech Tuberculosis Society—Tlic Czech Scientific Tuber¬ 
culosis Societv will convene at Prague m the spring of 1923 
This societv was founded m 1920 for the purpose of pro¬ 
moting research m tuberculosis Various scientific problems 
in tuberculosis arc being studied in tlic different medical 
departments of Prague Universitv, m connection with the 
forthcoming congress 

The Swiss Society for the Advancement of Science—The 
Schvv eizerische naturforschende Gcscllschaft held its hundred 
and third annual meeting at Bern in ^u^ist Two new 
societies were incorporated with it, one for history M incdi- 
tme and one for general science There now arc federated 
with It twelve various national scientific societies and twentj- 
three cantonal organizations 

Inauguration of Pathology InsUtute at Freiburg-Tlie new 
l.uilding vvas formallj inaugurated last month w ith an address 
bv Professor Aschoff on “The Importance of Pathologic 
Anatomj for Social Medicine” He emphasized that each 
class of^societj each industry, each occupation has its special 
pathologic anatomv, and onlj bj studvmg this is it possible 


to keep the individual at the maximum of physical health 
and cfficicncj and ward off the pathologic conditions 

Sanitary School Planned for Russia—Dr Mark D God- 
frej, Columbus, Ohio, in charge of the medical work for the' 
American Relief Administration at Nijni, Russia, will open 
a sanitary school in that city this vv inter The pupils Will 
lie instructed m cleanliness and the purposes of disinfection 
as a precautionary measure against conditions whidi may 
develop this winter in Russia 

First International Congress of Open Air Schools—The 
mam purpose of this gathering held at Pans, recentlv, was 
to discuss ways and means for adapting the schools of the 
div to the open air principle while awaiting the real open 
air schools of the future Among the resolutions adopted was 
one to the effect that brain work should be restricted to four 
hours and the remaining two hours he devoted to the prac 
tice of hvgicnc out of doors A visit to some monument, 
museum or factory, should be planned each wecL Teachers 
should be encouraged to hold their classes m the open air 
whenever the weather permits, and one out-door school for 
weakly children should be organized in each suburb or for 
each hundred thousand inhabitants Other resolutions advo 
cated that a national committee be formed in each country, to 
insure cooperation, and that an out-door boarding school in 
the rural district be founded for the weakly children who do 
not thrive m the cities 

Total of Arsphcnnmin Fatalities— The Journal mentioned, 
Tulj 1 1922 page 50, that the German committee appointed 
to investigate the mishaps from the use of arsphenamm 
reported that the average of mishaps vvas about 1 10000 
Our exchanges are now commenting on the second report 
of the committee appointed m England bv the Bntish Medico 
legal Societv, in 1918 to investigate the toxic action of 
arsphenamm Tlic report embraces 340 000 German and 
140000 English courses of arsphenamm treatment The 
number of injections averaged 4 6 in Germany and 4J m 
England The total fatalities per 10 000 cases averaged 
3£ m Germanv and 4 in England This is a proportion 
of OoS per 10000 injections Tlic total of co®plications in 
the English records was 16 per 10000 The committee report 
stated that arsphenamm is more effectual than any other 
remedv and that the interests of the patient require arsphen 
amin treatment notwithstanding the veo small number of 
unavoidable fatalities 

Centenary of Sir Christopher Wren. — Dr R. DawtreJ" 
Drcwitt has been appointed representative of the Royal Col 
lege of Physicians on the committee that has been appointed 
to make arrangements for commemoration week, beginning, 
heb 26 1923, of the bicentenary of Sir Christopher Wren 
(1632-1723) Sir Christopher Wren before he entered as an 
undergraduate at the Universitv of Oxford was assistant to 
Sir Charles Scarborough physician and mathematician m 
making and demonstrating anatomic preparations and m 
various experiments for his anatomic lectures at Surgeons 
Hall W lien 21 vears old. Wren executed a number of draw 
mgs which appeared in Thomas Willis' famous "Cenbn 
Analomc Ver~ oniiiig:ic Dcscnf'ho ct Usiis' (1664) Wren 
was one of the first fellows of the Roval Societv and was 
the architect of the third home of the Royal College of 
Physicians of London, but he vvas famous as the architect 
of St. Paul’s (Tathedral, London, where he was buried, lU 
1723 It IS proposed to organize a procession to St Pauls 
Cathedral where a memorial service will be held and a 
wreath laid on his tomb 

Personal—Prof H J Hamburger, professor of phjsiolo© 
and histologv at the Universitv of Groningen, Hollar, 
arrived in New \ork, September 22, on the Rotterdam He 
will lecture on recent advances m phvsiologj the opening 
address to be given at Johns Hopkins University, Baltimore. 
-Dr Mberto C Bonaschi, sccretan of the Italian Cham¬ 
ber of Commerce, arrived on the Colombo, from Naples, Sep¬ 
tember 19 He has come to arrange for a group of medical 
men to come trom Italv to take up graduate work in the 
United States This is the outcome of an exchange plan, 
about tvventv-fivc voung Americans having just completed 

such courses in Italy-Prof J T Van Loghem, director 

of the department of tropical hvgiene at the Colonial Insti¬ 
tute, Amsterdam delivered a lecture in London recently on 
the ‘Transmission of Plague by Rats' He confined himseit 
to bubonic plague, which he regards as bemg the plague ot 

all the great historical epidemics-^s the result of bums 

received while experimenting wath radium. Dr Hideljim^ 
Kmoshita, professor of science at the Imperial Ufiiversitj 

Tokyo may lose his eyesight-Dr Arnold 

deliver the Harveian oration at the Roval College ot rny 
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Clans, London October 18-Tlic Bradshaw lecture will be 

delncred b> Sir Maurice Craig of London November 2 He 

will speak on ‘Mental Simptoms in Physical Disease.”- 

Dr Robert O Moon, London will deluer the Fitzpatrick lec¬ 
tures J^’o\ ember 7 His subject will be "Philosophj and the 
Posthippocratic School of Medicine.”-^Thc Belgian Aca¬ 

demic dc medecinc has elected as forcim corresponding 
members. Professor Bar and Dr Cabanes of Pans, Professor 
Bettencourt of Lisbon, and Dr Fonres-Diacon of Montpellier 


Deaths in Other Conntnes 

Dr Wertheim Salomonson, professor of neurology at the 
Unnersitj of Amsterdam and author of numerous works on 
the heart, photography of the retina in the lising subject, 
etc., aged 58 fie was a pioneer in introducing roentgen¬ 
ography into the Netherlands, and the Ncdcrlaitdsch Tijd- 
scltnft remarks that his name is found m all the borderland 

topics where phssics and medicine meet-Dr C A. Pekel- 

hanng, professor of physiologic chemistry and histology at 
the University of Utrecht one of the editors of the Zalschnft 
fiir fhM^otogtschc CItemie and of the Ncdcrlandsch Tijd- 
schrtft 'oor Gencesktmde, aged 74 These two scientists of 
the Netherlands died the same week They were both fre¬ 
quent attendants at international gatherings-Dr C Scag- 

nondi of Ravenna, recently stabbed by a man in revenge for 
the physician’s ccrtifynng that he had tuberculosis, as this 

lost him his position-Dr A MonUlb, professor of legal 

medicine at Palermo Dr J Katienstein of Berlin, pro¬ 
fessor of diseases of the ears and throat-Dr S Gross, 

pnvat-docent in dermatology and svphilis at the University 
of Vienna, known by his works on the secondary 

sexual characters etc.-Dr L^os Cain of Pans, %\hose 

degree dates from 1888.-Dr C Paradis of Brussels- 

Dr L Perrin of the Marseilles medical faculty-Dr E A, 

Fries of Stockholm, physician to the railroads-Dr C A. 

Walter of Goteborg, aged 69-Dr E de Reynier of Neu- 

chatel, Switzerland, aged 90-Dr C Bonvin of the Sion 

Hospital, Switzerland, aged 95-Dr L Faisans of Pans, 

director of the state railroads medical scrv ice, aged 71 —- 
Dr J Passet, formerly instructor in surgery at Munich, aged 

67-Dr G Stieler, also of Munich aged 79—-Dr T V 

MpUer of Rudkpbmg Denmark, aged 72.-1> S Mircoli, 

formerly professor of clinical medicine at Rome and at 
Genoa, recently, after years of illness, aged 63 


Government Services 


American Legion Convention 

The National Convention of the American Legion will be 
held at New Orleans, October 16-20 Special leav e of absence 
has been granted for trainees desiring to attend No trans¬ 
portation will be paid by the government under any circum¬ 
stances for trainees attending this meetmg 


The Veterans’ Bureau and the Physician, Also the 
Chiropractor 

The mistakes of the Veterans' Bureau m the past have 
been largely due to failure to appreciate the fundamental 
medical importance of the bureau's problems, and to a ten¬ 
dency to overrule or even ignore the physiaan’s honest 
opinions by assumption of an authority which the law never 
contemplated Such is the opinion of Col C R Forbes 
director of the Veterans’ Bureau, who in addressmg a con¬ 
ference of district managers September 18, said 

The mistaVcs of the past were largelr doe to ftilare to apfreoate the 
fundamental medical importance of our problems and also a tendcncx 
to overrule or even ignore the doctor a honest opinions by an assumption 
of an authority which the law never contemplated Some of these acts 
•were errors of the heart and may be forgiven bot enormous abases m 
this respect not only of the letter but of the spint of the law have 
occurred m the beginning and occur now to some extent and for which 
there is no excuse and which perhaps cause irreparable harm to the 
character of thousands of young men by helping to destroy their self 
relttnce and that natural ambition to succeed through their own efforts. 

Now that the Veterans* Bureau has formally recognized 
the essential value of medical opinion vMth respect to mat¬ 
ters medical, it is hoped that it 'ivill accept the judgment of 
the medical profession wiih. respect to the inad\nsabilit} of 
framing- \eterans as chiropractors and v,tH discontinue the 
propagation of such quacker> 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Sept 18, 1922. 

The Reimbursment of a Physician Mulcted in Damages 
for the Treatment of a Fractured Femur 

In The Jousnal, Dec 24, 1921, p 2072, the case was 
reported of a country physician who had to pay damages 
and heavy costs to a woman whom he treated for fracture 
of the upper third of the femur by a Tliomas splint and 
cxtens'cn Union took place with only one-half inch of 
shortening He warned the patient against putting weight 
on the limb On her return home the limb suddenly gave 
way There was fracture of the neck of the femur, for which 
an operation was performed An action for damages was 
brought, in which the physician's treatment was criticized. It 
was said that he should have used an anesthebc m setting 
the fracture, and also the roentgen rays As a matter of 
fact, the roentgen-ray apparatus was out of order in the 
country hospital to which the patient was taken However, 
the great balance of expert medical evudence was on his side 
One well known surgeon stated that an anesthetic was not 
indicated, as struggling would have mcreased the damage 
He attributed the refracture to the patient’s puttmg too much 
weight on the hmb, which she was warned not to do The 
failure to use the roentgen ray weighed strongly with the 
jury, which gave a verdict for the plaintiff with $3750 dam¬ 
ages The costs of the action brought the physician’s loss 
up to $9,000 Widespread sympathy was felt for him m the 
profession, as it was held that he had treated the fracture 
by approved modern methods, and was not responsible for 
the untoward result A fund was opened to reimburse him 
and Sir Robert Jones and other eminent orthopedic surgeons 
supported the movement In a letter to the medical press, 
announang the closure of the fund, they state that $8,600 
has been subsenbed They point out the great importance 
of the verdict to physicians, as it shows that although a 
practitioner may have e.xercised all the skill at his disposal 
and adopted approved modem methods, he has to run the 
risk of an adverse verdict if the case does not go well The 
moral is drawn that in no arcumstances should a physician 
engage in practice w ithout joining a medical defense societv 
'The interest taken in the case is shown by the fact that sub¬ 
scriptions were received from such distant places as New 
Zealand, Tasmania, Queensland, Toronto, Oporto, Nigeria, 
Khartoum, South Africa and Bagdad. The highest individual 
subscription was $130 and the lowest $0.50 

Plague in Australia 

A senous outbreak of plague which took place at Sydney, 
has been dealt vvuth energetically and stamped out. The 
infection onginated m a steamer which arrived from Bris¬ 
bane m September, 1921, on which a fatal case of plague 
occurred Six dead rats were found on this steamer, and 
bactenologic e.xamination of one revealed infection with 
plague Before the arrival of the steamer rats were con- 
stantlv bemg caught and found free of infection but soon 
afterward infected rats were caught on the wharf and in 
the neighborhood Sixteen cases of plague occurred in the 
human population round the docks and were traced m nearlv 
every case to infected rats It has been found that quarantine 
measures in New South Wales cannot secure ports from 
invasion without imposing too severe restrictions on com¬ 
merce. Reliance is placed on rat-proofing of wharves and 
buildings, and rat-catcbiog In Sydney a process of recon¬ 
struction IS gradually being earned out, and much has 
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already been done m rendering wharves and buildings rat- 
proof by concrete flooring and sheeting When the outbreak 
began, the rat-catching staff was largely increased When¬ 
ever an infected rat was found, the premises were immediately 
quarantined and disinfected The process, which consisted 
of the destruction of both rats and fleas, took days or hours, 
according to the method employed At the same time an 
area of several street blocks around the infected premises 
was inlensuclv searched for rats which were poisoned or 
trapped The best method of disinfection was found to he 
hjdrocyanic gas Control rats in cages, and fleas in test 
tubes, were buried deeply among the goods of the warehouse. 
But sometimes a more troublesome method, which took days, 
liad to be adopted All the stock had to be removed by 
gangs of workmen, so as to discoier the rats The premises 
were not released from quarantine until all defects had been 
made good, rat holes filled up, basements concreted, and the 
premises put in rat-proof condition Antiplaguc scrum was 
prepared in Sjdncy by Dr Bradley, who used a modification 
of Yersm’s method He immuniacd horses by dead, and 
later by In mg, cultures of bacilli The results arc con¬ 
sidered satisfactor> , the total mortality of the cases was 25 
per cent, while that of those admitted to the hospital and 
treated at once with scrum was 15 4 per cent 

Health Lectures for Criminals 
A curious new departure has been made b) the People’s 
League of Health With the approval of the goicrnment, it 
has extended its propaganda to prisons, where it has arranged 
for lectures on “Health of Mind and Bodj How to Obtain 
and Prcscnc It" Criminals arc gcncrall> \cr) ignorant per¬ 
sons, and as ignorant of lijgicnc as of other things It is 
therefore hoped that good results will be obtained from the 
moiemcnt 

Sir John Bland-Sutton’s Travels on the Amazon 
Alone among English surgeons. Sir John Bland-Sutton 
maintains the huntcrian tradition of regarding man and his 
diseases as merely a cliapter in tlie book of life which must 
be read through by him who wishes to understand Earl> 
in his career he turned his position as prosector of the 
Zoological Gardens into account b> describing the tumors, 
cysts and other lesions of animals This lie did in a senes 
of papers, published in the British Medical Journal, which 
attracted great attention, as it was a reichtion m those days 
to find how closely animal diseases resembled human diseases 
Sir John has also been a keen naturalist, and has been able 
to gratify Ins taste by travels all over the world In 1911, 
he published "Man and Beast in Eastern Ethiopia,” which 
was an account of his observations in British Blast Africa, 
Uganda and the Sudan He has just returned from a visit to 
the Amazon For many years he desired an opportunity of 
V isiting that mighty river, for its physical geography, natural 
history and etlinology, and also to see tropical diseases in 
situ He went to Para and then 1,000 miles up stream to 
Manaos, the center of the rubber trade. Here Dr Wolferstan 
Thomas, who was trained at the Liverpool School of Tropical 
Medicine, gave him the opportunity of seeing the excellent 
arrangements for investigating and treating tropica! diseases 
Thanks to the antimosqmto work, he found that yellow fever 
and malaria had almost been abolished He considers that 
the occupation of tropical countries by Europeans has been 
hindered more by small biting insects than by the arrows 
and spears of savages, and that brilliant discoveries await 
investigators who combine a practical knowledge of bacteriol¬ 
ogy and entomology He was able to get bold of two 
shrunken skulls for the museum of the Royal College of 
Surgeons One of the Indian tribes has a method, when an 
enemy has been shot, of splitting the back of the head and 
shrinking down the skull to the size of an orange Tic 


authorities do all they can to diminish the trade la these 
trophies, because a demand for them might lead to their 
production 

PARIS 

(From Our Regular Correspondent) 

Sept 22, 1922. 

The League of Nations in Relation to Hygiene 

Acting on the report of M Manuel Rivas Vienna of Chile, 
the plcnarj assembly of the League of Nations passed two 
resolutions proposed by the League of Nations Health Con 
fercnce By the first resolution, the assembly took official 
cognizance of the collaboration of the Health Conference in 
the work of the sanitary conference held in Warsaw (The 
Journal, May 6, 1922, p 1400) and of the fact that the Genoa 
conference had turned over to the Health Conference the 
execution of the program outlined by the Commission on 
Epidemics The assembly also noted with satisfaction the 
development of the epidemiologic service and the initiative 
taken by the Health Conference to introduce a system of 
exchange of sanitary personnel (The Journal, Sept 23,1922, 
P 1961) In view of the fact that the League of Nations 
Health Conference constitutes a permanent need, the assem 
b!y declared it indispensable that this conference should be 
given within a short time the character of a permanent 
organization 

By the second resolution, the assembly called the attention 
of the various governments to the persistent danger of 
epidemics in eastern Europe, and invited them to give their 
financial aid in combating the peril The assembly decided 
that the budget of the League of Nations should contain an 
allotment of 125,000 pounds sterling to aid the Commission 
on Epidemics in its work. 

Fall in the Birth Rate 

The Alliance nationalc pour Taccroissement de la popula¬ 
tion franqaisc recently published a comparative table show 
mg the birth rate m the ten largest cities of France during 
the first SIX months of 1921 and 1922, respectively The 
number of births has decreased 10 per cent 



First Six 

Months of 


1921 

19’3 

Paris 

27 489 

24 oys 

Marseilles 

6 303 

6 176 

L> ons 

5 0^ 

4SS3 

Bordeaux 

2 943 

2 629 

LiIIc 

2$S7 

2453 

Strasbourg 

2 231 

2 003 

Nantes 

1 967 

1 875 

Toulouse 

1 642 

I S34 

Saint Etienne 

1 832 

I 66! 

Nice 

1 479 

1 476 


Unfortunately, it looks as if the figures for the second six 
months would be still more unfavorable, for the number of 
marriages entered into each month has been decreasing rap 
idly for the last two years, which is, however, only natural 
in V lew of the large number of marriages that followed the 
war If the decrease in the birth rate is as great in the rest 
of the country as it is in the large cities, we shall have, this 
year, 80,000 births less than in 1921 

Addition of Student Delegates to the University Counclb 
According to a new decree concerning disciplinary affairs 
affecting students matriculated in the universities and affi¬ 
liated schools that are administered by the university coun 
cils, henceforth two students regularly matriculated in a 
given university or affiliated school will be chosen to sit on 
the university council These delegates are chosen by the 
student body by secret ballot, also four alternates, who 
take the place of the delegates m case these are prevented 
from serving, refuse to act, resign or terminate their studies 
before the expiration of their term of office. Candidates must 
be of age, of French nationality, and must have a clear 
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record is far as d^sc^plmar^ punishment is concerned The 
appointment is made for two >ears If the delegates or 
alternates so chosen do not present themselves at the hour 
appointed for meetings of the university council, regular 
business can be earned on in their absence 

Hygiene and the Housing Problem 
Monsieur C Rocland, a specialist on questions of hygiene, 
attaclied to the municipil council, has recently initiated a 
plan in the form of a compctitu c contest between the o\\ ners 
of newly constructed buildings In 1898, the municipal coun¬ 
cil opened a compctitu e contest for the most beautiful and 
best building fronts But M Rocland holds, with reason, 
that, under present conditions, the exterior appearance of a 
building IS a secondary consideration, and that architectural 
beauty should bow before considerations of health and com¬ 
fort Monsieur Rocland points out that the number of slum 
districts has jumped from six to scicntccn, and that these 
districts comprise 4,290 houses, which shelter 186000 persons 
In these seventeen districts, during the twenty-five year 
period from Jan 1, 1894, to Dec 31, 1918, there were 33069 
deaths from pulmonan tuberculosis From 1918 to 1920, the 
technical branch of the pitblic health service has made inves¬ 
tigations in 118 houses classed as foci of tuberculosis These 
118 houses contain 3,609 lodgings, which are occupied by a 
total population of 7,834 persons, distnbuted as follows 
2,358 lodgings of one or two rooms (together, 3,209 rooms) 
housing 4,287 persons, which gives an average distribution 
of O persons per room, 1,251 lodgings of three rooms or 
more, comprising altogether 4,113 rooms occupied by 3,547 
persons, an average distribution of 05 

The demolition of these 4,290 insanitary lodging houses 
would represent, at the present time, an expenditure of 
992,251,000 francs, after allowing for the amount that would 
be realized from the resale of the lots and w recked material 
With financial conditions as they are, such a radical pro¬ 
cedure IS out of the question It is, therefore, more in the 
nature of a palliative measure that M Roeland proposes the 
institution of an annual competitive contest which would 
have an ameliorative effect on hygienic conditions in the 
cheaper tenements and contribute at least something toward 
the healthful character and the comfort of each lodging, 
including the janitor's lodge. 

Aid for Rnuian Children 

In a previous letter, I mentioned that Monsieur Etienne 
Gilson, professor at the Sorbonne, had been sent on a mission 
to the famine regions of Russia and Ukraine by the Gjmite 
frangais de secours aux enfants russes (The Journai^ Sept 
16, 1922, p 980) He has recently sent to the president of 
this committee a telegram in which he states that m the 
region between Odessa and Kherson, in a section nearly 100 
miles wide, the famine is more ternble than last winter 
The harvest has been a complete failure The situation of 
the children is especially tragic. The French kitchens that 
are giving help at Odessa and Kherson are operating very 
sucedsfully There is however, an urgent need of shower 
baths and shelters for the night, without which the children 
rescued from starvation will die of cold or become the vic¬ 
tims of epidemics The headquarters of the Comiti de 
secours aux enfants russes is m Pans, 10, me de l’Elys6e 

A Reported Offer by the Rockefellet Institute 
According to a recent newspaper report, the Rockefeller 
Institute had offered 200,000,000 francs to the Faculte de 
medeeme of Strasbourg but the offer had been withdrawn, 
in favor of Bmssels, as a result of the opposition on the part 
of the Facultd de midecine of Pans The minister of public 
instruction has denied the truth of the report. He admits 
that the Rockefeller Institute recently instituted an inquiry 


among the medical schools of France, but no proposal with 
respect to the granting of financial aid, either as regards 
200 million francs or any inferior sum, has been addressed 
either directly or indirectly to the Faculte de mddecine of 
Strasbourg However, the Rockefeller Institute has given 
evidence of the esteem in which it holds our medical pro¬ 
fession by inviting, at its expense, several professors of the 
medical faculties of Pans and Strasbourg to visit the United 
States for the purpose of studying the organization of lab¬ 
oratories and public health work, which invitation has been 
gratefully accepted As to the relations between the medical 
schools of the universities of Pans and Strasbourg, the offi¬ 
cial note of the minister of public instruction affirms that 
they have always been and still are most excellent 


BUDAPEST 


(Prom Our Rsffulor Corrospondrnt) 


Cardiac Neuroses 


Sept 16, 1922 


At a recent meeting of the Royal Medical Society, Dr 
Hasenfcid suggested that functional disorders of the heart 
be classified as (a) nervous weakness, synonyms for which 
are neurasthenia cordis and irritable heart (reizbares Herz) , 
(6) cardiac palpitation, (r) pseudo-angina, also called 
sthcnocardia and neuralgia of the cardiac plexus, and (d) 
abnormalities in rhythm tachycardia bradycardia and 
arrhy'thmia Each of these symptoms may be secondary to 
organic disease of the heart, or to some nervous disease, 
generally functional Frequently, however, any one of these 
symptoms may be the primary and sole disease It is to 
such cases alone that the designation "cardiac neurosis” is 
properly applicable Gcrhardt (of Germany) states that more 
than half the patients who consult him for cardiac trouble 
suffer from disorders of innervation and have no valvular 
disease 

The differentiation between functional and organic disease 
IS usually easy It may be difficult m cases of palpitation 
with hypertrophy of the heart, and m pseudo-angina and 
arteriosclerosis In cases of profound nervous prostration, 
m which cardiac symptoms predominate, it may be impossible 
to say which is primary and which is secondary The fol¬ 
lowing points are important (1) Neuroses are most fre¬ 
quent m young persons in whom the usual causes of organic 
disease, such as rheumatism, are absent, (2) there is often 
a family history of nervous disorders, (3) the pains and 
jyaresthesia in neuroses are generally diffused over the whole 
body, while in organic disease they are usually confined to 
the cardiac region, the left side and left arm, (4) arrhyth¬ 
mia and other abnormalities in the pulse are less frequent 
in nervous than in organic disease, (5) physical signs are 
absent in neuroses (even after long-continued cardiac neu¬ 
rasthenia the heart is not hypertrophied and there is no 
accentuation of the second sound) , (6) other organs do not 
suffer secondarily, (7) the symptoms of cardiac neuroses 
arc often more alarming than those of organic disease The 
neurotic patient, instead of instinctively avoiding exertion, 
like those with organic disease, more often cries out and 
throws himself about 


A Case of Pseudohermaphroditism 
Dr Torok exhibited, at the meeting of the Interhospital 
Association, photographs and casts from an individual, aged 
23, with large breasts, large hips and a distinctlv feminine 
appearance, who had a large clitoris with a distinct glans, 
ridges representmg labia majora and slighter ndges repre¬ 
senting labia minora, and lending to the meatus unnarius 
There was no trace of hymen or vagina On the right side, 
there vvas a large inguinal canal w ith an ovanan or testicular 
structure projecting into the labium majus, a similar struc¬ 
ture accompanying the upper portion of the left canak The 
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shoulders were straight and distinctlj manly There wras 
sexual inclination toward the female, and, though brought 
up as a girl, the patient wished to assume male dress and 
chose the profession of a hairdresser 

Physician Sued for Error m Diagnosis 
In a large provincial town, a ease of considerable impor¬ 
tance to the medical profession has recently been tried It 
happened tliat the masseur of a fashionable sporting club, 
which had a large swimming place with Turkish bath, was 
attended for a skin trouble by a plnsician, who diagnosed 
siphilis This opinion was com eyed by the patient himself 
to the management of the hath, with tlic result that the man 
lost his position As a matter of fact, the malady ivas not 
syphilis, but simply an attack of scabies The real nature 
of the disease seems not to ha\e been disputed at the trial 
The main point at issue was that of negligence, whether, by 
the exercise of reasonable care and skill, tlie error in diag¬ 
nosis with all its serious results would haic heen avoidable 
in the era of reliable blood analyses THic judge held that 
the plaintiffs discharge was the direct consequence of the 
error, in spite of the fact that the plaintifl himself made the 
coramimicalion to tlie manager of the bath Tlic claim for 
10,000 kronen was allowed, with costs 

VIENNA 

(From Our Regular Corrfjfcndrnl) 

Sept 21, 1922 

The Danger of Tubcrculoua Infection in Schools 
An interesting problem was presented by Dr Peyser 
i cccntly at a meeting of the Society for Pediatrics, he 
called attention to the possibilities for transmission of tuber¬ 
culosis oflercd by the present method of teaching m public 
schools It happens frequently, especially among the poorer 
classes, that a child showing manifest symptoms of actiac 
disease (cough, anemia, slight temperature, night sweats) is 
not kept at home, and thus may disseminate disease among 
the children in his classroom Dr Peyser made imcstiga- 
tions in a school in Vienna from the third form of which 
two children with manifest pulmonary affection had been 
brought to Ills dispensary He first of all obtained permis¬ 
sion from the parents to make a tuberculosis test on the 
pupils by using Moro s ointment three times within a week 
and then injecting 1 mg of tuberculin By these means, 
patients that arc unusually susceptible and thus show a high 
degree of infection arc easily excluded 

111 his senes of inycstigatioiis, Dr Peyser found 30 per 
cent of the children free from tuberculosis, a fair percentage 
for Vienna Ihc children were 8 years old The iicragc 
for this age has been figured out by Hamburger and Monti 
at 27 per cent for this citv Even those children who were 
seated next to the child who had been originally examined 
were at the time of tlic examination free from tuberculosis 
The sputum of the infected child was free from bacilli, so 
It was, manifestly, not a very actnc source of infection for 
the children m its company The infection is probably due 
to conditions at home, or it may result from the food or 
from contact with tuberculous teachers Further imestiga- 
tion will disclose whether older children with positive bacil¬ 
lary findings m the sputum arc capable of infecting younger 
children It appears from these researches that schools, as 
a rule, arc not dangerous m this respect Nevertheless, 
every child found suffering from lung disease should be kept 
away from school and brought under conditions favorable 
to checking the disease 

Result of Pasteur’s Treatment Against Rabies 
In a revicyv of the results obtained by Pasteur’s method of 
injection against rabies. Dr Scliyveiiiburg gives interesting 


figures on this subject In the years 1880 to 1889, the Aus 
trian statistics office shoivs 3,024 persons bitten by animals of 
yvhom 27 per cent. (822) died, but other statistics shoir 
much loivcr figures, going down as far as 2 per cent As 
there IS an alarming indifference on the part of some of the 
people because numerous animals that had bitten persons 
proicd to he healthy, strict conclusions could not be drawn 
from such statistics But recently the authorities had an 
excellent opportunity to investigate the problem, as, in 1913, 
the disease was imported into the district of Vienna, where 
a well managed institute and reliable administration of the 
board of hcaltli cooperated to guc useful information The 
number of eases reported—it may be safely said that almost 
all persons bitten by animals were reported—increased until 
1918 Then, m August, it declined rapidly until, in 1919 
(July) the epizootic could lie declared extinct 
All persons suspected of rabies, as well as all persons 
treated for this disease, arc brought to one central Pasteur 
institute in Vienna The police arc bound to report, at least 
once a year, every person who has been under treatment for 
this disease, and the reports arc coming regularly All post 
morlcms m which there is a suspicion of rabies are also 
reported, thus no ease can escape the attention of the insti¬ 
tute Mtogctlicr in six and a half years, 1913 to 1919, 977 
persons were treated who had been bitten by animals which 
afterward were proved to be infected Of these persons, 
eight or about 0 81 per cent, died /Ml of these had had 
severe injuries and were treated within eight days But 
within the same period eight other persons died from rabies 
who had not been treated It is clear that the institute has 
1)1.til notified of at least 90 per cent of all injured persons, 
thus it must be admitted that the mortality of the untreated 
persons was much higher than that of the treated persons, 
for It is impossible that such a large number of injured per¬ 
sons should have escaped the knowledge of the institute as 
to justify the same number of deaths, i c, eight as the 
treated senes show As nearly all persons who died in spite 
of treatment were bitten by diseased dogs, the eight untreated 
persons were undoubtedly also bitten bv dogs 
In the treated senes, of 410 persons bitten by dogs, only 
SIX died, the occurrence of eight deaths m the untreated 
group would thus prove that Pasteur’s treatment is a most 
powerful means to counteract the dangers arising from the 
bite of animals, and that immediate treatment is the only 
means of saving the life of the victim. It may be added that 
the animals were usually dogs Cats were implicated m 
Ihirty-lvvo cases, horses in four, and one person was bitten 
by a monkey 

The Result of Ligature of the Carotid After Twenty Years 
Dr Schonbaucr presented, at a meeting of the Medical 
Society of Vienna recently, a man who, in the year 1902, had 
been stabbed in the neck, in the right carotid, and in whom 
the common carotid artery had to be ligated because the 
technic of suturing arteries had not at that time been per 
fcclcd Digital compression had temporarily saved the mans 
life On the day following the operation, the left extremities 
were paretic. Tl\c symptoms gradually diminished, but twenty 
years later, spastic contractures were still present. 

Experiments on animals demonstrate tliat the results of 
the ligature of the common carotid artery differ widely If 
the circle of Willis is well developed, the exclusion of one 
carotid may be well borne Temporary compression of one 
of the carotids should be tried to see whether the patient 
can stand the operation On the other hand, a cortex that 
is already damaged by alcohol or disease will not stand the 
initial shock of the sudden shutting off of its blood supply, 
which a healthy cortex may sustain for some time without 
lasting detriment Therefore, in judging such an operation. 
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ill Ihcsc points must be taken into consideration The 
patient presented nicrelj the spastic contractures of the left 
cilrcmitics in a niild degree, his mental and moral condi¬ 
tions were otherwise quite satisfactory, and during the 
twentj jears which had passed between his injury and the 
demonstration, he had been hcaltliy in all other respects and 
Ind been able to earn his living as a laborer 

The New Winter Term 

In October, the new winter term of the university begins, 
lasting until the end of March For the first time m many 
I cars, the number of new medical students is smaller than 
in the corresponding period of previous years The figures 
are now known fairly dcfinitelj The decrease is due to the 
drastic measures taken to cut down the number of first->ear 
students flocking to the medical faculty Bj putting obstacles 
in the wav of those who do not desire to devote all their 
time to their studies, bj handicapping tlie foreign beginners 
and b\ diminishing the number of working places at the 
anatomic theaters to 400, and bj the natural falling off of 
numbers due to lack of patients and the consequent dimin¬ 
ished means of teaching the desired aim has been achieved 
Nevertheless, the number of lecturers and teachers has even 
increased Postgraduate teaching has obtained a firm foot¬ 
ing m Vienna Regular four-week courses will be held alt 
the winter term in all important subjects, and in direct con¬ 
trast to the endeavor to restrict first-jear students, the 
increased influx of graduate students i e, physicians from 
the country and from abroad, is freely encouraged by the 
press and bj advertisements in medical periodicals 

Reform of Pharmaceutic Studlea 
With the beginning of the winter term at the University 
of Vienna, in October, a new arrangement of the studies ot 
pharmacy will come into force B> cooperation of the board 
of health, the board of education, the medical and philo¬ 
sophical facult} of the universitj and the board of apothe¬ 
caries, the following rules were agreed on The student 
desiring to take up the pharmaceutic studies must have 
passed an examination m Latin and Greek, arithmetic and 
general knowledge, as required for medical or juristic studies 
(eight classes of the so-called gymnasium) Then he is 
admitted to the philosophical department of the universit) 
where he has to study, m the first year, botanj, organic aVd 
inorganic chemistry and physical subjects In the second\ 
vear he adds to these subjects physical and pharmaceutic 
chemistrj In the summer term of the second jear, he has 
to take up pharmacognostic studies In the third year, these 
studies are continued, and practical exercises in the technic 
of dispensing and prescribing are added 
Furthermore, the leading principles of hygiene hacteri- 
olog), serology, disinfection and sterilization, as well as 
toxicology and pharmacodynamics, are taught, and also 
analysis of human excreta and secreta and a course on first 
aid During the three years, practical instruction in all sub¬ 
jects taught IS given In tlie new curriculum, the student is 
given as much as possible practical knowledge, in labora¬ 
tories and institutes Theoretical knowledge comes second, 
but IS not neglected Courses on legislation pertainingx^to 
pharmacy, as well as the history of the latter, are also avail¬ 
able to the students A rigid examination must be passed at 
the end of the third semester (half year) and at the end of 
the third year Both examinations are practical and theo¬ 
retical, partly oral and partly written The successful can¬ 
didate IS then called "magister of pharma'-y” He is then 
allowed to work for at least one year in a dispensary, eitherv^ 
m a hospital or with a private apothecary He may then 
apply for an examination at the ministry of health to test 
his fitness to manage a dispensary This examination com¬ 
prises historical, legal and administrative commercial sub¬ 


jects, and only the successful candidate can apply for a 
license to run a dispensary or an apothecary shop 
If the ‘ magister of pharmacy” desires to obtain a diploma 
as “doctor of pharmacy,” he may contmue his university 
studies at the philosophical faculty One year after obtain¬ 
ing his degree as “magister,” that is to say, after completing 
his fourth univ'ersity year, the student may apply for a 
diploma bv writing a scientific dissertation or essay on a 
subject of pharmacognosy, chemistry, botany or hygiene. 
Doctors of pharmacy will, no doubt, be preferred to simple 
“magistcrs of the same vocation, as “magister" is about 
equivalent to the "bachelor” of the English university Cer¬ 
tain regulations pertain to the admittance of foreign students 
to Austrian pharmaceutic studies They should have had a 
preliminary teaching nearly equal to that of our gjmnasium, 
but if they desire onlj to follow up or to finish their studies 
here, without settling here, they will meet concessions as to 
their preliminary knowledge, so that thej too can obtain 
their degree or diploma here and practice pharmacy in their 
native country 

BERLIN 

(From Onr Reffular CorrciPondent) 

Sept 9, 1922 

The Campaign Against the Nostrum Evil 
In view of the fact that considerable mterest is taken in 
the United States as well in the fight against nostrums and 
a certain class of proprietaries, it may be of interest to your 
readers to learn what measures are being adopted and carried 
out in Germany with the same object in view First, let me 
state that manufacturers and promoters of nostrums that 
constitute out-and-out frauds on the public are prosecuted 
m the courts, and on the basis of the law against illegal 
competition {unlantfrer Wettbewerh) a conviction can be 
secured if it can be shown that, in advertising matter setting 
forth the supposed merits of the preparation, statements are 
made that do not coincide with the real value of the remedy 
Under certain circumstances, a penalty can be imposed on 
such manufacturers on the ground of actual fraud Against 
proprietaries themselves there is a decree still in force which 
was passed by the Bundesrat (federal council) in 1907 
According to this enactment, two separate lists of Geheim- 
mittel (proprietanes) and similar drugs or medicaments were 
prepared, for which the following regulations are m 
force The label on the containers (and also the outside 
wrappers) in which these remedies are sold must bear, 
plainly visible, the name of the remedy and the name of the 
manufacturer The price at which the remedy is to be sold 
must also be stated It is not lawful to print on the inside 
labels or outside wrappers any form of recommendation, such 
as testimonials pertaining to the therapeutic effects of the 
remedy, nor may copies of such recommendations and testi¬ 
monials be handed out along with the remedy or otherwise. 
If the pharmacist is not sure about the composition of a 
remedy he can sell it only on a dated, vvntten order of a 
physiaan Anv new supplies of the remedy require a repetition 
of the order In the case of remedies that can be dispensed 
only on a physician s prescription, either the inside label on 
tlie container or the outside wrappers must bear the state¬ 
ment To be dispensed only on a physician s order Of 
special importance is the regulation prohibiting the advertis¬ 
ing of these remedies The distribution of prospectuses 
or the dissemination of any other information pertaining to 
the remedy will be regarded as a form of advertising Of 
late, the combating of the nostrum evil has been possible in 
connection with the so-called Umsatzsttuergesei^ (act per- 
tainmg to tax on the annual business turnover) According 
to this act, which enables tax offiaals to collect a tax on 
eveiy article sold, proprietaries are among the articles sub- 
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jcct to an increased tax In tins way, not only the state 
treasury receives a greater income from the sale of proprie¬ 
taries, but the public, on whom the manufacturers will of 
course endeavor to throw the extra burden, will possibly be 
discouraged from buying these remedies, owing to the great 
iiiercascd price Reccntlj, the newlj elected Rcichsral (coiin^ 
cil of the empire), which controls the interpretation of the 
aforementioned Umsalsstcncrgcscls, has cndcaiorcd to define 
the term Gchcimmittcl (secret remedy, proprietary), concern¬ 
ing which there Ins been so much discussion, during the last 
few jears, by jurists and other experts According to the 
final decision of the federal council, GchumtnUlcl (secret 
remedies) arc substances or preparations that arc to lie used 
for the prevention, cure or relief of diseases, affections or 
bodily injuries of all kinds, for increasing or diminishing 



Deaths 


Lucius Fayette Clark Garvin, Lonsdale, R. I , Medical 
School of Harvard University, Boston, 1867, died suddenly 
in Ins office, October 2 from heart disease Dr Garvin was 
born in Knoxaillc, Tenn, in 1841 and reccned his AB 
degree from Amherst College in 1862 He sened throughout 
the Civil War In 1864 he located in Rhode Island, and in 
1883 was elected a member of the state legislature In 1902 
he was elected governor of Rhode Island and sened two 
terms Dr Garvin ser\cd tv\o terms as state senator and 
sixteen terms in the lower house He sened eighteen terms 
in the General Court of Rhode Island and for twehe years 
was medical examiner of Cumberland He was elected to 
the senate again in 1920 and was in office at the time of his 
death For many years Dr Gan in was 


_ . a member of the 

bodily performances, or for the furtherance or easement of Rhode Island Medical Society 

childbirth in man or animals when (1) tlic ingredients, with / Frank Fremont-Sniith ® Boston, Unnersity of Pennsyl 
respect to kind and quantity, arc concealed from the kiiowl-'-^^"'^’ Philadelphia, 18^, m^ber of the Maine Medical 

Association member of the Obstetrical and Gynecological 


edge of the purchaser, (2) the remedies in the prescribed 
and usual application arc likely to prove deleterious to hcaltb 
especially in that they keep the patient or subject from using 
proper remedies or securing medical assistance, or (3) the 
remedies serve to dccciic or defraud, owing to the method 
by whicli they arc advertised Such substances and prepara¬ 
tions as arc listed or described in the pharmacopeia of the 
German empire and arc offered for sale under the name l)y\ 
winch they arc known in said codex, likewise all remedies 
that arc generally recognized by medical science and practice 
as therapeutic agents, arc not to he regarded as Gchctmmtllcl 
(secret remedies) The commission that makes up the list 
of taxable proprietaries must govern itself by tins definition 


Socicty/of Washington, D C , formerly associate professor 
of pediatries, George Washington University, Washington, 
D C/ at one time physician to the Hospital for Foundlings 
and Bie Garfield Hospital, Washington, D C, aged 66, was 
fouifd dead in tlic bathtub, with his throat cut, September 29, 
at/iis summer home in Bar Harbor, ifaine 

^rancis M Gunnell ® Rear Admiral, M C, U S Navy 
^retired), Washington, D C , Medical Department of Colum 
bian College, Wasliin^on, 1^6, Civil War veteran, at one 
time president of the board of medical examiners at Wash 
iiigion served as surgeon general of the navy, 1884-1888, and 
retired as medical director in 1889, delegate to the Inter 
mtioml Medical Congress in 1876, for several years repre¬ 
sented the navy at meetings of the American Medical 
Association, died rcccntlv, aged 94 


Attached to this commission, besides the regular officials, Artfltir Bray Ocebsli, Walla Walla, Wash , University 
IS one representative each from the Deutsche \cr 2 tcvcrcin-\->«d'cal College of Kansas City, Mo, 1908, head of the 


bund, the Deutsche \pothckcrvcrcin, the Deutsche Drogistcn- 
vcrcin and the wholesale clicmical industry As compared 
with these official measures against the nostrum evil, the 
regulations adopted by the medteal profession itself arc 
inadequate and need to he revised and further developed 


Marriages 


roentgen-ray department of the U S Veterans Bureau Hos¬ 
pital at Walla Walla, suffered a compound fracture of the 
skull and internal injuries in an automobile accident on the 
Tiicanon September 9 and died, September 12, aged 39, at 
tlic_ ho^lal at Fort Walla Walla 

nry P Merrill, Jr ® LieuL, kf C U S Naw, Wash- 
ton. D C , Cornell University kicdical College, New York, 
920 member of the Maine Medical Association, served in 
the Surgeon-General’s office at Washington, recently assigned 
to the Asiatic squadron with sailing orders, October 17, 
vctecrfii of the World War, died, September 25, aged 47, at 



Earl MAcnmi Watson of Canada to Miss Zoc Eileen 
Addy of Sheffield, England, August 1, at Sheffield \ 

Edwin J Schneller, Prairie du Sac, Wis, to Miss Hazel 
Snuff of Berrien Springs, Mich, September 16 


Ik^klvn Navy Yard Hospital ^ 'CK 

/George R Andreas, Wilkes-Barre, Pa , Jefferson Mroical 


/George ... 

.,^/Zollcgc, Philadelphia, 1892, member of the Medical Society 
of the State of Pennsylvania, chief medical examiner for 
the city schools, at one time on the staffs of the Nesbitt 
West Side Hospital and the Mercy Hospital, died, September 


Samuel John House, Nashville, Tenn, to Miss Mary 19j^s<cd 54, from cerebral hemorrhage 


Goodcll Ingals of Chicago. September 29 


i yNeill Archie Thompson, Lumberton, N C, Maryland Med 


Rodert Porcu Sturr, Haddon Heights, N J , to Margaret ^cal College, Baltimore, 1905, member of the Medical Soaety 
Tullidgc of Philadelphia September 20 ^ oj thc/Statc of Nortli Carolina, medical supenntendent 

Martin C Berghfim, Hawley, Mmn, to Miss Mildred M 
Lngquist of Minneapolis, August 13 


John Andrew Saari Portland, Ore, to Miss Frances Cook 

V— —— •» 4 r* _ ._S_'VT 


the Thompson Hospital, Lumberton, aged 52, died, Septera 
bcr^,29 111 a hospital at Fayetteville, from injuries receivM 
when he was knocked down and run over by an automobile, 
^"rank William Anderson ® Rochester Mmn , Medical 


of Terre Haute, Ind, September 27 SoilA /cliool of HaVvard'Univc'rsTty, BoTton'lWS,’member of the 

Angelo Caldarone to Miss Elvira Laura UcLesarc, “0‘“\/Massaohusetts Medical Socictv , associate m the section on 
of Providence R. I, recently radium and roentgen-rav therapy of the Mavo Clinic Roch 

Frank E Ellison to Miss Edith C Smith, both of Monti- ester, since October 1920, died, September 2^, aged 37, at 
cello, Mmn, September 1 tlyehome of Ins parents m Roslindale, Mass 

Harvey L. Van Pelt to Miss 

Ithaca, N Y^, July 27 - w, - -- — , 

Clarence Maftin to Miss Genevieve East, both of St chiisetts Homeopathic Medical Scxictv , member ana jor 

Louis, September 23 


iiui ^ *^1111,11, Liwiii VI* *tvv/.,v.- v; 3 Lvr, since tvciODCr IViU, oicu, oepicinuer > — 

tlmi'home of liis parents m Roslindale, Mass 

Abigail H Sutphen, botli of /Nathaniel Royal Perkins, Boston, Boston University School 

Vof Medicine, Boston 1876, formerly president of the Massa¬ 
chusetts Homeopathic Medical Socictv , member and for 
mam years assistant secretary of the board of 
at one time member of the state legislature, aged 75, dropped 


. T- . IT xr.,-,. i,„*i, ai ope lime memoer oi inc siaie icgisiaiu: 

Charles Amon Freund to Miss Helen Mary Browne, both September 22 


of Chicago, July 1 


. - . . ™ 1 J 1 V, » XT -1. T oifo t n u /Trank Randolph, Elkhart, Ind , University of kficliigan, 

John R Paul, Philadelphia, to Miss Leita Harlan of Balti- 1892, member of the Indiana State Medical i^so- 

morc, September 30 ciaticjn, aged 57, died, September 24, at the Hostettler 

Cyrix, K Valade to Miss Marion I Anderson, both of piWb l^Grange, from injuries received when the awtomobue 
Detroit, October 5 i/which he was driving was struck by a freight train 

Tohn H Norris to Mrs Hazel Morris, both of Fostona. / James Warren Ingalls ® Brooklvui, Medical Depai^ent 
Ohio recently '■'of Columbia College, New York, 18^, member of the Amei'" 


Volume 79 
iSUUBEK l€ 


DEATHS 


1353 


lean Oplithnlmological Societ> and the American Pathologi¬ 
cal Socict} , ophthalmologist to tlie WjekofF Heights Hospital 
and thc'BusluMck Dispcnsnrj , died, September 27, aged 72, 
from angina pectoris 

Daniel Wnlkor Figgins, Ketchikan Alaska, College of 
'i>\sicians and Surgeons, Keokuk, Iowa, 1877, served m the 
'hilippinc Islands, with the rank of major, during the 
''pani<h-4mcrican War, for many vears a railroad surgeon 
dicdf September IS, aged 66, at San Diego, Calif 
/Daniel L McNamara, Utica, N Y , New York University 
b/Alcdical College, 1882, formerly a railroad telegrapher, at 


S 


^ hilip S^Rieg ® Toledo, Ohio, Toledo Medical College, 
Toledo Ohio, 1894, served m the Navy dunng the Spanish- 
Americaif War, was found dead in bed, September 21, aged 
56, froih heart disease 

Ja^ea Willis Kerley, Cordell Okla , University of Nash- 
/Ivfedical Department, 1900, member and at one time 
tary of the Oklahoma State Medical Association, died, 
aged 51 

Murdoch Thomas McLean, North Sjdne>, N S , Dalhousie 
University Faculty of Medicine, Halifax, N S, 1899, mayor 
of North Sydney, died recently, aged 49, from cerebral 


one time medical superintendent of the Batavia Institution liempertlSge 
for th^Blind, for several years police surgeon of Utica,. /William N Daniels, Mosinee, Wis , Rush Medical College, 
die^,-*5epteniber 22, aged 67, from pneumonm '■"'thicago, 1878, member of the State Medical Society of Wis- 

~ War veteran, died, September 17, aged 77, at 

C Reece, Elvins Mo , Barnes Medical College 


T jQames Craig, Columbus, Mont , Medical School of Maine 
pfBovvdom College), Portland 1876, member of the Medical 

Association of Montana, formerly mayor of Columbus and .. ^ 

at onetime county health officer, died, September 15, aged Missou7i*Ttate Yfedica'l a's^o'^- 

a long illncs*: ciayeir died, July 28 aged 55, from gastritis and uremia 

.ohn Henry Parker, Corbin Ky , University of Louisvillcj. /^a^ard Cabell Smith, Richmond Va , University of Vir- 
.ledical Department, 1890, member of the K^tuck^ Statet^gin,^ Department of Medicine, Charlottesvnlle, 1881, was 


Mcdii^ Association, aged 60, was instantly killed, Septem 
be^Si when the automobile m which he was driving was 
struck by a railroad tram 

\y' Charles Woodbury Banta ® Buffalo, University of Buffalo 
Department of Medicine, 1901, formerly gynecologist to the 
Buffalo Hospital of the Sisters of Charity, and at one time 
obstetrician to St Mary s Maternity Hospital, Buffalo, died 
5cptp<llbcj>22; aged 44 

Raymond Mehler, New London Iowa, Keokuk Med- 
^Offlege, Keokuk, Iowa 1900 member of the Iowa State 
*^Medi<al Society, served m France with the M C, U S 
Arnfv, during the World War, died, September 24, aged 48, 
fopovving a long illness 

,/Andrew John Forman, Auburn, N Y , New York Univer¬ 
sity Medical College, New York, 1897 member of the Medi- 
''cal ^ae »7 of the State of New York, coroner of Cayuga 
Coufttv/for twelve years, died September 24, aged 49, from 
he/rt/yisease 

'i^fonle Tnsh Topinka Cohn ® Chicago, Hahnemann Medi 
cal College and Hospital of Chicago, 1895, at one time 
research worker for the department of health, died, October 
3, aged 56, at the North Chicago Hospital, from carcinoma 
of the breast 

f /dfolla Harnson Henry ® St. Louis, St Louis University 
[/School of Medicine, St Louis, 1908, superintendent of the 
St Lotjii City Hospital, No 1, aged 47, was killed instantly, 
iber 14, when he fell from the top stoo of the City 
^pital 


lUiam Wilson Silvester, Jr, Norfolk, Va ^ University of 
Pennsylvania School^of Mediane, Philadelphia _1913, mem- >fiobert 

i\/^nivpr5ii 


ead in bed September 16, aged 58, from heart disease 
^ 'iUilton Smith ® McKeesport Pa , Ohio Medical 
sity, Columbus, Ohio, 1903 died, September 8, aged 
49,/at the YIcKeesport Hospital, from chrome nephnUs 
Albe^ S Gilbert Florence, Ga , Atlanta Medical College 
A Atlanta Ga, 1889, died September 16, at Eufaula, Ala, fol- 
lovymg ^ operation for appendicitis, aged 57 

-haydes L Scott, Hanford, Cahf , Keokuk Medical College, 
'tuk, Iowa 18^, Kings County health officer, died, Sep- 
tepfber 4 aged 49 from diabetes mellitus 
Jacob Solovay, Chicago, Chicago College of Medicme and 
Surgep<1917, member of the Illinois State Medical Society , 
digiP^ctober 3 aged 32, from pneumonia 
^ Joseph John Zak ® Chicago, Bennett Medical College 
'^Chicago, 1915, specialized in pediatrics, died, October 1, 
age^'^, from retroperitoneal carcinoma 

iicb^fd B Bennett, Bangs Texas, Tulane University of 
■yiana School of Medicine, New Orleans, 1870, died, 
13,/^ged 75 from senility 

Im Lafaj-ette Rownd, Pasadena, CaliL, Rush Medi- 
lege, Chicago, 1874, died suddenly, September 12, 
7l, in Kansas City 

Stanlejy M Ward, Hampton, N H , Jefferson Medical Col- 
je, Philadelphia, 1882, died, September 13, aged 63, follow- 
^ing a l^K^ illness 

Zinmermaim, Lebanon, Pa , Jefferson Medical Col- 
PJjiladelphrS, 1883, died, September 6, aged 66, from 


ber of the Medical Society of Virginia, aged 33, died at a 
■ Dspital in Richmond September 4, followmg a short illness 
f Samuel Silberateln, Passaic, N J , Baltimore Universi 
ichool of Medicine, 1900, one of the founders and first pr 
ident of the Bamert Memorial Hospital, Paterson, N J , 
September 21, aged 42, from cerebral hemorrhage 


'A McQueen, Rusk; Texas, Medical Department 
■sity of Tennessee, 1884, died recently, aged 75, at 
il^m, Tei^s 

Menell jMonk, Athens, La , University of Nashville Medi- 


ment, 1897, died, August 1, aged 49, from cerebral 
age. 

» Albert Spanldmg ® Avoca, Iowa, University of 


cal Dep 5 
hemort 


'aarah Hatton McAulay, Monterey, Calif, HahnemannHowa College of Medicine, Iowa City, 1888, died, August 2, 
W Medi^ College of the Pacific, San Francisco, 1904, died a^d 54 

Sept*ll5)er 17, aged 40, at the Monterey Hospital, from Thomas Delass Bristol, Cleveland College of Physicians 
mj<irics received m an automobile accident //and^tfrgeons of St. Joseph, Mo, 1882, died, September 13 

Russell Penrose Heilman, Emporium, Pa , Jefferson Medi- ageif 68 y 

V Ml/Collep, Philadelphia, 1876, member of the Medical | ^uiiam j'^ Joyce, Webb City, Mo. Barnes Medical Col- 
S/ciety of the State of Pennsylvania aged 71, was killed L4ege, St Lbuis, 1898, died, August 24. aged 66, from heart 
an automobile accident, September 10 disease. / 

George W Ira, Lynch, Neb , St L^uis College of Ph} si-. p jjUls, Chicago, University of Michigan, Ann 

Clans and Surgeons. St Louis 1^ for ^enty-six years m died, October 1, aged 77, from cerebral heraor- 

thejrtnyllan Service, author of Medical Experience Among j.j,_ 


IS 


lOE^C 

Jlred 


Wdians”, died, August 24, aged 80 
Wank Leslie Hughson, Breckenndge Texas, Ensworth 
'k/dical College St Joseph, 1904, member of the State Med- 
cal Association of Texas, died, September IS, aged 50, from 
ieplicemia following coccygeal abscess 
Robert Bruce Mullins Broken Arrow, Okla , Louisv illev 
kHdical College, Louisville Ky ,18^, for twelve years health 


red H Tucker, Whiterock, Mich (licensed, Michigan, 
'), died, August 11 aged 79 from cirrhosis of the liver 
JDS Fairey, Orangeburg, S C, Medical College of the 
of South Carolina, 1884, died, September 13, aged 62 
Scott Marshall, Chicago, Medical College of Ohio, 
1672 died, October 4, aged 73 from heart disease 


officer and coroner of Dighton, Kan , died, August 29, aged Xjoseph K Miles, Conroe, Texas (registered in Te.xas, by 
at the Mommgside Hospital Tulsa of 1907), aged 56, died recently, from nephritis 

John Keesee, Carbondale, Ilk, College of Physicians andt yr R®uhen R Tidrick, Brmghurst, Ind., Medical College of 
Surgeons of Keokuk, Iowa, 1878, formerly member of the»^Q!Po. Cincinnati, 1866, died, September 19, aged 81 
city council, aged 73, died, September 20, at the home of bis D V Hurst, Combs, Ark. (licensed, Arkansas, 1903) , died 
son in Denver, from paralysis September 7 aged 74, from heart disease 
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CORRESPONDENCE 


JoUB A M A 
Oct 14 1922 


The Propaganda for Reform 


In This Depastmxnt Appear Reportb or The Journal's 
Bureau of Investigation or the Council on Pharuacy and 
Cbkuibtry and of the Association Laboratory, Together 
WITH Other General Material of an Inforhative Nature 


THERAPEUTIC RESEARCH INTO THE 
CLINICAL FIELD OF TEAST 
PREPARATIONS 

Report of the Council on Pharmacy and Chemistry 

The Council has adopted the following report and has 
authorized its publication -w A Puckner, Secretary 

The Council, at its meeting of March, 1921, directed its 
Therapeutic Research Committee to determine the -advisabil¬ 
ity of undertaking a clinical study of the usefulness in 
therapy of yeast preparations Accordingly, the chairman 
of that committee drew up a provisional plan which proposed 
to utilize the easily observable phenomena of growth, appetite 
and laxative effects as cumulative indices of all action and 
to record these under a variety of normal and pathologic 
conditions The plan was submitted to the members of the 
committee and to others, with a request that they express their 
views first, as to whether such an investigation would be 
likely to justify the effort, second, as to the plan itself, and, 
third, as to those who should be asked to participate 

The responses indicated considerable interest in the sub¬ 
ject They were rather evenly divided as to the desirability 
of the investigation, and predominantly skeptical as to the 
probability of positive results That is, most of the corre¬ 
spondents doubted the usefulness of yeast in clinical condi¬ 
tions , but about half thought that the question shoilld be 
investigated in some such manner as was proposed in the 
plan The others inclined to the opinion that the results 
would probably be inconclusive, at least to the advocates of 
yeast therapy, and that the trials should be begun, if aT^J, 
on a very restricted scale 

Since the plan was drafted, Prof A L, Daniels has 
reported experiments on babies and older children, with 
entirely negative or with unfavorable results A F Hess 
also had previously published similar, negative data Since 
persons of the actively growing age would be most likely 
to show improvement in growth, the Therapeutic Research 
Committee concluded not to extend the observations to other 
groups, nor did a repetition of the investigations of Daniels 
and Hess seem, to the committee, necessary The chairman 
of the committee therefore, recommended to the Coupcil 
that the investigations along the lines proposed be not 
inaugurated, on the ground that, m the light of prCscnt 
knowledge, there does not seem to be a deficiency of growfh^ 
vitamin under conditions existing m America, even when 
the growth demands are most active 

In advising against the proposed in\estigations of jeast 
preparations, the chairman of the committee pointed out that 
this does not entirely dispose of the question of yeast therapy 
for several other fields of usefulness are nypothetieafly 
conceivable 

A For individuals Ining on extraordinary diets of especially 
low vitamin content The investigation of this field would 
need to await more knowledge as to the actual existence of 
such conditions The correspondence indicates that no such 
group has been recognized in this country, with the possible 
exception of dietary faddists in whom neurotic factors arc 
likely to be inherent in such degree as to make them difficult 
subjects for study 

5 As a laxative There is no doubt that living yeast docf 


2 With ordinarj diets, jeast docs not ha\e any effect on 
growth, even of babies and children 

3 The one effect of \cast that has been definitely cstab 
lished 15 the laxative effect This may be useful in chronic 
constipation but no direct method is at present available for 
determining its advantages or disadvantages in comparison 
with other laxatives Critical obscnations in the course of 
ordinary practice may perhaps furnish some hints at a 
future time especially when objective observations are not 
so much hindered by the psjchic influence of commercial 
propaganda 

For these reasons, the further investigation of the prob¬ 
lematic usefulness of jeast in clinical conditions would not 
be worth the effort and expense 

The report of the Therapeutic Research Committee and 
the replies to the committee’s inquiries were submitted to 
the Council 

At Its meeting in March 1922, the Council considered the 
report of Us Therapeutic Research Committee and agreed to 
the recommendation that the plans for the investigation of 
yeast preparations be abandoned for the present The Coun¬ 
cil directed that the committee’s report and the replies which 
had been received be submitted to those who had previously 
advised the Council in this matter with the inquiry whether, 
in their opinions, the plans should be continued or abandoned. 
The Council directed that the replies be referred to the 
committee responsible for the jeast preparations proposed 
for admission to New and Nonofficial Remedies with mstruc- 
tions to make final recommendations to the Council ^ 

The replies received were, in general, againsT a cubical 
stiidv of veast preparations under the auspices of the Thera¬ 
peutic Research Committee of the Council on Pharmacy and 
Chemistry The committee therefore, recommended that the 
Council s decision to abandon, for the present the plans for 
the investigations of jeast preparations be allowed to stand 
and that, as a matter of record, this report be authorized for 
publication The Council adopted the recommendations and 
■ extended a vote of appreciation to those vvho had aided in 
the consideration of the important questions involved 


Correspondence 


THIRD INTERNATIONAL CONGRESS ON'" 
THE HISTORY OF MEDICINE 
To the Editor —The third international congress on the 
history of medicine was held at the Royal Societv of Medi¬ 
cine m London, July 17 to 22, under the honorary presidency 
of Sir Norrmn Moore and the acting presidency of Dr 
Charles Singer, two of the leading medical historians of 
the English-speaking world Distinguished representatives 
from every country of Europe, except Germany, Austria, 
Russia and one or two of the Balkan states, attended the 
scientific meetings At the Roval College of Physicians, ijs 
president. Sir Humphry Rollestoii, gave a most entertaining 
discourse on the history of the institution, and its splendid 
historical library and portrait gallery of distinguished mem¬ 
bers was exhibited 

The scientific program was chiefly devoted to medieval 
epidemics and to the history of anatomy In the former topic, 
important papers were given by Tricot-Rojer, a former 


^ ^ *_...___„ ^ , president of the association. Professor Simpson, Wickers- 

act as a laxative, and as such may be useful for subjects~v,j|gjj^gj.^ Mrs Singer and others The subjects of the ana- 
afflicted with habitual constipation and its progeny is jornic papers, too numerous to mention, ranged from such 


much may be granted a prion, and it does not seem worth 
while carrying the subject further at this time, since no P‘®|j 
has suggested itself by which to determine whether it should 
be preferred to other laxatives 

C To increase resistance in some other manner This-^tj 


general topics as “Beginnings of Western Anatomy,’’ “Early 
Anatomic Instruction in Edinburgh ’ and ‘ Beginnings of 
Anatomical Teaching in the United States” through indi¬ 
vidual consideration of Galen, Leonardo da Vinci, Vesahus, 


are more sharply defined, or until it is based on animalX veterinary anatomy 

experiments \ The International Society of the History of Medicine was 

The chairman reported that, as a result of the information founded at Pans in 1921, vvith the object of studymg all 
obtained, he had come to these conclusions subjects pertaining to the history of the biologic and medical 

1 Apart from the occasional imported cases of beriberi g^d of organizing congresses on medical history 

vitamin deficiency is not a recognized or diagnosable clmicat congresses have already been held, and hence- 

cntitj in this country v t, 



Vomuc 79 
huuiix 16 
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forth \m 1I be held tricnniall}, the nc\t being at Gcnc\a in 
1925 At tins jears congress, Great Britain was \\c!l repre¬ 
sented b) Sir Nornnn Moore, Sir d’Arej Power, Dr and 
Mrs Charles Singer, Sir James Punes Stewart, E. T With- 
ington, \V Wright, F J PojTiton, W G Spencer, J D 
Comric, C J S Thompson, Major Gen Sir F Smith and 
others, France b> Laignel-Lasastine, Fossejeux, Villarct 
Jeansclmc, Wickersheimer and others (Menetrier unfortu- 
natelj could not attend) Capparoni and Castiglioni from 
Italj, Tricot-Ro\cr from Belgium, de Lmt from Holland 
and Sigcrist (unolTiciallj) from Switzerland were other 
prominent members The United States was represented by 
Drs B I Hart of Bridgeport, Conn , E. B Krumbhaar of 
Philadelphia, and Victor Robinson of New York Dr Field¬ 
ing H Garnson, the official delegate, was compelled to be 
absent, baling been ordered to the Philippines It is hoped 
that before the next congress, a national section (as called 
for in the regulations of the international societj) will be 
organized and firmlj established in this countrj 

E B Krumbhaae, M D , Philadelphia 


"A NEW TYPE SIGMOIDOSCOPE" 

To the Editor —In The Journal, September 30, Ljon and 
Bartel describe a new tjpe sigmoidoscope They object to 
the seien-eighths incli diameter of the Tuttle and Ljnch 
instruments as being too large, and could get onh a short 
Ax'tell with a smaller diameter Endentlj they are not 
acquainted with Yeoman’s sigmoidoscope, made by Wapplcr 
of New York I haic and now use a Yeoman’s instrument 
with a barrel of fiic-eighths inch diameter, and also one with 
a three-eighths inch diameter for “nen ous patients” and chil¬ 
dren The light IS placed at the butt of the instrument and 
is of a substantial tjpe, and a lens window which does not 
blow off with inflation is also attached I haie found both 
light and window so satisfacton under all conditions that I 
haie had it attached to both a proctoscope and an anoscope, 
the latter of the Hirschman model 

Harrn Goldman, M D , New York. 


COLLECTING PHYSICIANS' ACCOUNTS 

To the Editor —I haie read with interest the editorial 
comment on collection agencies, in The Journal, September 
23 My experience, coiering the last fifteen jears, with col¬ 
lection agencies is that it is time and money wasted to haie 
anjihing to do with them. The question of what to do with 
past due accounts had been agitating the phjsiaans of this 
community Fmall> a meeting of all the physicians and 
dentists was called to discuss wajs and means to get our 
outstandmg accounts in more businesslike shape. After dis¬ 
cussion, a committee was formed to draw up an agreement 
for a working organization This brought into being the 
Physicians and Dentists Qmic Association of Cache Valley 

We secured the sen ice of a man as auditor who had had 
seieral jears of experience for banks and business houses 
in this class of work. The members of the association put 
into his hands accounts amounting to about $20 OCX) and added 
to them month bj month as accounts became from sixty to 
ninety days old 

We have been under way noiv four months, and results 
have been good It has had a good moral effect It has 
brought the professional men together as nothmg else could, 
and has brought to time that class who never intend to pay 
a physician, going from one to another without paying any Up 
to the present several thousand dollars in cash has been col¬ 
lected for the association, with several thousand dollars’ 
worth of accounts put in note form. Our business agent fol¬ 
lows up the accounts and notes when due, and insists on 


pajraent or renewals, as a bank or a business house would do 
Objections on the part of the public have been remarkablj 
few and no one so far as we can learn, has suffered in anj 
waj from the adoption of a more busmesslike method in the 
handling of their accounts 

A complete set of books is kept in the secrctarj-treasurer’s 
office El cry account statement, receipt and check is made 
out m duplicate form so that a double check can be made on 
eicrj transaction In a system like this the expenses of 
the first few months will be large, but after seieral months 
thej should keep getting less and less, until the cost of col¬ 
lection should be down to from 10 to 15 per cent. Even if 
It were 25 or 30 per cent it would be an improiement oier 
the aierage loss of from 40 to 60 per cent on old accounts 

For a sj stem like this there should be in the organization 
not less than ten actiie men, and from that up to as manj 
as one good competent man could handle by deioting all his 
time To be successful, all the men must be united behind 
the business agent and give unanimous support 

G W States, M D , Preston, Idaho 


Queries and Minor Notes 


Anokymoos CowuuKTCATioNS and quenca on posta] cards will not 
be notued E\ery letter roust contain the writers name and address 
but these vmU be omitted on request. 


PRECIPITIN TEST FOR MENINGITIS 

To the Editor —Please teU us $vbetbcr or not the prcopjtm test for 
meningitis is rehable Tbe test is gi\en in many textbooks telling us 
to take the clear spinal Bmd and add a small amount of antuneningo* 
coccus serum and incubate five or six hours Should this incubation be 
earned on at body temperature or at 56 C.? We have tned the test m 
two supposedly positive cases—cases m which meningococcusdike organ 
Isms were found but in which the patients were not very sick or rigid 
Incubation was done at 56 C. for fire hours Results were negatire. 
Can we fed quite positive that infection w'as not a true meningococcus 
infection or is the test unreliable? If the test was not performed cor 
rectly please leU us the correct method* 

.. » Wisconiitu 

Answer. —Dopter, the French authority on meningococcus 
infection, in his recent book (L’Infection meningococcique, 
1921) sajs that on addmg from 1 to 5 drops of antimeningo- 
coccus serum to about S drops of cerebrospinal fluid, first 
cleared thorough!) by centrifugation, and then incubating at 
37 or preferably SS C for five or six hours, an opalescence 
maj develop if the menmgitis is due to the meningococcus 
The control tube incubated in the same waj', should contain 
the same cerebrospinal fluid but no antimenmgococcus serum, 
and this fluid should remain clear Dopter says that some¬ 
times the fluid m the control tube also becomes opalescent, 
and that normal horse serum may give opalescence when 
used in the place of antimenmgococcus serum, furthermore, 
that the reaction sometimes occurs in cases of meningitis 
due to other organisms than the meningococcus, such as the 
pneumococcus and the tubercle bacillus, and also that the 
reaction may fail to develop eien when the meningococcus 
is the pathogenic agent. These observations self-evidently 
limit greatly the lalue of the precipitin reaction m menmgo- 
coccus meningitis It should be noted, however, that it has 
been found possible by means of this reaction to determine 
to what group the particular meningococcus m a given case 
belonged, showing that under certain conditions the test maj 
have diagnostic specificness 


Basal Metabolism.—The heat production per square meter 
of surface, using the Du Bois method is 39 7 calories per hour, 
proiided the indiiidual is resting and is “normal,” and pro¬ 
vided the experiment is carried out before the administration 
of food in the morning (that is after he has fasted from 
twelve to fourteen hours) This is the so-called “basal metab¬ 
olism,’ and constitutes the unit of reference whereby we can 
measure what are the deviations from the normal Harrow 
Glands m Health and Disease, E P Dutton &. Co 1922 
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BOOK NOTICES 


Jour. A M A 
Oct J-!, 1922 


Medicid Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aeicawsas Little Rode Nov 14 15 Sec, Reg Bd Dr G W 
Walke^ Fayetteville, Sec., Edec Bd, Dr C, E, Laws, 803J4 Garnson 
Ave. Fort Smith Sec- flomeo. Bd Dr George M Love RogerB. 

Caufobnia Sacramento Oct 16-19 Sec,, Dr Charles B Pinkham, 
906 Fomm Bldg Sacramento, 

COHKECTICUT Hartford Ncr\ 14 15 Sec, Reg Bd. Dr Robert L. 
Rowley, 79 Elm St Hartford. 

Connecticut New Ha\cn Nov 14 15 Sec, Eclec Bd Dr James 
E. Hair 730 State St, Bridgeport Sec. Homco Bd Dr Edwin C M 
Hall 82 Grand Ave. New Haven 

Iowa Des Moines, Nov 1 3 Sec, Dr Rodney P Fagcn State 
House, Des Moines, 

Nevada Carton City, No\ 6 Sec, Dr Simeon L, Lee Carson City 

New Jersey Trenton Oct 17 18, Sec, Dr Alexander MacAlister 
State House Trenton 

Texas Waco, No% 28 30 Sec., Dr T J Crowe, Dallas County 
Bank Bldg Dallas, 

Oklahoma July Examination 

Dr J M Byrum, secretary, Oklahoma State Board of 
Medical Examiners, reports the written examination, held at 
Oklahoma Cit>, July 11-12, 1922 The examination covered 
12 subjects and included 120 questions An axerage of 75 
per cent was required to pass Of the 13 candidates exam¬ 
ined, 12 passed and 1 failed. Three candidates were granted 
reregistration licenses, and one candidate received a dupli¬ 
cate license Nine candidates were licensed by reciprocity 
The following colleges were represented 

\ car Per 

College PASSED Grad Cent. 

Tulane Unucrsity (1922) 87 

Harvard Unucrsity (1921) 90 

Kansas City College of Medicine and Surgery (1921) 78 

Washington University (1922) 90 

Eclectic Medical College (1922) 83 

Ohio State University Coll of Hotneopathie Medicine (1921) _ 78 


UmversiW of Oldabcma 
Meharry Medical C^sUege 


(1922) 82 83 84 85. 85 85 


(1921) 


71 


LICENSED REClPBOCtTY 

Northwestern University 
Physio-Medical College of Indiana 
Iowa College of Physicians and Surgeons 
I^nsas City Medical (Tollege 
Marion Suns College of Mcdianc 
University Medical College of Kansas Cit) 

John A Creighton Medical College 
University of Tennessee 


^ ear Reaprocity 
Grad with 
(1906) Kansas 
(1906) Indiana 
(1897) Iowa 

(18<iS) N ew Mexico 
(1903) Ncbraslm 
(1911) Kansas 
(1912) Nebraska 
(1890) (1914) Tennessee 


Utah July Examination 

Mr J T Hammond, director, Department of Registration 
of Utah, reports the written examination held at Salt Lake 
Cit>, Jul> 5-7, 1922. The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Of the 7 candidates examined, 5 passed 
and 2 failed Four candidates were licensed bj reciprocity 
Three candidates were licensed on government credentials 
The following colleges were represented 

CollcBC TASSED 

Stanford University 
Jefferson Medical College 
University of Pennsylvania 


Year 

SED Grad 

(1922) 
(1921) 

(3920) 85 4 86 4, (1922) 


Per 
Cent 
87 
81 2 
82 8 


FAILED 

St, Louis College of Physicians and Surgeons 
Creighton University 

licensed by RECIPROCITY 

University of Illinois 

College of Physicians and Surgeons Baltimore 
Washington University , , „ 

University and BeUevue Hospital Medical College 

INDORBEVIENT OF CREDENTIALS 

Chicago College of Medicine and Surgery 
Barnes Medici College 

University Medical C^lege of Kansas City 


(1918) 

(1921) 


57 6 
72,6 


Year Reciprocity 
Grad with 
(1922) Illinois 
(1935) W Virginia 
(1921) Missouri 
(1920) New York 

\ car Endorsement 
Grad. with 
(1917) U S Navy 
(1896) U S Army 
(1903) U S Army 


West Virginia July Examination 
Dr W T Henshaw, secretary. West Virgmia Public 
Health Council, reports the oral, written and practical exam- 
mation held at Martinsburg, July 11, 192Z The examination 


covered 11 subjects and included 132 questions An average 
of 80 per cent was required to pass Of the 29 candidates 
examined, 27, including 1 osteopath and 2 chiropodists, 
passed, and 2 candidates failed The following colleges were 
represented 


College PASSiD 

Rush Medical College 

State University of Iowa College of Medicine 
University of Maryland (1921) 88 

Harvard University 

Ohio State University College of Medicine 
University of Cincinnati College of Medicine (1921) 
(1922) 88, 88 

Jefferson Medical College (1921) 87 

(3922) 87 88 91 
University of Pennsylvania 
University of Virginia 
National University Athens 
Osteopath 


Year 


Per 

Grai 


Cait 

(1922) 


69 

(1920) 


80 

(1922) 

91, 

93 

(1920) 


88 

(1922) 


90 

86, 88 

90 

93 

89 89 

91 

93 

(1920) 


87 

(1921) 


89 

(1921)* 


80 



91 


FAILED 

Chicago Medical School 

St L^is College of Physicians Surgeons 


(1920) 

(1922) 




Dr Henshaw also reports that from Januar>, 1922, to Julj 
1922, twenty five candidates were licensed bj reciprocit) 
The following colleges were represented 


Year 

College licensed by reciprocity Grad 

Fmory University (1920) 

University of Louisville Medical Department 0907) 

(1910) Indiana 

Tulane University (1917) 

College of Physicians and Surgeons Baltimore 0903) 

Johns Hopkins Univcrsitv (1914) 

Univ of Maryland (190/) Louisiana (1908) (1916) (1919) 
University of Michigan Medical School (1917) 

Cornell t^nucrsity (1910) 

Medical College of Ohio (1896) 

Western Reserve University (1917) 

Hahnemann Med Coll nno Ho<p of Philadelphia (1902) 
Jefferson Medical College (1913) 

Medico-CThirurgical College of Philadelphia (1911) 

Medical College of \ irginia 0915) (1916 2) (1917) 
Meharry Medical College n<317) 

University of Nashvnllc (1910) 

Vanderbilt Lnivcrsity (1914) 

•Graduation not verified 
t No grade gi\ en 


Reciprocity 

with 

Georpa 

Kcntuiiy 

Texas 
New Jersey 
Hawaii 
Maryland 
Ohio 
New York 
Ohio 
Ohio 
Penna. 
Michigan 
Penna 
Virgma 
C -na 
Indiana 
Alabama 


Book Notices 


Maladies du Cervelet et de LIrtnuE de L EKciPHALE. (PWon 
culc rrotnbirancc Bulbc) Par Ilenn Oaude, Profcsscur a la Facultd 
dr Mcdccine dc Pans and I.cv> Valcnsi Ancicn Cbcf dc Qinique de la 
Facultd dc Mddccinc dc Pans Paper Pnee 35 francs Pp 439 vdtb 
104 niustraiions. Pans J B Baillicrc et Fils 3922 

Tilts, the thirty-second part of a large work on internal 
medicine covers the subject cxccllentlv, and is up to date 
Those who have had trouble in correlating the signs of 
cerebellar disease and in fulli grasping the Baranj tests will 
find the numerous diagrams helpful The volume includes 
Consideration not only of the mflammatorj and vascular 
lesions of the cerebellum and brain stem but also of tumors 
of this region including tumors of the cerebellopontile angle 
and epidemic (lethargic) encephalitis Tlic discussion of 
symptomatology is especially full and detailed and the litera¬ 
ture IS given more extensively than is usual in a work of 
this kind but in neither are the important and determinative 
sufhcientl> separated from the subsidiary and nonessential 
The illustrations are excellent and ncarlj all really illustrate 
something As in most French works, there is no index 
onlj a table of contents 

Mahagevient of the Sick Infaht By Langtey Porter B S M D 
M R C S Professor of Qinicnl Pediatrics, University of California 
Medical School and William E, Carter M D Assistant in Pediatrics 
and Chief of Out Patient Department University of California Itedical 
School aoth Price $7 50 Pp 654 with 54 illustrations St Louis 
C. V Molby Company 1922 

The authors have limited the scope of their work to the 
needs of the sick infant They describe minutely the dietetic 
and therapeutic measures indicated in the many minor and 
major pathologic conditions distinctive of infancy The book 
IS written in three parts Part One which is divided into 
ten chapters, discusses the most important symptoms encoun¬ 
tered, inclusive of their treatment, as vomiting, diarrhea, 
constipation, hemorrhage, fever, cough, pain and tenderness. 
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convulsions and sj-ncopcs/ In this section the most common 
nutritional disturbances and their management arc renewed 
IJart Two, in ten chapters, coaers the more frequent malfor- 
rpations, infections and other disturbances of the respiratory 
and digcstii c tracts, the diseases of the heart and circulation, 
and those of the blood and the Emphatic, nervous, gcnito- 
iinnarj and osseous sjstems The final chapters arc devoted 
to the diseases of the skin, the glands of internal secretion, 
and chronic and acute infections The general and specific 
measures indicated in their care arc described in detail In 
Part Three, the application of the special therapeutic mea¬ 
sures previouslj recommended is described in great detail, 
sucli as intravenous, subcutaneous, intramuscular and intra- 
pcritoneal injections, intraspinal scrum injection, gavage, 
rectal feeding and hcliolhcrap} This part of the book also 
covers the description and indications for use of important 
and established measures for diagnosis of the diseases of 
infamy, such as determination of coagulation time, lumbar 
and ventricular puncture and puncture of the cistema magna, 
the Schick test, flouroscopv, and the taking and interpreta¬ 
tion of roentgenograms One of the later chapters is devoted 
to drug thcrapj, with illustrated combinations which maj be 
recommended m the treatment of the commoner diseases and 
those for vvhicli there is a known specific thcrap> The book 
closes with a chapter on the treatment of acute poisoning, 
with an enumeration of the antidotes and a detailed descrip¬ 
tion of the indicated phjsioal measures The authors have 
successfullj arranged their material in a practical and acces¬ 
sible manner The description of the various methods is 
concise and comprehensive The volume is well illustrated 
throughout and will prove a valuable and practical addition 
to the Iibrari of phjsicians interested m the care of children, 
and to the hospital Iibrao as well 

Tar P»iKCTn.a or Et-rerroTnEEArv asd Theie Peacticai. Aeplica 
T ioK Br W J TurrcII M A, DM, B Ch^ ConiuUmg Physician 
Oxford County and City Mental Hospital Cloth Price $3 85 Pp 276, 
■with 29 illustrations hew \ork Oxford University Press 1922 

The author has condensed in this small volume more prac¬ 
tical facts than are usuallj found in such works Part I 
deals with the therapeutic action of current elcctncitj, includ¬ 
ing the constant current, interrupted currents of low and of 
high frequenc), and currents derived from the static machii*e 
When technical and mathematical subjects arc referred to 
the text IS well illustrated by diagrams and formulas Part 
11 deals with the therapeutic action of radiant energj, includ¬ 
ing radiant heat and light, ultrav lolct radiation and roentgen 
rays The WmU method of treating malignant growths is 
gone into m some detail Parts III and IV take up electro- 
diagnosis and the application and mode of action of elec¬ 
tricity in peripheral nerve lesions and m nervous and other 
diseases The chapter on peripheral nerve lesions is full of 
interest, and brings out the newer methods of treatment and 
diagnosis developed during the late war Taken as a whole, 
this IS one of the best textbooks on the subject 

A Txeatise oh Glaucoua By Robert Henry Elliot M D B S , 
Sc,D Lecturer in Ophthalmolosy, London School of Tropical Medicine 
Second edition Cloth Pnee, $8 Pp 656 with 213 llluotrationf New 
Tork Oxford Umicixlty Prexs, 1922 

This edition appears m an elaborated form, entitled a 
treatise, and a veritable treatise it is The entire subject of 
glaucoma—‘ a conv enient clinical label for a large group of 
pathologic conditions, the distinctive feature common to all 
of which IS a rise in the mtra-ocular pressure"—is covered 
in a manner that cannot fail to elicit praise from any reader, 
no matter what divergent opinions he may hold No think¬ 
ing ophthalmologist will agree with Elliot m all of the details 
(otherwise he would not be a thinking ophthalmologist), but 
both sides of mooted questions are discussed in all fairness, 
and from these and his vast clinical experience, the author 
has drawn the conclusions on which he pins his faith It 
would be well if the axioms expressed on page 140 could be 
emphasized "(a) A mydriatic should never be used without 
first ascertaining the tension of the eje and the condition of 
the optic disk, and (6) no doubtful patient should be allowed 
to leave the surgeon’s care until miosis has been established ” 
The question of diagnosis occupies a full two hundred pages 
about one third of the book, and is handled m a clear, con¬ 


vincing manner In these pages tliere are few sentences that 
can be questioned Treatment fills another two hundred odd 
pages, but here the individual expenence and belief of the 
ophthalmic reader may lead to variance, particularly as to 
the efficacy of operative results Taken by and large, how¬ 
ever the book is a real encyclopedia of glaucoma, well writ¬ 
ten, well printed and well illustrated The author has not 
allowed liis individuality to dominate the pages, even m those 
devoted to the clear discussion of the operation that has done 
so much to make his name a standby m ophthalmic circles 

LEIIrAOEH DES MeDIIIHISCR KlIKISCHEN PXOrXDEOTIK Von Dt F 
Kulbs Professor an dcr Univcrsitat Koln Third edition Paper 
Price 108 marks. Pp 178 with 87 illustrations, Berlin Julius Springer 
1922 

This little book m German, covenng the clinical methods 
of examination, is a most useful handbook for medical stu¬ 
dents or for practitioners who desire to review this important 
subject It is particularly to be recommended for its excellent 
schematic drawings 
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Malpractice Provable Without Expert Testimony 

(Cemirell v Sletcher el al (U ash ) 205 Pac R 1059) 

The Supreme Court of Washington, in reversing a judg¬ 
ment ot nonsuit and remanding the case for a new trial, says 
that the plaintiff suffered an oblique fracture of the radius 
of his right arm about midway between the elbow and the 
vvnst The delendant Sleicher took two roentgenograms* of 
the arm from different positions, and, thereby discovering 
the nature of the fracture, sought to reduce it by extension 
and counter extension, after which he put on the arm a wire 
splint the swollen condition of the arm forbidding placing 
It m a permanent cast Another roentgenogram was tlien 
taken The defendant, being satisfied that the bones were 
in place, instructed the plaintiff as to the manner of carry mg 
the arm, and told hun to return in ten days to have a per¬ 
manent cast put on When the plaintiff returned, as directed, 
the defendant, after examinmg the fracture, said that the 
bones were not quite together, so he would slip them, which 
he sought to do by pressure The plaintiff then called atten¬ 
tion to a protuberance at the wnst The defendant remarked 
that the bone would have to be slipped a little, and proceeded 
to manipulate it, after which a catch or snap was heard and 
the protuberance disappeared The arm was then placed in 
a plaster cast, and the plaintiff was told to return in three 
weeks When he returned, the defendant removed the cast, 
examined the arm, and pronounced it satisfactorily healed 
The plamtiff called attention to the fact that the arm was 
crooked, but was told that it was all right Soon aferward, 
the arm became very painful, and the plamtiff found a lump 
underneath the fracture, which he described by saying, "It 
seemed like I could hook my thumb right under the end of 
the bone sticking out.” Subsequently, the plaintiff consulted 
another physician, who took roentgenograms of the arm, and 
treated it by cutting into it and chiseling off a protruding 
end of the fractured bone He described the arm as showing 
a slight angle and a very little shortening He also testified 
that there was some loss of motion Such, m effect, was the 
evidence which the jury would have been entitled to believe 
had the case been submitted to them, and the court holds 
that It was error to withdraw the question of the defendants 
liability from them. 

It was urged that while lay witnesses testified as to what 
was done by the defendant and to the result no witness 
testified that that result was caused by any improper or 
unskilful treatment But with reference to the proposition 
that there must be ev idence by a person skilled m the science 
of surgery that the treatment of a particular injury is neg¬ 
ligent and unskilful, before a court or jury can pronounce 
It so this court has heretofore dissented and is not now in 
accord There must be in the natu' 2 of things, many 
instances in which the facts alone prove the negligence, and 
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in which It IS unnecessary to ha\e the opinions of persons 
skilled in the particular science to show unskilful and neg¬ 
ligent treatment It seems to the court that this was an 
instance of that sort Both the defendant and the other 
surgeon testifying said that the fracture was without com¬ 
plications, and one easy of reduction The roentgenograms 
produced by the different surgeons showed that the bones 
knitted much in the same position in which they were prior 
to any attempt at reduction This, taken with the evidence 
of the lay witnesses to the effect that there was no misuse 
of the arm between the time the fracture tvas reduced and the 
patidnt was discharged as cured, that at the time of the dis¬ 
charge the arm was crooked and shortened, that there was a 
lump in the region of the fracture palpable to the touch and 
visible to the eye, that there was a loss of flexion, and almost 
constant pain m the arm, and that a second operation was 
necessary to make it even passably usable, was sufficient to 
make the question whether the defendant had brought to the 
treatment of the arm that degree of care and skill usually 
brought to the treatment of similar fractures by surgeons 
practicing in his locality one of fact for the jury rather than 
one of law for the court. Moreover, the second surgeon based 
his opinion that the treatment was skilful on a hvpothctical 
question that assumed that the fracture was reduced and the 
fractured bones placed m apposition, and that they were so 
at the time the permanent cast was put on the arm, while 
he expressed the opinion, reluctantly, it may be conceded, 
that, if the opposite of these conditions were the fact, the 
operation was not skilful 

Must Provide Emergency Treatment for Poor Children 

(Caton et al V Board of Commusioncrt (Kan ) 205 Pac R 341) 

The Supreme Court of Kansas holds that, notwithstanding 
the proMSions made for surgical operations and hospital 
treatment, at thq state hospital conducted by the regents of 
the university, of the children of indigent persons, afflicted 
with certain deformities and maladies, it is still the duty of 
the overseer of the poor, in cases of emergency, to provide 
promptly proper medical or surgical treatment for children 
of the poor when the lack of emergency relief is likely to 
result in the loss of life or other serious consequence. The 
court says that this case involved the question whether a 
county IS liable for the cost of an emergency operation per¬ 
form^ on an indigent person at the instance of the overseer 
of the poor, without the order or consent of the commis¬ 
sioners of the county It appeared that the mayor of the city 
of Osborne, a physician, and the overseer of the poor for 
the city, found a child of an indigent person suffering from a 
mastoid ailment, and that to save her life an immediate 
operation was necessary There was no poorhouse or hos¬ 
pital m the county, nor were there any surgeons capable of 
performing such an operation, and the overseer of the poor 
therefore sent her to Concordia, where a successful operation 
was performed When the bill for the operation and hospital 
care was presented to the county commissioners, it was 
rejected This action was then brought, and it was held 
that the county was not liable, which judgment is now 
reversed 

While the act of 1911 provides for surgical operations on 
and hospital treatment for children of the poor, afflicted with 
deformities or maladies that may be cured by such operations 
and treatment, it was evidently intended to apply to afflictions 
which progress slowly or are of a chronic character which 
can without great risk await the calling together of the 
board of county commissioners and transportation of the 
sufferers hundreds of miles across the state to the university 
hospital Emergency cases, such as the one under considera¬ 
tion, were manifestly not intended to be included in that act, 
nor was it intended that relief should be withheld by the 
overseer of the poor until action was taken by the board of 
county commissioners When an o^crseer of the poor finds 
a poor person in need of care it is his duty to furnish him 
prompt and proper relief If the afflicted one is seized with 
a malady or has sustained an injury likely to terminate m 
death unless immediate medical or surgical attention is 
given, he would be grossly negligent if he did not promptly 
furnish it. In any event, the duties imposed on the overseer 


would not end until charge of the afflicted one had been 
taken by the board of county commissioners Even if the 
child of an indigent person was suffering from a defomnty 
or malady such as would bring it within the act of 1911, and 
while waiting the action of the board of commissieners was 
seized with appendicitis or diphtheria, or had a mastoid attack 
such as that with which this child was suffering and which 
was likely to end in death if an operation was not immediately 
performed or special medical treatment given, it would be 
a gross dereliction of duty on the part of the overseer if he 
did not promptly provide for such an emergency and furnish 
proper care and relief 

Liability for False Imprisonment for Insamty 
(Dcetch V Kick (N J) 116 All R 796) 

The Supreme Court of New Jersey, m permitting a verdict 
for $8,500 damages to stand against the defendant, says that 
two other defendants were the physicians who signed the 
certificates on which the order was made that committed the 
plaintiff to a hospital for the insane, but the verdict for 
damages was against this one defendant only He testified 
that he had known the plaintiff for ten years, that from 1915 
to 1917 he had seen her probably four or five hundred times, 
that she would meet him every morning at the railroad 
station to talk over her troubles, and wrote him letters for 
three years, about four a week, that she talked about her 
husband, her business, her life, her marriage, her children, 
cvervthing that it was possible for a woman to bring up, 
that she considered him her best friend, that he gave her 
loans, that she had a delusion that her husband was insane, 
that her husband said, ‘‘It’s time to put her away ” The 
defendant arranged tlic meeting at which the plaintiff was 
examined bv the physicians He induced her to go with him 
in an automobile to the asylum under the pretense that they 
were going to make arrangements for the commitment of 
her husband, and then he left her there. Subsequently, after 
several days, at the request of her husband, she was permitted 
to leave, but was not discharged Nowhere in the record was 
there any testimony or even suggestion that to permit her to 
be at liberty would imperil her own safety or that of the 
public, or that she might become dangerous The defendant’s 
own evidence justified the verdict found by the jury When 
one has restrained a member of society of his liberty, who 
may be deranged m his mind, he must show, in order to 
justify such conduct, when charged therewith as a wrongful 
act, not only that the person was insane at the time, but 
also that to permit him to go at large imperiled his own 
safety or the safety of the public The defendant assumes 
the burden of show mg that faet and the imminent necessitv 
of the restraint He must show that the danger from the 
plaintiffs being at large was not merely possible, but probable 
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COMING MEETINGS 

American Association of Rail\\a> Surgeons, Chicago Ocl 18 20 Dr 
Loms J Mitchell 29 E, Madison St. Chicago Secretary 
American Public Health Association Cle\eland Ohio Oct 16 19 Mr 
A W Hcdrlch 370 Seventh Avc New \ork Secretary 
Central States Pediatric Society Cincinnati Oct 16 17 Dr H T 
Price Westinghousc Building Pittsburgh Secretary 
Hawaii Medical Society of Honolulu Nov 19 21 Dr F J Pinkerton 
45*46 Young Building Honolulu Secretary 
Kentucky State Medical Association Paducah Oct 16-19 Dr A T 
McCormack 532 W Main St Louisville Secretary 
Medical Association of the Southwest Hot Springs Ark Oct 1618. 

Dr W H Bailey, 115 West 2l8t Street, Oklahoma City Okla Secy 
Pndiologlcal Society of North America Detroit Mich iDec 4 8 Vr 
M J Sandbom Appleton, Wis, Secretary 
Southern Medical Association Chattanooga Tennessee No\ 13 16 Mr 
C P Loranr Empire Building Birmingham, Alabama Secretary 
Tn State District Medical Society Peoria III Oct 30 Nov 2 Dr 
William B Peck Freeport Ill Managing Director 
Virginia Medical Society of Norfolk Oct. 31 Nov 3 Mr G H 
Winfrey 10454 W Grace Street Richmond, Secretary 
Western Surgical Assoaation Minneapolis Minn , Dec. 8 9 Dr 
Warren A Dennis Hamm Building 'it Paul Secretary 
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AMERICAN 

Titles marked mth an asterisk (*) arc abstracted belorr 

Amencan Journal of Sypluhs, St Louis 

July 1922 O, ^o 3 

•Study of 443 Cases of Hcrcditarj SjTibdis with Especial Reference to 
Rcsalts of Treatment Part I Social and Clinical Data P J 
\\Tjite and B ^ cedcr St Louis—p 353 
•Id Part II End Results of Treatment P J ^^hlte and B Veeder, 
St Louis—p 371 

Extragenilal Chancre W J \ ounp LouismIIc— p 392 
Diaffnoiis of Early Sjphilis J II Stokes and A R McFarland 
Rochester Mmn —p 395 

Pathogenesis and Treatment of Tabes Dorsahs and General ParalyBi# 
L. B Alford St Louis —p 410 

•Lnusual Manifestations of Syphilis W J Stone Pasadena Calif 
p 416 

Practical Obser^-ationt on Sjphilis III H H Hazen Watfaiogton 
D C—p 425 

Studies in Standardization of Wassermann Rnction \\\ IT Study 
of Factors Influencing Titration of Antigen J A Kolraer and M 
E. Tnst, Philadelphu—p 461 

Id XWIIl Stud> of Factors Influencing Amount of Antigen to 
Emploj in Coroplcment Fixation Tests in Sjphilis J A Kolmef 
Pbdadclphu.—p 4SI 

Quantitatisc Complement Fixation Test m S^Thilii J A Kolmef, 
Philadelphia —p 496 

^\assc^nann Reaction from Clinician s Point of View C J Brocman, 
CincinnatL—p 499 

Arsphenamm Denratixt Suitable for Subcutaneous Administration C 
Voegtlm H Dyer and J V Thompson —p 526 
•Unusual Reaction Following AntisyphiHtic Treatment Jansch Herx 
heimer Reaction H A R Kreutzmann San Francisco—p S39 
Death Fifty Fire Hours After Intrarenous Administration of Aeo- 
Anphenamin J H Schrup Dubuque la.—p 544 
Contribution to Action of Arsphenamm and Mercury on Treponema 
PaUidora. D C. Lee Hot Springs Ark—p. 546 
Prophylaxis and MaoagciBent of Syphilis, J \\ Shaman Sioux City, 
la-—p. S5l 

Distribution and Excretion of Arsenic After Intrarenous Administra 
tion of Arsphenamm In Chtldrea S W Clausen and P C Jeans 
St, Lmits,—p, 556 

Results of Trenbnent of Hereditary Syphilis—So far as 
the indmdual case is concerned, the results of WTiite and 
Veeder’s studj show that a gnen patient has a fair chance 
of clinical and serologic recoieiy or improi ement, that 
such recoveo or improvement maj secmmgl) take place on 
little or practicallj no treatment, but that the chances for 
cure or improvement are vorj much better for a patient 
treated thoroughlj with arscnicals and mcrcuo than for one 
poorly treated. The earlier the treatment is started the better 
the result. If in the given case there is either serologic or 
clinical evidence of involvement of the central nervous s>s- 
tem the chances for recoveo or improvement arc poor One 
IS justified, therefore, in treating a case of hereditao s)"phihs 
thorough]} with the expectation that the patient will be 
benefited As regards the group of cases investigated as a 
whole the results have been disappointing The infant mor¬ 
tality rate is three times the rate for infants from all diseases 
This IS despite treatment and is seemingly dependent on the 
extent to which the infants nutrition and metabolic function 
have been impaired Further in approximately one third of 
the cases there has been involvement of the central nenous 
system and as a group these have shown little improvement 
Although active lesions in these cases have been checked the 
residue of the infection leav es a child, who as a rule, belongs 
to the socially unfit In the group of 308 cases m which 
end-results are known there were cured or recovered, 22 
per cent, improved, 35 per cent, unimproved, 17 per cent, 
died, 25 per cent Thus in the entire group, regardless of the 
amount of treatment received 43 per cent of patients were 
either unimproved or died Despite the intensive work dur¬ 
ing this period only 22 per cent are known to have been 
cured or recovered 

TJnuaual Manifestations of Syphilis—Six patients seen by 
Stone exemplify certain unusual manifestations of syphilis 
(1) syphilis, cerebrospinal tertiary, with intraventricular 
hemorrhage, recoveo . (2) syphilis cerebrospinal tertiary, 
with intraventricular hemorrhage recovery, (3) syphiloma 
of pons varohi with recent hemorrhage, death, (4) Addison’s 


disease, due to syphilitic fibrosis of suprarenals, death, (5) 
syphilitic fever, simulating typhoid, recovery, (6) syphilitic 
meningitis, subacute recoveo 

Urticaria Following Antisyphilitic Treatment—Following 
arsenic thcrapv Kreutrmann’s patient complained of itching 
of the nght lower leg Examination showed a reddened 
urticarial wheal the size of a mans hand over the inner 
portion of the right tibia After another treatment the patient 
complained of intense itching over the entire body His tem¬ 
perature was 101.2 F His hands were so greatly puffed up 
that the tense skin caused pain and the patient was unable 
to close his fists The feet were so swollen that shoes could 
not be worn There was marked edema of both legs, with 
pitting on pressure Over the entire body there were huge 
urticarial wheals which were most pronounced wherever 
there was pressure on the skin as on the back, the buttocks 
and about the waist The wheals were raised, felt hot and 
were dusky red in color None of the symptoms of arsenic 
poisoning were present After six days all symptoms had 
disappeared 

Archives of Dermatology and Syjhilology, Chicago 

Scplerabcr 1922 6 No 3 

*\ a\c* Its Manifestations and Treatment by ICeo-Arsphcuamin P D 
Gutierrez, Manila P I —p 265 

Leukoderma in Pitjnaau Ijcbenoidcs Chronica, H, E, Michclson 
Minneapolis —p 2S8 

•Stud) of Ringed Hair L D Cadj and M Trotter St. Louis—p 301 
•Ifi Syphilis Curable and Can It Be Eradicated’ V G Vecld San 
Francisco—p, 318 

■Simple e Precipitation Reaction for Syphilis. R. L. Kahn 

Lansing Mich —p 332 

Granuloma Inguinale xnth Lesion on Liowcr Lip, Report of Case. B B 
Beeson Chicago —p 342 

•Clinical \alae of Kolmcr Complement Fixation Test for S}T)hilis C H. 
dcT Shivers Atlantic City N J —p 344 

Nail Tumor of Unnnial Type. R I- Sutton, Kansas Cit> Mo.—p. 351 

Yawg—Gutierrez had the opportunity of studying several 
hundred cases of yaws found in a village near JIanila m 
which the disease is endemic. It is transmitted by direct 
contact Many of the children in this locality were affected 
with scabies and Gutierrez believes that it is responsible 
for the transmission of the disease There are three types 
of secondary eruptions the frambesiform the papular and 
the macular The macular eruption is desenbed herewith 
in detail ^ new lesion associated with secondary eruptions 
IS described as ichthyotic shins Three tertiary lesions are 
described The disease ynelds readily to neo-arsphenamin 
therapy In 275 patients treated, there was a clinical cure m 
94 52 per cent The secondary eruptions yielded best to the 
drug the macular forms best of all The primary lesions 
and tertiary keratotic lesions of the palms and soles did not 
do well 

Ringed Hair—Cady and Trotter give a summary of 
eighteen cases recorded in the literature and add some per¬ 
sonal cases which occurred in three families To the unaided 
eye nnged hair shows alternating light and dark segments 
vaning in length in different persons The ends of the seg¬ 
ments appear to be sharply defined The condition occurs 
in normally pigmented hair and m hair turned gray as a 
process of senescence It is not due to a lack of pigment or 
to pigment atrophy There is no ev idcnce that the condition 
is caused by an unknown pathologic process It may vary 
in the degree to which it affects an indmdual hair, and may 
vary widely in the number of hairs it affects m different 
persons The condition is compatible w*ith the normal grow th 
of hair It may be transmitted by heredity directly from one 
generation to the next 

Is Syphilis Curable’—The statement that syphilis is a 
comparatively easily curable disease, Vecki says, is no e.xag- 
geration All patients can be cured, but each case must be 
approached as a rebellious one. Syphilis is not a vice disease 
—^just an infectious disease like any other Compulsory 
reporting of the disease to the health authorities in Vecki's 
opinion would be a calamity—another slap at justice, 
another assault on the professional secret, and another 
unconstitutional assault on personal liberty Progress in. 
stamping out syphilis will be made when proper treat¬ 
ment shall be easy of access and easy to take, and when 
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It Will be made easy for every one to find out whether he 
has sypihihs or not Syphilis is a curable disease m "the 
hands of an experienced syphilologist, but in order to abolish 
It antisyphihtic remedies must cease to be dangerous weapons 
in the hands of the majority employing them Neo-silver 
arsphenamin is prompt in its action on primary symptoms 
The induration disappears promptly, secondary skin lesions, 
papules and condylomata lata, which arc generally very 
stubborn, invariably disappear after six or eight injections, 
and one is always able to obtain a negative Wassermann 
reaction in from six to eight weeks, and by using a total of 
3 to 6 gm of the remedy Late syphilis seems to be easier to 
influence whenever the Wassermann reaction is positive, more 
difficult in the rare cases in which the blood reaction is 
negative, although clinical symptoms allow no doubt about 
the -diagnosis 

Precipitation Reacbon for Syphilis —In his original method 
Kahn used a cholesterinized antigen and because of its high 
sensitiveness the test was completed after four hours’ incuba¬ 
tion In the new procedure a noncholcstennized antigen is 
also employed The same alcoholic extract of heart muscle 
IS used with and without the addition of oholesterin When 
employing the noncholestermized antigen, however, it was 
observed that the rapidity of precipitation is not as marked 
as in the case of the cholesterinized one It was necessary 
to incubate the tests with the former antigen over night in 
order to elicit complete precipitation in most cases On the 
basis of this finding, and because of another consideration, it 
was deemed best to employ overnight incubation also with 
the cholesterinized antigen Finally, it seemed advisable to 
adopt the plus sign as a basis for recording results of this 
test Since a heavy and complete precipitation undoubtedly 
corresponds with complete fixation of complement in the 
Wassermann test, it seemed best to cmplov the nomenclature 
widely used by workers in connection with the Older test 
Although the final reading of results is taken after ovcniight 
incubation, this test is said not to lose its spontaneous char¬ 
acter with strongly positive serums This is particularly true 
when employing the cholesterinized antigen In close to 80 
per cent, of serums giving a four plus reaction in the Wasser¬ 
mann test, a definite precipitate will be seen within five 
minutes when employing this antigen Kahn believes that this 
spontaneous phase of the reaction should prove a valuable 
aid in corroborating an immediate diagnosis of syphilis 
Kolmer Test for Syphilis —Shivers has employed the 
Kolmer complement-fixation test for syphilis in 320 cases— 
some with a definite history of specific infection and present¬ 
ing clinical evidences of syphilis, others with negabvc his¬ 
tones and presenting no signs or symptoms of syphilis The 
new method has proved a very sensitive and reliable test, 
much more so than the old method, being frequently positive 
while the latter is negative The new method has yielded 
earlier positive reactions in primary syphilis than other 
methods, and is much slower in becoming negative when the 
patient is under treatment than the old method A negative 
reaction with the Kolmer method was found to be of more 
value when giving a prognosis The new Kolmer method has 
not yielded falsely positive reactions m nonsyphilitic persons 
The method has been proved more valuable m aiding a diag¬ 
nosis of congenital syphilis m obscure cases than the old 
method The new method marks a distinct and valuable 
advance m the serum diagnosis of syphilis, being much more 
sensitive and at the same time yielding no falsely positive 
reactions 

Archives of Ophthalmology, New Rochelle, N Y 

September 1922, 61 No 5 

Correction of Squint by Muscle Recession with Scleral Suturing P C. 
Jameson Brooklyn —p 421 

Filtering Scar R. H Elliot —p 433 , v ti 

Phakoenaia Advantages and Important Details of Technic. 1 iiar 

dSt^Ic Use of Uveal Pigment in Injuries of U\cal Tract A C. 

Woods Baltimore—p 451 -tr u n 

Roentgen Ray Studies of Nasolacrimal Passageways. D M CampbeU 
J M Carter and H P Doub Detroit.—p 462 ^ . t r 

Further Observations of Protein Injectiona in Severe Ocular Infection. 

B \V Key New York.—p 471 
Pathology of Uveitis. S R. Gifford Omaha,—p 483 


Arkansas Medical Society Journal, Little Rock 

September 1922 10, No 4 

Has Cautery Lost or Gained Ground in Treating Cancer m Different 
Parts of Human Body R C Dorr Batesvlllc.—p 65 
•Treatment of Carbuncle. A U Williamfl Hot Springs—p 68 
Differential Diagnosis Between Appendicitis and Ureteral Calculi} 
Report of Cases A S Buchanan, Prescott —p 69 

Salicylic Acid Treatment of Carbuncle—As soon as he can 
secure an opening Williams packs all cavities with salicylic 
acid as thoroughly as possible He says this checks the 
sloughing and is death to the causative microbe If the 
lesion IS situated so that it is possible, strong compression 
should be kept up continuously by means of adhesive strips 
from bevond the outer edge of the in\aded tissue, applied 
altcmatcl> from side to side so as to shut off the circulation 
lea\ing a small space in the center for suppuration, using as 
long strips of plaster as possible If sufficient compression can 
he applied properly pain is relieved and further invasion of 
surrounding tissue is checked 

Boston Medical and Surgical Journal 

Sept 21, 1922 187 No 12 

Trcalment of XTebydrotlon in Infants, O Schloss Boston —p 42S 
rcdiatnsl s Opportunit> E. R Kelley Boston —p 429 
Tonsillectomy in Contagious Diseases E II Place Boston—p 434 
Investigation of Reliability of Laboratory Tests and Discussion of 
Technic of Laboratories in and Near Boston F H. Slaclr Brooblinc 
Mass—p 441 

Florida Medical Association Journal, SL Augustine 
and Jacksonville 

August 1922 9 Ko. 2 

Optic Neuritfs Resulting from Hyperplastic Etbmoidilis and Sphcnoi 
dills S A Richardson Jacksonville—p 22 
•Case of an Extralaryngeal Cyst H M Taylor Jacksonville.—p 29 
Eye and General Practitioner with Plea for Early Consnltation. A. 
Miller West Palm Beach —p 32 

Tonsilleetomy Elective Major Operation J B Davis Daytona—p 37 

Case Of Extralaryngeal Cyst —The onlj complaint elicited 
by Taj lor in liis case was severe, distressing ehoking sen 
sations extending over a period of seventeen months The 
patient felt that someone had their hands on his throat On 
assuming an upright position, the sensation subsided There 
was no impairment of voice or difficulty in swallowing 
Larjmgoscopic examination showed a round tumor 0 5 cm 
in diameter involving the lingual surface and right lateral 
border of the epiglottis, crowding the epiglottis posteriorly 
and to the left The tumor was glistening and of grajish 
color, with a smooth surface traversed bj several large blood 
vessels One jear later the tumor was excised There was 
an immediate discharge of a jellow gelatinous fluid The 
examination of the specimen showed it to be a true cyst or 
cjst adenoma There was no change or abatement m the 
seventy or frequency of these severe spells of choking, how¬ 
ever There was no recurrence of the tumor The epiglottis 
was still turned on itself and occupied the same plane that 
It did prior to the remov al of the cyst That portion show 
ing a definite entropion was removed There were no further 
paroxysms 

Georgia Medical Assoaatioii Journal, Atlanta 

September 1922 11, No. 9 

Use of Ophthalmoscope in General Diagnosis. W G Lyle, Atlanta.— 
p 343 

Influenza Epidemic at Camp Benning Ga., February March 1922 
A J Bayley M C U S Array —p 34? 

Epidemiologic Work in Army O G Browm M, C. U S Army — 

P 350 

Trophic Disturbances of Lower Extremities in Relation to Syphilis 
S J Sinkoe Atlanta —p 352 

Preoperative and Postoperative Studies in Goiter C. E. Waits Atlanta 
—p 355 

Review of Georgia State Sanitarium Report, H D Allen Mniedgenlle 
—p 359 

*Casc of Prediabetes with Bronzing of Skin S A Folsom Atlanta — 

P 362. 

Role of Antrum of Highmore as Focus of Infection L. C. Roughlin 
Atlanta.—p 365 

•Simple Technic for Rcmovmg Appendix. E H Highsmith Atlanta.— 

P 368 

Case of Prediabetes.—The main features in Folsom’s case 
were generalized pigmentation of skin since birth of last 
child two years ago, loss of weight, IS pounds, m three 
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months, initiil dull nitd fc\cr for tno necks, unproductive, 
paro-ijsmal cough for two weeks, gcucml mjalgia and ner- 
toiisness for past tno necks, night sweats for past week 
The entire bod} was pigmented, the color being that of a 
light brown TIic mucous membranes were normal The 
blood sugar was 111 mg per 100 c.c Tlicrc was no sugar 
in the urine The clinical diagnosis was chronic interstitial 
pancreatitis, lobar pneumonia, loner left lobe Tlic patient 
died on the twent}-se\enfh da} of her illness from lobar 
pneumonia Tlic patient gate no past or present history 
which would lead one to suspect her true condition, except 
the obesit} and the pigmentation 
New Method of Removing Appendix —After the meso- 
appendix has been tied and freed, Highsmith crushes the 
appendix just aboic the base with a Ferguson forceps and 
ties It with a 000 plain catgut Then a loop-clamp (which 
ma\ be of silkworm gut or plain catgut) is slipped down 
o\er the appendix to the crushed portion, and is tightened 
down 01 er the crushed area, being held with the left hand 
while It IS cut aw a} with the right After the appendix has 
been cut aw a} the end of the loop-clamp holding the stump 
IS sltghtl) pressed down m the cecum, and tucked m with 
a Lembert suture for about 3 cm, after which tlie loop is 
cut The stump of the meso-appendix is brought over the 
sutured area 

Ulmois Medical Journal, Oak Park 

September 1922, 42, No 3 

Sjjnptomatolo^ of Chronic Fatigue Intoxication E. H Ochsner CW 
cage.—p. 169 

DiagnoiiB of Foreign Bodies m Bronchi T McCrac, PbiladcIpbU —' 
p. 174 

Report of Deep Roentgen Ray Therapy ai Practiced tn Gennany R T 
Pettit, OltaTf*a 111 —p 178 

Present Status of Chrome Gastritis^ A. A Goldsmith Chicago—p 182 
Simplifying Diagacsii of Some Kidney and Bladder Discai* by t7»e 
of Cystoicope and Roentgen Ray 0 J Sloan Bloomington, lU — 
p 1B5 

Gaera] Ho5pital Beds for Acute Mental Cases C F Read, Chicago 
—p 186- 

Role of Physicuo and Surgeon m Prophylaxis of Neunstbenm tn 
Connlesecnts H S Hulbert Chicago—p 190 
Vertigo ond Its SigniBcance at Symptom- O T Allen Terre JHaulc, 
Ind-—p 192, 

Psychologic Fadt, J V Hanna, Peona III—p 195 
Thermal Eye Treatment S Rosenblatt Chicago — p, 202 
Diagnosis and Management of Occiput Posterior Pcsittoni £, 
Cornell Chicago —p 207 

Anesthesia in Children Safest Methods and Agents. F E. Haines 
Chicaga—p 211 

Malignant Glands and Their Proper Treatment with Radium C W 
Hanford Chicago—p 214 

Inflpcnce of Complement on ScbicV Reaction and on Unto^'ard Symp 
toms Occurr i ng During T A Immnolzatioa F Herb Chicago —p 217 
^ 217 

Journal of Experimental Medicine, Baltimore 

Septembrr, 1922 36, 2 

*Tct«na» Bacilius as an Intestinal Saprophyte in Man C Tenbroeck 
and J H. Bauer Peking China —p 261 
Sptdenudogic Study ef Rhinitis (Corysa) in Calves with Special 
Reference lo Pneumonia F S Jones and R. B Little Princeton 
L J—p 273 

Mixed CuUnres of Pare Strains of Fibrohlaits and Epithelial Cells 
A H Ebeling and A. Fischer Isew } ork.—p. 285 
Relation Between Accumulation of Globulins and Appearance of Aggtu 
tmins in Blood of New Born Calves M L. Orcutt and P E. Howe, 
Princeton N J—p 291 

Rabbit Septicemia Bacillus Types V and G, in Normal Rabbits P H. 
Be Kruif New I ork —p 309 

Source of Microorganisms in Lungs of Normal Animals, F S Jones, 
PrineetOD N J —p 317 

New Cannulation Method for Measunng Pressure in Pulmonary 
Artery W E. Swift, G E Haggart and C. K. Drinker, Boston.— 
p. J29 

'Expemnental Rickets in Rats \T Anatomic Changes Which Accom 
piny Healing of Experimental Kat Rickets Under Influence of Cod 
Liver Oil or Its Active Derivatives. A M Papp enh eimer, New 
} ork.—p 335 

*£lioIt^ of Yellow Fever XIV Duration of Protective Effect of 
Anil Icteroides Immune Scrum After Subcutaneous Inoculation Into 
Annuals. H Noguchi, New korfc.—p 357 

Tetanng BaeiUus as InteaUnal Saprophyte—^Tenbroeck and 
Bauer have demonstrated tetanus bacilh m 347 per cent of 
stools from seventy-eight persons They assert that the 
tetanus bacillus is growing m the digestive tract, for it is 
present in persons who have been on a practically stenie diet 


for a month or more, and one person may eliminate several 
million spores of tetanus bacilli in a single stool 

Anatomic Ghangea Accompanying Healing in Rickets.— 
Rats which had developed rickets were treated by Pappen¬ 
heimer with cod liver oil or an active fraction of cod liver 
oil, and the various changes which occur in the healing of 
the bone lesions were studied Several phases arc described, 
from the early deposit of calcium salts in the rone of pre¬ 
paratory calcification to the return to normal bone These 
stages correspond closely to those found m the healing of 
human rickets 

Duration of Artificial Imraimity in yeilovv Fever—Analysis 
of the tecords of instances in which nonimmune persons con¬ 
tracted yellow fever notwithstanding vaccination shows that 
the onset of disease occurs soon after vaccination, the longest 
period being thirteen dajs Since the average incwhation 
period in yellow fever is six days, it seems that infection 
must have taken place in some instances during the period 
while protection was developing These instances led Noguchi 
to make a study of the possibility of immediate protection 
by means of the anti-icteroides serum. It had already been 
shown that the immune serum protects at once against expen- 
mtntal Liptospira iclrroidfs mictfion, but vt ttmavived to 
determine how long the protection would last Guinea-pigs 
were given different quantities of the immune serum and 
subsequently injected at various intervals, with a virulent 
strain of Leptospna tctcrofdcs Complete protection endur¬ 
ing five days was obtained with as minute a quantity of 
serum as 0 002 c c per 1000 gm of body weight After five 
days however the immune substance rapidly diminished, and 
to Keep the animal protected for as long as ten days it vvas 
necessary to give 100 times as much, or 02 c.c For a man 
weighing 80 kg, 016 cc. (0002 X 80) would theoretically 
be sufficient to protect for at least five days, 1 6 ac. for seven 
days and 16 cc for ten days This temporary protection 
may be a valuable antecedent to that furnished by vacema- 
tion since the final effect of the latter cannot be expected 
until at least from nine to ten days have passed 

Journal of General Physiology, Baltimore 

September 1922 5, No 1 

Visibfljty of Monochromatic Radtauon Md Absorption Spcctrgm of 
Visual Purple S Hecbt and R E. Williams Liverpool—p I 

CoBoidal Bthavior of Serum Globulin 17 I HitchcocV New York — 
P 35 

Excretion of Carbon Dioxid by Relaxed and Contracted Sea Anemones. 
G H Parker Boston —p 45 

Cell Penetration by Acids, VI Cbloroacetic Aadt, \V J Croiicr, 
New Brunswick Me—p 65 

Absorption of Nutnenti and Plant Growth in Relation to Hydrogen 
Ion Concentration O Arrhemut, Cambridge^—p 81 

Caupboretjc Charges of Collodion Particle* and Anomalous Osmosis 
Through Collodion Membrane* Free From Protein J Locb New 
York—p 89 

Influence of Electrolyte* on Catapboretic Charge of Colloidal Particle* 
and Stability of Their Suspension* I Expenment* with Collodion 
Particles J Loeb New York.—p 309 

Journal of Industrial Hygiene, Boston 

September 1922 4, No 5 

Critical Age a* Factor m Labor Turnover H D Kitaou Bloomington 
Ind—p J99 

pMKming by Benaol Carbon Tetrachlond Cement Early Symptoms of 
Benrol Poifoping E. B Starr—p 202 

Diagnosis and Supemnon of Industrial DiBcaae* in Germany L. 
TeleVy—p. 212 

Industnol Disease* of Far Cutters and Hatters, A- Hamiltca Bo ton. 
—p 219 

Journal of Immunology, Baltimore 

Stplonber 1922 T, No 5 

Pbotolability of Scrum Complement. E. G Luodberg Copenhagen,— 
p 389 

Prophylactic Treatment for Rabie* by Means of Standardised Glyccn 
Dated Virus J McI Phillips Columbus, Ohio.—p 409 
•Study of Preapitm and Complement Fixation Reactions with Tobcrcu 
lous Exudate* with Special Reference to Tuberculous PIcuntis. I 
Ogawa Philadelphia.—p 423 

Ongm and Nature of Alexin (Complement) in Guinea Pig Blood. L, F 
Mornsoo Berkelej' Calif —p 435 

PrecipitiM and Complement Fjxmg Anfabodies in Xuber- 
cnlotis Exudates—^The results obtained by Ogawa indicate 
that m the exudates of tuberculous pleuritis, precipituis and 
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especially complement fixmg antibodies, are found m a large 
percentage and that a sensitive complement fixation test with 
special attention to certain technical features, may prove a 
valuable practical aid to diagnosis 

Journal of Parasitology, TJrbana, HI 

September 1922, 0, No 1 

Cases of Cutaneous Myiasis Larvae of Wohlfahrtia Vigil (Walker) 
E. M Walker, Toronto Canada.—p 1 
Three New Species of Holostomidae* J E Guberlct Stillwater Okla. 

—p 6 

Diagnosis of Intestinal Flagellates by Culture Methods. R, W Hcgncr 
and E. R Becker Baltimore.—p 15 
Councilmania Lafleun Not a New Amcba H Gunn—p 24 
Actinomycosis in Fossil Riunoccros R. L. Moodle CThicago —p 28 
Tncercomonas Intestinalis and Enteromonas Caviae N Sp and Their 
Growth in Culture, K M. Lynch Dallas Texas —p 29 
Embadomonas Sinensis, Faust and Wassell 1921 E. C Faust, Peking, 
China.—p 23 

Journal of Pbannacology and Experimental Thera¬ 
peutics, Baltimore 

September, 1922 S0» No. 2 

•Quantitative Studies in Chemotherapy VI Rate of Excretion of 
Arsejiicals, Factor Governing Toxicity and Parasiticidal Action C 
Voegtlm and J W Thompson Washington D C—p 35 
•Mcchaniam of Straub Bidogic Test for Morphia. W J R. Heinckamp, 
Chicago—p 107 

Ipecac in Treatment of Blackhead in Turkeys H W Graybill Pnnee 
ton, N J —p 115 

Effect of Epincphrln and Extracts of Pancreas and Liver on Blood 
Dextrose E, L Ross and L. H Davis Chicago—p 121 
Quantitative Studies in Chemotherapy VII Effect of Ligation of 
Ureters or Bile Duct on Toxicity and Trjp^inocidal Action of 
Arscmcals C. Voegtlin H A Dyer and D W Miller Washington 
D C—P 129 

Influence of Arsphcnamin and NecKirsphenamln on Eptnephria Content 
of Suprarenals B Lucke J A Kolracr and G P M^ouch, Phlla 
delpbte.—P 153 

Rate of Excretion of Araenicals —Tins research by Voegt- 
lin and Thompson reveals an important relation between rate 
of excretion on the one hand, and toxicity and parasiticidal 
action on the other This relationship appears to depend on 
the differences in physical properties of the arscmcals studied 
It IS pointed out that changes in the chemical constitution 
affect the physical properties, which in turn determine the 
rate of diffusion and distnbution in the body and the path 
and rate of excretion of the arsenic, thus governing the 
toxicity for the host and the therapeutic action 

Straub Biologic Test for Morphim — Heinckamp asserts 
that the Straub biologic test is due to direct stimulation of 
the cord It is not specific for morphm, but is mdicative of 
spinal cord stimulation 

Journal of Urology, Baltimore 

September 1922 r, No 3 

•Coincident Calculus and Diverticulum of Bladder J L. Crenshaw and 
C B IC Crompton Eochester ITlnm—p 185 
Heport Following Use of Mercurosal In Treatment of One Hundred 
and Fifty Cases of SyphUls. W E. Keane nnd J G Slaugenhaupt 
Detroit -^p 197 

Hydatid Cyst at Site of Prostate. H. W Plaggemeyer and R E. 
Cnmramg, Detroit —p 207 

Endoscopic Diagnosis of Minor Degrees of Prostntic Obstruction nnd 
Thmr Treatment per Urcthram H. M. Young St Louis—p 227 
•Action of Bcniyl Benzoate and Morphln on Vesical Sphincter VV J 
Stater Boston.—p 239 ^ _ .. 

Pressure Used in Pyelography and Its Effects on Kidney L C. Todd 
and S R. Thompson Charlotte N C—p 247 
Experimental Study of Ureter after Nephrectomy Report of Case of 
Pyo Ureter R, L Latchem Rochester Minn.—p 257 

Coincident Calcnlus and Bladder Diverticulum—Among 
222 cases of diverticula of the bladder of such size or shape 
as to make them of importance, pathologically, there were 
twenty-eight cases (121 per cent ) of diverticula and bladder 
stone which Crenshaw and Crompton analyzed These diver¬ 
ticula varied m size from 2 to 3 cm m diameter to large sacs 
holding many ounces, and m some instances they were larger 
than the bladder itself The lateral walls and baser were 
the most frequent areas of communication with the cavnty 
of the bladder, although a few were found m which the 
opening was in the posterior wall or dome of the bladder 
These cases are divided mto three groups (1) stone m the 
bladder without stone m the diverticulum, thirteen cases, 
(2) stone in both the diverticulum and the bladder, nme 



cases, and (3) stone in both the diverticulum alone, sue cases 
There v\ ere four deaths (142 per cent of twenty-eight) One 
patient died the seventy-second da> after suprapvrtnc removal 
of the stones from the bladder and resection of a carcinoma 
at the mouth of the diverticulum Death resulted from e,xten- 
sion of the carcinoma One patient died the seventeenth day 
after a suprapubic drainage for gangrenous cystitis, death 
was the result of renal insufficiency and sepsis Two patients 
died without operation, one from carcinoma of the larynx 
and one from pennephntic abscess and sepsis There was 
no mortality following the removal of diverticula or of stones 
from diverticula 

Action of Benzyl Benzoate and Morphin on Vesical 
Sphincter—The fact that the administration of morphin is 
followed by a marked increase m the sphincter tonus and 
thnt benzyl benzoate low ers the sphincter tone both m normal 
rabbits and in those with an increased tonus due to the 
previous administration of morphin, Stater asserts, is con 
sistent with the clinical observations of bladder distention 
relieved by benzyl benzoate m cases in which therapeutic 
doses of morphin have or have not been administered 


Military Surgeon, Washington, D C 

Septemer 1922 51^ No 3 

Propoawi Standardized Field Carrying Dc\nce £or IndiTidml 

Equipments of Medical Department U S Army from a Study by 
Medical Department Equipment Laboratory Submitted to Surgeon 
General of Army J P ^etcher—p 227 
Insistent Campaign for Venereal Disease Control in Army of France. 
A N Tasket.—p 240 

Reinfection m Syphilis Report of Case. E Drenn.—p 250 
Social Hygiene P C Hutton —p 257 

Use of Desiccated Blood Serum in Selection of Donors for Transfusion. 
W D Gill—p 285 

•Case of Primary Intravascular Tumor Probably a Spindlc' Cell Sar 
coma A. Egdahl Rockford, III —p 28S, 

Deafness A G Wfldc.—p 292 

Stud> of Schick Reaction and Toxin Antitoxin Immunization Against 
Diphthcm F E, Gessner —p 299 
Post Measles Pneumonia. P E. McNahb—p 313 
Strabismus and Its Treatment R H Goldtbvrailc —p 327 

Primary Intravascular Sarcoma—Egdahl’s patient had a 
mass on the anterior aspect of the right w rist, about the sire 
of a small apple Froir) this a thick, tortuous branch extended 
up over the foreami almost to the elbow This in turn had 
several smaller tortuous branches, one of which extended up 
over the hack of the thumb A diagnosis of a malignant 
tumor was made, and operation advnscd The tumor, which 
was easily removed, was found, to he composed of vems 
filled with a firm, solid growth, but toward the tapering 
points the growth slipped easily out of.the vems as a finger 
out of a glove On examination it was decided that the tumor 
was a spindle cell sarcoma and that the site of origin was 
in the wall of the vein This view was strengthened by the 
appearance of what may be a metastatic nodule at the angle 
of the right lower jaw A roentgenogram of the chest showed 
a nodule of fair size to the left of the hilum, possibly a 
metastatic nodule. 


New Jersey Medical Society Journal, Orange 

September 1922 No 9 

TubcrculoBia Campaign and Some of Ita Accompbsbments. H. R. IE 
Landta Philadeiphia.—P 229 

Has Quinin Place m Treatment of Pneumonia? C, J Mum Paterson* 
N /—p 233 ^ , r 

^Vbtn Not to Operate or When to Operate Vinth Reservations r 
Blackbnme Newark,—p 238 

What Medical Society Meant to Physician W Graves, St. Ijrau — 
P 249 

Dignity and Value of Organized Medicine T R. Ray Shclbyville, 
Tcnn —p 250 

•Tetanus Following Vaccination. L G Shapiro and A. Sbnlman Patti^ 
son N J —p 253 

Tetanus Following Vaccination-—Shapiro and Shulman 
describe a case of tetanus occurring in a child, 2 >ears of 
age, fifteen days after \accination Tetanus bacilh were 
recovered from the vaccination \\ound and the disease 
reproduced in a gumea-pig The condition of the wound ^v^th 
the primary scab tom off and a secondary dirt crust, sug¬ 
gested the possibility of infection, subsequent to the inocula¬ 
tion of the virus This appeared more Iikclj because 
seventy of the disease suggested a short incubation penod. 
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Tlic \irtis seemed nn unlikely source of infection since no 
other cnscs of post\accimtion tetanus occurred at the same 
time No tests of the \accinc were made. 

New Orleans Medical and Surgical Journal 

Strlcmbtr, 1922 T5 No 3 

Roentgea Ray Dtagnosi» of Diseases of Lungs A Granger New 
Orleans —p 107 

E>ef and Eudoennes, C A Bnhn New Orleans—p 121 
Treatment of rjclonephritls by PcImc Lavage M H Foster Alex 
nndna La —p 128 

Orbital Abscess J L, Sclaes Shreveport—p 136, 


New York State Journal of Medicine, New York 

September 1922 22 No 9 

•Establishment of Temporary or Permanent Pulmonary Lip Fistula In 
Conservative Treatment of Advanced Bronchiectatic Lung Abscess. 
W Meyer New ^ ork —p 389 
TonsiHecfomy AT F Jones New \ ork —p 392 

Avoidance of Pulmonar> Abscess with General Anesthesia in Nose 
and Threat Surgerj J T Gw’athme) New A ork —p 394 
physical Signs In Pulmonary Abscess O M Schwcrdtfcgcr, New Aork 
—p 397 

Roentgenologic Interpretalicm In Pulmonary Abscess W H Stewart 
New \ot1c— p 398 

Interpretation of Posture of Parkinsonian Simdromcs In Terms of 
Neuromuscular Mechanism W M Kraus New \ork—p 399 
Compensatory ’Mechanism in Status Thymicolymphaticus \V Timmc 
New \ ork,—p 404 

Surgery of Spleen R H Fowler* Brooklyn —p 407 
Protein Injections in Severe Ocular Infection B W Key New \ork 
—p 415 

Acute Pancreatitis H R Trick Buffalo —p 420 
Ten ^ ears Experience with Nitrous Oxid at an Anesthetic, P J 
Flagg New'Vork—p 422 

Leptospiras, Pathogenic and Nonpathogenic H Noguchi New York.— 
p 426 

New Operation for Advanced Lnng Abscess —Mejer 
describes a method which he claims often cures the active 
lung disease in a \erj simple manner, vii., by through, direct 
and prolonged drainage and increased ventilation, secured 
b> means of establishment of a temporary or permanent 
lung-lip fistula, which, after the principal ca\ity is emptied 
of its contents—pus, old fibrinous coagulations, etc.—venti¬ 
lates the same directlj, and does aiiaj quickly and definitely 
with the foul odor of the sputum 
Analysis of Posture in Parkinson’s Disease—Kraus asserts 
that the defects in posture and the contractures of the parkin¬ 
sonian sjTidrome indicate an imbalance between the activities 
of certain ventral and dorsal muscles As a result of this 
imbalance, the activitj of certain ventral muscles becomes 
greater than that of certain dorsal muscles Normal or, better, 
increased tone, is required to make this imbalance manifest 
The defects of posture and of tone arc separate and distinct 
and are not due to disorder of a single phjsiologic sjstcm 
Compensatory Mechanism m Status Thymicolymphaticus 
—There is abundant evidence, in Timme's opinion, that cases 
of status thymicolymphaticus undergo a gradual change 
through one of several decades leading finally to a more or 
less adequate state which enables the patient to take his place 
in a competent unit among his fellows The enabling mecha¬ 
nism IS composed of several cogiponent glandular organs, 
chief among which are probably the thyroid and the pituitary 
AnjTvherc in the course of the compensation, cessation of the 
process may take place, leaving the patient onI> partly effi¬ 
cient, giving signs of symptoms of the deficiency of the 
particular gland or glands involved If this is properly 
recognized, a method of assisting the compensatory progress 
suggests Itself It is furthermore, of the greatest importance 
to recognize the signs and symptoms of the overactivity of 
the connecting mechanism so that they be not treated as 
pertaining to a disease process but to a defensive one 

Pennsylvania Medical Journal, Hamsburg 

September 1922 26 No 12 

Cbemrcal Control of Recpiratton J J R Madcod Toronto—p 831 
Importance of Examining iDiaphmgni E. H Fnnk Ffailadeipbfa — 
P 834 

Clmical Interpretation of Phthalcin Test and Ambard Coefficient in 
^rtain Disturbances of Kidney Function J A Lichty and W A 
^ Bradshaw Pittsburgh—p 838 

Armlysis of Cause of Fever in Early Life with View to Diagnosis. 
J C Gittings and J D Donnelly Philadelphia —p 342 


Otitic Phlebitis Without Thrombus. B A Randall Philadelphia — 
p. 847 

Sympathetic Ophthalmia N S Weinberger Sayre—p 848 
Tuberculin Therapy in Surgical Tuberculosis. H A McKnigbt and 
H Trager, Philaddphia —p 853 
Conservative Obstetrics. G M Boyd Philadelphia—p 859 
Frequency of Indigestion of Fats Donng First Two Years of Life 
Causes and Treatment J D Stevenson, Beaver —p. 865 
Diagnosis and Treatment of Nocturnal and Diurnal Enuresis. F B 
Jacobs, West Chester —p 867 

Pulmonary Abscess Due to Ixidgmcnt of a Tooth E. J Patterson 
Pittsburgh — p. 869 

Diseases of Accessory Nasal Sinuses. W D Chase, Bethlehem—p 871 

Cause of Fever m Children.—Infections of the respiratory 
tract and the acute intestinal disorders comprised 596 per 
cent of what may be called the more serious forms of febrile 
disease among 734 cases reviewed by Gittmgs and Donnelly 
If to these are added cases of meningitis, otitis, pjelitis, heart 
and skin disease and the exanthems, more than 87 per cent 
of all the febrile cases were comparatively easy to diagnose 
by ordinary careful clinical examination, with a minimum 
of aid from the laboratory other than in the differentiation 
of the types of meningitis and m throat cultures Seventy-five 
per cent of all the patients were under 3 years of age A 
majority of the cases were admitted with fever which was 
due solely to the condition of the ears The authors empha¬ 
size that the examination of a child with fever is not com¬ 
plete without an examination of the membrana tympani 
When the cause of fever cannot be determined, a drop or two 
of urine should be examined under the high power objective 
for pus cells When a leukocytosis is present a differential 
count should be made When the cause of the fever is at all 
obscure such examination becomes the irreducible mmiraum 

Virguua Medical Monthly, Richmond 

September, 1922, 49 Ka 6 

Correction of Facia) Defects with Special Reference to Nutrition of 
Skm Flaps and Planning of Repair C. C Coleman Richmond — 
p 301 

Cataract. J A White Richmond —‘p 306 
Railway Industnal Surgery E. L. Kendig Victoria—p 313 
Relation of Age to Disease m Childhood W M. Johnson Winston 
Salem N C—p 313 

Diseases Associated with Protein Sensltizatioo W T Vaughan, Rich 
mond—p 316 

Development of Public Health Activities in Rural Districts. W F 
Draper —'p 322 

Maxwell Antrum Punch G M Maxwell Roanok'c—p 324 
Moral Conditions of Present Day E. M Mann Kenbndgc.—p 325 
Gastro Intestinal Disorders of Infanta R. M Cox Portsmouth —p 327 
Management of Convergent Strabismus. V M Hicks Raleigh, N C. 
—p 332 

Dentistry from View Point of Neurologist J K Hall Richmond — 
p 335 

Two Cases of Syphilis of Eighth Nerve and Inner Ear E. G Gill 
Roanoke —p 337 

Modem View of Cancers. C M Blackford Staunton —p 339 
•Unusual Appearance of Bullet Wound. J M ^VhltJ^e!d Richmond — 
p 342 

Successful Heterogenous Testicular Transplantation m Man M. Thorek 
Chicago—p. 343 

Syphilis of Lung Report of Case. A. T Hawthorne Hamionbnrg 
P 34S 

Optometry—Its Limitations and Dangers. H H McGuire, Winchester 
—p 348 

•Historical Note on Appendicitis. B M Randolph Washington D C. 
—p 351 

TTnuaual Appearance of Bnllet Wound—Whitfield reports 
a case of suicide by firing a shot mto the head in which the 
exit wound presented burned hair on the edges He states that 
this knowledge may prove very advantageous to a ph>sician 
on the witness stand who is being rigorously cross-examined 
by a persistent and astute la'rtjer 
Early Deicription of AppendiciUa—Randolph reprints a 
description of appendicitis published by Richard Bright and 
Thomas Addison m 1839, forty jears before the contribution 
of Fitz 

Wisconsin Medical Journal, Milwaukee 

September 1922 21, No 4 

Lethargic EnccphaJitis—Experimental and Cultural Study W Thai 
himcr Milwaukee—p 125 

Lethargic Encephalitis. L. M Warfield Ann Arbor Mich—p 127 

Hydronephrosis. I R Sisk Madison—p 132 

Dilatation of Duodenum W J Tucker Ashland—p 136 

Senoas Menace O B Bock Sheboygan—p J37 

Roentgen Ray and Clinical Findings in Normal Chest of Chdd,—p t40 
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FOREIGN 

An astenat (*) before a title indicalea tliat the article la abstracted 
below Single case rcjiorts and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

June 1922, 37, No. 1 

rathologic Changes Produced in Those Rendered Insensible by Electric 
Shock and Treatment of Such Cases T M Legge —p 1 
Id Mr Scott Ram —p 5 
Id. A. G Levj —p 9 
*Id J A MacWlliam—p 11 
Hilum Tnbcrculosis G T Hebert,—p 13 
Case of Pneumothorax F T Burkitt —p 21 
Unusual Practurc of Tibia and ribula E. Scott.—p. 26. 

July 1922, 27, No. 2 

Normal Stomach Lebon and Colombicr—p 34 
Normal Roentgen Ray Stomach M Peremans —p 46 
Abnormal Stomach A Rcid —p 52 

Present Day Value of Opaque Meal Examination In Gastric Lesions. 
S G Scott —p 58 

Treatment of Electric Shock—By cxpcriincntil invcstig-i- 
tion MacWilltam has found that there arc two modes of 
immediate death by electric shock, and there maj be a com¬ 
bination of the two In tlic acntricular fibrillation due 
to clcclnc shock, artificial respiration should be at once 
begun to keep open tlie possibility of rccoiery of the \cn- 
tncular beat vihich may possibly occur, though if the period 
of acntncular fibrillation is more than a \cry bncf one the 
central nervous system will probably have suffered irretriev¬ 
able damage from the period of circulatory arrest The only 
activ’c remedial measure that has been found useful in ven¬ 
tricular fibrillation so far, v iz,, massage of the heart through 
the diaphragm after the abdomen has been opened, is obvi¬ 
ously not available under the conditions in which electric 
shock occurs Heart massage, when applicable, is rendered 
much more effective by the mtracardiac injection into left 
ventricle or a vein of urethane, from 0025 to 025 gm , 
strontium chlond, from 001 to 006 gm , cpincphrin, from 
01 to 1 mg , herudin, from 8 to 10 mg , pilocarpin (injected 
into vein), 0 0025 gni 

Bntish Medical Journal, London 

Sept 9, 1922 3, Na 3219 

Indications for, and Limitations of Surgery in Chronic Abdominal DU 
case J Sherren—p 4S5 

Pain in GcnitoUnmry Affections IV K* Irmn —p 457 
Two Cases of Intracranial Complication of Acute Ear Disease P 
MacDonald and J Acomb—p 4 53 
•Diagnosis of Septic Sinus Tlirombosis, W MiUigan —p 459 
Difficulties Presented by Cases of Septic Sinus Thrombosis L Col 
ledge—p 460 

Benign Forms of Otogenic Meningitis. IF ^^yglnd —p 465 
Is It Worth While to Rcrao^c Aural Poi>Ti? J S Fraser and S 
\oung—p 467 

Affections of Superior Opening of Esophagus. D R Paterson —p 468 
Affections of Lo\scr Segment of Esophaguo, W G Hon-arth—p 470 
Solution of Trinitnn in Acute Nephritis with Dropsy J T MacL.ich 
Ian—p 473 

Rupture of Qimdnccps Treated by Suture L- W Dryland —p 473 
Abnormal Anterior Fontanel C J II Aitkcn—p 473 
Treatment of Pulmonary Tuberculosis by Tuberculin W Stobic — 
p 473 

DiagnOBlB of Septic Sinua Disease—The disease with 
vvhicli sinus thrombosis is most likely to be mistaken in 
Milligan’s experience is typhoid During the first week of 
m attack of typhoid many of the symptoms arc almost 
identical with those of sinus tlirombosis, and if by chance 
the patient happens at the same time to have a suppurating 
car confusion becomes confounded The presence, however, 
of a Widal reaction and pctcchiac and the absence of very 
marked variations of temperature with ngors or chills arc 
as a rule sufficiently distinctive At times it is difficult to 
distinguish thrombosis from a central bronchopneumonia 
The persistent cough, the rusty sputum, and the more even 
temperature serve, however, as useful differential diagnostic 
aids From malaria it is to be distinguished by means of 
a blood examination and the discovery of Phswodtum 
malariac In rare cases m infants and young children severe 
gastric attacks, especially if at the same time the patient 
lias running ears, are liable to mask an existing tlirombosis 
and to confuse diagnosis Typical cases present no great 
difficulty in diagnosis, but atypical and latent cases present 


extremely complex problems Milligan has no hesitation in 
performing an exploratory operation, in exposing or actually 
slitting up the sinus, purely and solely for diagnosis purposes 

Glasgow Medical Journal 

August, 1922 08, No. 2 

Short Sketch of History of Early McJlcinc J F Fergus—p 81 
Splenomegaly and Splenectomy J S McKendrick —p 101 
Tre.atmcnt of Amchic Dysentery by Alcrcsla and EmcUn ASK 
MacGregor and J Frew—p 114 
Minor Displacements of Coccyx E F Cinax.—p 118 

Indian Medical Gazette, Calcutta 

August, 1922, 07 No 8 

rilariasis at Run S K. Roy and S E Bose—p 281 
Ohscrrations on ‘Ulcus Tropicum’ in Nortli ralesUnc, K E Sen— 
P 286 

Relative Rate of Absorption of Solar Radiant Heat of Slit Laden 
Waters A D Stewart—p 289 
•Carbon Tclracldorld in Helminthiasis J B McVall —p 290 
Remarks on Tjiihus Fever of Kuradnon and on Suggestion That It Is 
Transmitted hj a Tick. F W Cragg—p 291 
Toxic Jaundice of Unknown Origin in Andamans A Baylcy de Castro. 
—p 292 

Primar> Carcinoma of Liver W L Forsyth—p 295 
Some Conlraindicaiions lo InlracapjnJar Opentwn for Cotjnet Based 
on 8 000 Cases by an Intracapiular Operator H T Holbnd — 
P 296 

Cose of Large Ovarian Cyst E B McConaghy—p 297 
•Posiraortcm Examination In Cerebral Malaria Nevr and Simple 
Method of Demonstrating Parasites in Capillaries of Brain E N 
Ka]a —p 298 

Case of Multiple Hemorrhages S R Prall —p 299 

Carbon Tetrnchlorid in Helminthiasis—McVul relates his 
experiences with carbon tctrachlorid He Ins given cliildrcn, 
aged 12, 1 dram each on two successive days without ill 
effects A dose of 60 minims in a very old man was followed 
by irregularity of the pulse and slurring speech Seventy 
minims on two successive days is the largest dose McVail 
has given to an adulu Carbon tctrachlorid is a soporific. 
At a certain leper asylum fifty-one patients were given a 
60 minim dose one evening and all slept so soundly that a 
burglar was able to remove the contents of the rice godown 
during the night It docs not appear to aggravate albumin 
urn and may be given with confidence in cases of kala-azar 
complicated vvith ankylostomiasis dunng the remissions of 
temperature, though kala-azar cases stand chcnopodium 
badly Carbon tctrachlorid is of little value against ascaris, 
trichiuris, and H\mcnohpsts noiio On the other hand, this 
drug appears to be almost specific for threadworms In thir¬ 
teen cases oxjuns worms were found m the stools after a 
single treatment with carbon tctrachlorid, and m four cases 
after a double treatment, though oxyuns ova had been found 
during the previous microscopic examination only in three 
cases out of the seventeen 

Demonstrating Malaria Parasitea in Brain Capillaries—A 
piece of brain tissue from the cerebrum or cerebellum is 
pressed between two slides and the matcnal thus obtained is 
transferred to a clean slide and spread out with the edge of 
another slide taking care to draw the spreader m only one 
direction The smears arc dried in the air or over a flame, 
fixed with alcohol or cqnak parts of alcohol and ether and 
stained by Gicmsa's method or by diluted Lcisliman’s stain, 
or they may be stained bv the ordinary Leisliman’s method 
without preliminao fixation Raja asserts that smears pre¬ 
pared m tins way usuallv contain several portions of capil¬ 
laries of varying length which, in cases of cerebral malaria, 
arc filled with malarial parasites 

Japan Medical World, Tokyo 

AufTiist 1922 2, No 8 

Studies on Sheep Pox. M. Tsurumi, T Toyoda and T Inotiyc—p 221 
Duration of Life of Qonorclilt Sinensis Infecting Animal Body M 
Muto.—p 224 

•Experimental Studies on Prevention of Peritoneal Adhesions. T 
Kubota —p 226 

Lumbar Spinal Anestbesia, as ifethod of Painless Birth T Hosaka,— 
p 229 

Ubo of Papain to Prevent Peritoneal Adhesions—Kubota 
used successfully in lus cxpcnmctitil work on the prevention 
of peritoneal 'idlicsions a refined papim The powder is 
stcnl/zed at 100 C for one hour and pulverized in a mortar, 
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then dissohcd in phjsiologic solution of sodium dilorid mak¬ 
ing a solution of from 0001 to OOOOS per cent This solution 
IS filtered through a filter paper The filtrate is warmed to 
the body temperature before use In rabbits and dogs, 10 cc 
of the solution was soaked in gauze and rubbed over the area 
two or three times to prexent the adhesions In a case of 
extensue separation of adhesions, besides the local applica¬ 
tion, 10 cc. of the solution was poured into the abdominal 
caxit) just before the closure of the abdominal wall No 
toxic effect followed the injections of 1 cc. of 1 per cent 
solution intraxcnousU and 2 cc abdominallj in a mouse of 
15 gm bodv weight and dO c.c intravenously and 50 cc 
abdominally in a rabbit weighing 2,000 gm Injection of 
5 c c. of the concentrated solution into the abdomen killed 
the rabbit in from two to six hours 

Journal of Tropical Medicine and Hygiene, London 

'' Sept 1 1922 25 No 17 

Laryngeal Complication* of Tropical Disease? \V S Sharpe—p 273 
Liognatulidi Pansitic in Monitor* New Genus Sambonia F Noc 
and G S Giglioli—p 276 

Lancet, London 

Sept 9 1922 2, No. 5167 

•EJEaency of Man and Factors Which Influence It E P Cathcart — 
P. 547 

RicVett, Marasmui and Scurvy J H Thursfield—p 551 
FcUic Appendix R Monfon—p 553 

Salivary Glandi in Carcinoma L S Dudgeon and P H Mitchincr — 
P 558 

'Penodic Altalcraia with Altaloais in Adult. W hlncAdara and J 
Gordon —p. 560 

Scope of Vaccine Therapy C F Jenkina —p 563 
Sept 16 1922 2 No 5163 
Pleural Effuiion A Ramsbottom —p 595. 

Dyrpituitansra Obesity and Infantilism H L, Tid> —p 597 
Pathology of Sydenham a Chorea J G Greenfield and J M Wolfsohn 
—p. 603 

Amaumns in Infants P G Doyne —p 607 

Bacfenal Food Poisoning From Xfutton W A Iioung and G D 
Dawson —p 608 

Case of Sporadic Infection hy Dacillns Aertrycke R E. Pleasance — 
p 609 

Hemolytie Streptococci in Feces of Patients Suffering from Scarlet 
Fever and Nephritis E, Wordicy—p 610 
Errors of Refraction in Hyperthyroidism A Sourasky—p 611 
Case of Multiple Pancreatic Calculi Remoial and Recoiery E. C 
Lindsay—p 612 

Factors which Influence Efficiency—The real industrial 
efhciencj of the worker, Cathcart says, cannot be causally 
related to any single factor It is not the mcro capacity of 
the induidual to perform so many kilogrammcters of work 
in a given time with the smallest expenditure of energy The 
quest of efficiency inxoUes the whole welfare of the race and 
nation, and calls for the closest and most intimate cooperation 
between the scientific investigator, the employer and the 
employee It is no more capable of being settled on a com¬ 
munistic than on a capitalistic basis, it can only be satis¬ 
factorily attacked when mutual distrust of motives, capacities, 
and methods is stilled 

Early Signs of Rickets —^The early signs of rickets on 
which Thursfield lays stress are (1) head sweating and 
restless sleep, (2) loss of muscle tone, (3) polyuria, (4) 
pallor, (5) alteration m the bones of the skull 
Symptoms of Pelvic Appendix—Inflammation of the pelvic 
appendix, Morison says, can still mislead diagnostic experts 
The ordinary symptoms of appendicitis—abdominal pain and 
fever—may both be absent m pelvic appendix cases In many 
pelvic appendix cases there is no severe early pain Not 
until the appendix has perforated, generally at its distal end, 
arc urgent symptoms noted Absence of pain is not special 
to the pelvic appendix, but is more common in this than any 
other variety The explanation offered is that tension is not 
present, because this type of appendix can empty itself, and 
the first senous pain results from perforation Frequency 
of raictuntion, especially m hoys, and in rare cases retention 
of urine, occurs as an early symptom. Careful rectal exami¬ 
nation may save the situation in a difficult case So may a 
blood count Pelvic abscess may result from the localization 
of a diffuse peritoneal infection, from leaking of an abscess 
connected with the appendix in the right iliac fossa, or from 
a leaking pelv ic appendix Rectal tenesmus is the most sug¬ 


gestive symptom of a pelvic abscess The treatment of an 
inflamed pelvic appendix is to remove it as soon as a diag¬ 
nosis has been made After the second day from perforation 
It IS seldom wise to operate from the abdomen, and this 
should never he done if the intestines are distended or the 
patient is actually ill Medical treatment is then the method 
of choice, until the abscess points in the rectum so promi¬ 
nently that It can safely and easily be opened there Intestinal 
obstruction follows operations for pelvic appendicitis with 
disturbing frequency When convalescence seems assured, 
during the second or third week, it develops suddenly Early 
operation will save nearly every patient—delay is deadly 
Following abdominal operation for pelvic abscess a com¬ 
plicated fecal fistula may refuse to heal and threaten life In 
women vaginal hysterectomy will save the majority of these 
dangerous cases 

Salivary Glands in Carcinoma—Dudgeon and Mitchiner 
assert that in the majority of cases of carcinoma of the 
tongue and floor of the mouth the salivary glands are not the 
scat of carcinoma In nearly all cases the changes present in 
these glands are of a chronic inflammatory nature, somewhat 
analogous to the changes met with m the pancreas in chronic 
pancreatitis, and apparently due to infection from the mouth 
along the ducts In other cases no microscopic change can be 
seen The lymph nodes in this area show malignant changes 
m only 27.3 per cent, of early and 50 per cent of late cases, 
though inflammation is always present It would appear, 
therefore, in certain cases with early carcinoma of tongue to 
be justifiable to leave the submaxillary area untouched at 
operation though clinical experience teaches that the risk 
of the subsequent appearance of metastases is very great. 

Periodic Alkalemia with Alkalosis —A case is desenbed 
by MacAdam and Gordon of periodic vomiting in an adult, 
aged 39 which has contmued over a period of five years In 
addition to a constant acetonuna during the attacks, the 
other notable feature of the unnary examination is an 
abnormally low ammonia index Investigations of the blood 
and alveolar air show that during the attacks of sickness 
there is a low hydrogen-ion concentration of the blood, a low 
carbon dioxid, tension of the alveolar air, and a high carbon 
dioxid combining power of the blood plasma—a condition of 
alkalemia with alkalosis Treatment with large doses of 
dccinormal hydrochloric acid, to counteract this abnormal 
alkaline reaction of the blood and body tissue, gave satis¬ 
factory results, the administration of ammonium chlorid 
was unsuccessful owing to vomiting being immediately 
induced The clinical association of acetonuna with a con¬ 
dition of alkalemia is thus demonstrated It is possible that 
these findings afford an explanation of some of the unsatis¬ 
factory results following the admmistration of large doses of 
alkalies in certain conditions of acetonuna, while it is sug¬ 
gested that some of those metabolic disturbances—e cer¬ 

tain types of the toxemia of pregnancy—in which a low 
ammonia index has been associated with severe clinical symp¬ 
toms may be due to the swing of the acid base balance of 
the blood to the alkaline side. 

Pathology of Sydenham’s Chorea—In the case ated by 
Greenfield and Wolfsohn, the macroscopic appearance of the 
brain was normal except for some subpial hemorrhage m the 
occipital region In many parts of the brain the microscopic 
changes were of so slight a degree that they might easily 
have passed unnoticed, but although slight they were quite 
definite In other places the changes were so great that they 
could scarcely have escaped observation The sections, in 
fact, were very similar to those from cases of lethargic 
encephalitis in the earlier stages of the disease, in which the 
cellular infiltration of the vessel walls is either absent or is 
not a prominent feature. The authors assume that embolism 
of cerebral arteries, if and when it occurs m Sydenham’s 
chorea, is not the cause of the typical symptoms, but may 
possibly cause other more lasting effects, such as the hemo- 
paresis which not uncommonly follows the attacks They 
believe that chorea is a menmgo-encephalitis of rheumatic 
origin 

Hemolytic Streptococci in Feces in Scarlet Fever—^Wordley 
asserts that hemolytic streptococci arc more abimdant in the 
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feces from cases of scarlet fever and from cases of nephritis, 
V hether associated with scarlet fever or not, than in the feces 
of normal patients The type of hemolytic streptococci 
isolated from the feces of such cases is not a uniform one 
Such streptococci appear to be nonpathogenic to rabbits 
Astigmatism in Hyperthyroidism—Of twenty cases of 
h} perthyroidism examined by Sourasky, sixteen had exoph¬ 
thalmos of vary mg degree. Twenty-nine out of these thirty- 
t\\o eyes were astigmatic. Of the four cases (eight eyes) of 
hyperthyroidism without exophtlialmos, two patients (four 
eves) had asbgmatism The amount of astigmatism present 
was small Out of the sixteen patients with exophthalmic 
goiter, thirteen suffered from headaches Out of the four 
hyperthyroid patients, three were subject to headaches 
In most cases the history of headaches given corresponded 
closely with the history of the disease 

Medical Journal of Australia, Sydney 

Aug 5, 1922, 2, Ao 

Jfedical Journalese and How to Write It F G Griffiths —p H5 
Some Points in Surgical Technic. W J S McKay—p 143 
Dnthcnny in Treatment of Malignant Growths W K. Hughes—p 152. 
Inversion of Utenu R Wonall —p 158 

Aug 12, 1922 2, No 7 

Influence Llstensm Exercises on Obstetrics G R. Adam —p 175 
•Case of Systemic Blastomycosis J R. Williams—p 185 
Strangulated Right Inguinal Hernia Containing Stomach and Trans 
verse Colon. A F Stokes —p 187 

Systemic Blastomycosis—^Whlliams relates the case of a 
man, aged 3S who came with the diagnosis of tuberculous 
meningitis The patient presented all the signs of acute 
cerebral mischief He was widly delirious, irritable, resented 
any interference and lay coiled up on one side Four months 
previously he had influenza, followed by bronchitis and a 
nght-sided pleurisy Tlie apexes of the lungs were dear, 
but there was marked dulness, with diminished vocal fremitus 
and resonance, at the base of the right lung The spleen 
and liver were not enlarged The knee jerks were equal and 
active, the superficial abdominal reflexes were not elicited, 
the plantar reflexes were flexor A double Kcmig's sign was 
obtained Examination of the fundi revealed optic neuritis 
The leukocyde count was 16,800 The patient had no cough 
and no sputum was obtainable On three successive occasions 
there was no response to the Wassermann test No dionoidal 
tubercles were found and tlie optic neuritis was not progres¬ 
sive The temperature chart showed a practically afebrile 
course with occasional elevations to 102 F The patient was 
in hospital for twenty-nine days and the course of the disease 
was a gradual decline The lesion of the lung was regarded 
as the primary focus, with systemic spread to the meninges 
This diagnosis was made four davs before the patient’s death 
and the postmortem findings amply confirmed it Scrapings 
from the cut surface of the lung and the cerebrospinal fluid 
taken from the brain contained the blastomyces in enormous 
numbers On section the brain presented multiple minute 
abscesses dose to the cortex Tliere were no gross collec¬ 
tions, but tiny aggregations of the parasite The subarach¬ 
noid space was almost filled with a pronounced round cell 
reaction and numberless parasites In the brain substance 
small abscesses were noted containing a blastomycotic collec¬ 
tion m the center and weak attempt at repair surrounding it 

Medical Journal of South. Africa, Johannesburg 

July 1922 IT, No. 12 

Some Points on Operative Treatment of Myomata. ^V G Grant— 
p 237 

Qonorchia Smenss Human Liver Fluke Found m Chinaman in 
Johannesburg Pathology of Case. A Porter and J H. H Piric.— 
p 240 

Some Relations of Radiolog> to Other Specialties. L. E. EIUs —p 244 
Hits and Misses in Diagnosis of Sinn Eruptions C. Pijper—p 248 
Prevention of Ocular iDefects in School Children F H Robinson.— 
p 250 

Practitioner, London 

September 1922 109 No 3 
Albunununa of Pregnancy A W Bourne —p 197 
Cesarean Section. J L. Stretton—p 214 
Mitral Traumatism. \V Gordon —p 223 


Some Diagnostic Pitfalls m Arthritis L. J Ucwcllyn—p 226 
Fracture Sejraration of Lower Humeral Epiphysis—p 244 
Causation and Treatment of Urinary Incontinence—p 250 
Enlarged Prostate Treated Without Operation R Creasy —p 256 

Sei-I-Kwai Medical Journal, Tokyo 

August, 1922 41, No 4 

Effect of Extract of Myoma of Uterus on Heart of Frog T Hosaka_ 

P i 

Archives des Maladies de I’App Digestif, Pans 

1922 12, No 4 

•Etiology of Recurring and Gaslro Jejunal Ulcerj L. Chnstoplie.—p 213 
•Etiology of Chronic Habitual Conatipation T E Hess Tbaysen —p 250 
Balantidium Coll Dysentery V Vedcl and J Baumel —p 265 
Ileocecal Invagination Due to Membranous Pencolitis. J Abadie — 
p 269 

Mega Esophagus \V Oettinger and R V Caballero —p 274 
Concentration of Solutions in Hydrogen Ions R. Goiffon —p 277 

Etiology of Recumng Gastric Ulcers—^This research by 
Qinstophe confirms Rosenow’s work along similar lines, as 
published in The Journal, Jan 28, 1922, p 266 Chnstophe 
isolated streptococci from the teeth of 3 patients with recur¬ 
ring gastric ulcer Rabbits were injected with cultures of 
these streptococci, and 12 of the 14 rabbits developed ulcers 
and hemorrhagic foci in the stomach mucosa, m the other 
organs such lesions were exceptional The elective localizing 
power of the streptococci in these cases was most remark¬ 
able His proportion of positive results was even higher 
than Rosenovv s 68 per cent in 168 animals injected In 212 
animals Rosenovv injected with 71 different strains of strepto¬ 
cocci from normal persons or patients free from ulcer m the 
digestive tract, onlv 9 per cent of the animals developed 
lesions in the stomach or duodenum In Chnstophe’s three 
clinical cases, eradication of the dental focus, and Sippy 
treatment of the ulcer, induced a clinical cure rendermg 
operative measures unnecessary 
Habitual Constipation —similar article by Tbaysen was 
reviewed m these columns, Nov 19, 1921, p 1692. 

Bulletin de l’Acad6mie de M6decine, Pans 

July 25 1922 S8, No. 30 

bfiknlicz Syndrome in Course of Epidemic Encephalitis G Guillain 
et a! —p 80 

•Artenotom) for Embolism L Sencert and P Blum.—p. 84 
Vaccination of Infants Against Typhoid. M Renaud and Dncbcm.— 
p 87 

•Organotherapy of the Liver J F Martin et at —p 90 
Nervous Disturbances Traceable to Appendix. C. Pocnaru Caplcsco and 
D Paulian —p 93 

•Cholera at Constantinople, 1920 1922 G Dcbmare—p 98. 

Arteriotomy for Embolism—The embolic obstruction of the 
axillary artery occurred during coughing The man of SS 
had previously presented symptoms suggesting a tendency 
to aneurysm of the aorta, but the symptoms had subsided 
under treatment for syphilis Sudden agonizing pain and 
paralysis of the right arm followed the complete obstruction 
of tlie axillary artery, and Sencert found the embolus just 
below the mouth of the inferior scapular artery Catgut 
was thrown around the axillary artciy a few centimeters 
above this opening and another around the scapular arteo 
As these were lifted up, they kinked the arteries and pre¬ 
vented hemorrhage An incision 1 5 cm long was made m 
the axillary artery just below the opening of the scapular, 
and a thread was passed through each lip of the incision 
The clot was 4 cm. long, and the size of a lead pencil The 
clot was removed, the artery unkinked, no blood flowed The 
incision was then carried upward and a second dot was 
found, or rather the upper half of the same dot It was 
not adherent anywhere, and the upper half was also 4 cm. 
long The moment this was extracted, the blood gushed 
The vessel was sutured and as soon as the kinking threads 
were drawn out the radial pulse appeared full and strong 
In a few days the last traces of paralysis and retraction of 
the fingers had disappeared The arterial tensioa is now the 
same m the two arms, and the cure is complete. This is 
the second case of successful embolectomy published in 
France 

Organotherapy in Kidney and Eiver Dieease —Martin 
asserts that it is apparently established that ingestion of the 
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tissue dnstascs from a healthy organ may cfTectually combat 
functional insiinicicnc> of the corresponding organ The 
spccificit> of these tissue diastases seems to be fully settled, 
he sajs, and in the rcseardi here reported the benefit from 
dail) ingestion of 2 or 3 mg of liver diastase was mani¬ 
fested bj the veering to the normal response of tests to elicit 
the hemoelastic crisis and phlorhizin glycosuria In the ISO 
patients tested the test gave abnormal findings in all the 
cases with a hemoelastic crisis, but the test elicited the 
normal response in 20 per cent of those displaying the hemo- 
clastic crisis This confirmed that of the two functions of 
the liver revealed bv these tests, the one responsible for the 
hemoelastic crisis is the more sensitive. Liver functioning is 
evidently one factor in phlorhizin glycosuria although the 
latter is of renal origin Four cases arc described in detail 

Cholera at Constantinople—Delamarc expatiates on the 
efficient work of the health service maintained at Constan¬ 
tinople bv the Turk and interallied governments Constan¬ 
tinople and Greece have thus been saved from cholera con- 
stantl> menacing them from Russia 

Bulletins de la Societe M6dicale des Hopitaux, Pans 

July 21 1922 40, No 25 

Caw of Malta Fc\cr at Pans A Courcoux et al—p 1104 
Respiratory Disturbances in Epidemic Encephalitii C Vincent nnd 

C, Bernard —p 1111 

Erythema Kodoium plus Phlebitis C, Acliard and J RoaiUard—p 1113 
Serial Radiogmph> of Region Below Luer Ennquex et q 1 —p 1116 
•Simulation of Ilydatid Cyft of Liter Salomon et al—p 1123 
Acquired Dextrocardia Bigart and Coste—p, 1129 
•Ar^na C Laubry and F Bordet—p 1133 
Pbitic Linitif Babonncix et at—p 1135 

Quadriplegia from Spina Bifida P Mane and A L^i—p 1138 
Hyperostosis A L^a and Joann>—p 1141 

Treatment of Sciatica B Weill Halle and H Chabamcr—p H4S 

Ca*c of Mclanodermia Ennquci et at—p 1149 

Pregnancy Pycloncphntir Courcoux ct al —p 1151 

Treatment of Gastnc and Duodenal Ulcer Lc Nolr ct aJ—p 1156 

Senal Radiography—A number of cases arc described 
with the typical roentgen findings out of a total of eighty 
cases m which the differential diagnosis of conditions in the 
duodenum region was made possible only by serial radi¬ 
ography In some, the symptoms for which an ulcer seemed 
to be responsible proved to be merely from an inflammatory 
process close to the duodenum with adhesions, but no ulcer 
In one case three calculi in the gallbladder had evidently 
induced a reflex spasm in the duodenum, as conditions here 
righted themselves after cholecystectomy 

False Hydatid Cyst of the Liver—Instead of the anticipated 
cyst in the liver, pncumoradiography revealed that a sclerotic 
process m lung and pleura had pulled the diaphragm and 
the liver up out of place The liver seemed to be otherwise 
normal 

Acquired Dextrocardia —The heart had been drawn entirely 
out of the left side of the chest by traction from the shriveling 
pleura consecutive to recurring right pleurisy in the young 
man 

Argyna —In the case reported by Laubry, the man had been 
in the habit for six years of cauterizing his gums with a 
silver nitrate stick on account of repurring stomatitis 

Plastic Llmtis—Necropsy m Babonneix’s case revealed an 
epithelioma in the stomach the scat of plastic linitis, plus a 
fibroma in the uterus 

Tardy Paralysis from Spina Bifida—Mane and Ldri 
desenbe the case of a woman of 54 who had been healthy 
until the age of 46 Then quadnplegia slowly developed, the 
spastic paraplegia finally becoming total and complete It 
was explained by spina bifida in the seventh cervical vertebra 
This would have escaped detection entirely without roentgen 
examination 

Linear Hyperostosis—^The left arm of the woman of 39 
presented a row of bony excrescences extending from the 
shoulder along the humerus and both bones of the forearm 
and the two middle fingers The excrescences lie in an 
almost straight line along the bones, as melted wax would 
J^n down to the tips of the two fingers involved The lumps 
had been first noted at the age of 10, and the patient seemed 
healthy otherwise 


Rheumatismal Sciatica.—A sharp pam in the back of the 
right thigh was the first symptom in the case described The 
pain was continuous and progressive, and the third day it 
appeared on the other side. The pain spread throughout the 
entire limb, with a tender point in the ischium-trochanter 
groove, and on the fibula There wms slight fever, and the 
man of 32 was given an intravenous injection of U grn. of 
sodium salicylate m 75 gm of distilled water There was a 
severe chill reaction, with pains in the legs, and the tem¬ 
perature ran up to 105 F By the next day all the symptoms 
had subsided, including the pains In a second similar case 
the sciatica was very severe and of over five months’ stand¬ 
ing It had come on suddenly while walking and had been so 
severe as to confine the man to bed for months No benefit 
was derived from a course of sodium salicylate by the mouth, 
but improvement followed an intravenous injection of 3 gm, 
and the sciatica subsided completely under a total of three 
injections on successive days 

PyelonephntiB and Bacteriophagia — Courcoux quotes 
d’Hcrcllc's saying that the bacteriophagum is capable of 
invading healthy persons during an epidermc, and thus pro¬ 
tecting them against the disease It is a kind of immunity 
that IS contagious D’Herelle has utilized this bacteriopbagic 
property on a large scale in treatment of disease in animals 
and fowls and Courcoux here reports a clinical case in 
which the prompt recovery seemed to be due to the colon 
bacillus bacteriophagum given systematically in treatment 
of the pregnancy pyelonephritis The first symptoms had 
been observed in the young woman at the sixth month of 
pregnancy The bactenophagic lysin was given by a sub¬ 
cutaneous injection, and by injection of 15 cc. directly into 
the bladder There was a considerable reaction for forty- 
eight hours, but then all the symptoms subsided, the improve¬ 
ment amounting to a clinical cure although the colon bacillus 
could sttll be cultivated from the urine The bactenophagic 
action was still ev ident in the urine at the last examination 

Treatment of Gastric and Duodenal Ulcer—When sodium 
bicarbonate is indicated in cases of gastric or duodenal ulcer, 
Le Noir and his co-workers give it by rectal drip All the 
patients comment on the relief from pain, beginning in about 
half an hour and persisting for several hours When given 
at 3 p m the relief persists all night The relief from pain 
seemed to be more pronounced than when the alkali was 
given by the mouth in their twenty-seven patients thus 
treated 

Journal de Medecine de Bordeaux 

Aub 25 1922 04 No 16 
Ileocecal Cancer E Loubat.—p 519 
•Exclusion of Tuberculous Kidney H. BlanchoL—p 529 

Conservative Treatment of Tuberculous Kidney,—The 
periods of remission and improvement sometimes observed 
with renal tuberculosis are due to the fact that the diseased 
portion has become walled off This partial or total exclu¬ 
sion has often served as an argument m favor of conservative 
treatment Blanchot reports a case of spontaneous total 
exclusion of a tuberculous kidney which demonstrates that 
even m the most favorable circumstances surgical interven¬ 
tion is still the treatment of choice In hts case the course 
of the renal tuberculosis had been the most favorable possible 
for five years, the patient regaining his earning capacity 
The kidney process had extinguished function completely 
But when he resumed regular work the disturbance from the 
kidney compelled nephrectomy after all Gjnditions then 
were far less favorable than if the kidney had been removed 
early m the disease 

Presse M6dicale, Pans 

Aug 23 1922 30, No 67 

•Blood PrcBBure in Obesity C Aubertm and L. Courslcr—p. 721 
•Tactile Sign of Pleural Effusion. J Cbalicr —p 723 

The Blood Pressure in the Obese—^Aubertm compares the 
blood pressure record in seventy obese persons, mostly bed¬ 
ridden for years in an institution, and twenty-four in private 
practice, not bedridden, all with about the same obesity index. 
This IS obtained by subtracting the height from the weight 
(metric) The blood pressure was normal in 10 1 per cent 
m the first group and m 62 5 per cent, m the second group 
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The blood pressure was very high in 43 4 per cent o£ tlie 
institubonal group, and moderately high in 46 3 per cent 
His conclusion is that the sedentary life, a poorly balanced, 
excessively carbohjdrate ration, and mild drinking habits 
cooperate in the institution to induce both the obesity and 
the high blood pressure, but only in the predisposed Others, 
sharing the same conditions in every respect, do not develop 
obesity and their blood pressure keeps normal Kidney dis¬ 
ease and arteriosclerosis cannot be incriminated, as they are 
found among those with normal blood pressure and no 
tendency to obesity as often as in the obese He rejects 
completely the assumption that obesity in itself can cause 
the high blood pressure, but he warns that their frequent 
coincidence imposes the necessity for taking the blood pres¬ 
sure of the obese. A permanently high blood pressure may 
escape detection unless directly sought for—the disturbances 
therefrom bemg ascribed to the obesity Apoplexy and sud¬ 
den death for which the obesity has been held responsible 
are, in reality, due to the high blood pressure, and this is 
within our control to a certain extent 
Tactile Sign of Pleural Effusion—Chalicr taps the chest 
lightly with his fingers, and is thus able to perceive with his 
finger tips that the area of the chest wall over even a very 
small effusion is less clastic than elsewhere, and there is a 
slight sensation of trembling of the wall under the finger 
The other hand can be placed on the opposite side of the 
chest. The tapping is too light to induce any sound The 
effusion IS generally found at the back, close to the spine, in 
the ninth to the eleventh interspaces Puncture may confirm 
the tactile findings when the effusion is too insignificant to 
cast a roentgen shadow Several cases are cited to shou the 
value of this sign which, he repeats, is instructne bj the 
frciwsscmcnt cl I'adMswii par Ic tapotement silcucieux dc la 
pulpc digiialc 

Aug 26 1922, 30, No. 63 
•False Addison’s Disease Roch —p 729 
•Treatment of Uterine Cancer G Leclerc—p 731 
Cirrhosis of Liter with Splenomegaly M, HanganuU—p 732. 
•Quinidin with Digitalis L Cheinisse.—p 734 

False Addison’s Disease —^The clinical picture studied here 
bj Roch occurs in the tuberculous long addicted to alcohoL 
Dtenne Cancer—Leclerc presents contincing data to sus¬ 
tain his view that radium treatment should precede and not 
follow the operation, and that the excision of the malignant 
focus should never be omitted when practicable 
Quinidin and Digitalis—Chcmissc compares the views of 
Hamburger and Priest (The Journal, July 15, 1922, p 187) 
with the opposite practice of French clinicians He cites 
Deschamps’ recent thesis which reported six failures and one 
success m seven cases of auricular fibrillation treated with 
qumidm alone, and ten successes with eight failures in 
eighteen cases in which the quinidm had been preceded bj a 
course of digitalis regardless of whether or not the heart 
showed signs of insuffiaency 

Aug 30 1922 30, No 69 

The Basal Metabolism in Retarded Growth Nobicourt and H JaneL 

•Serodia^osis of Progressing Tuberculosis. P Armand Delille et al 

•Dup^tren’s Contracture. P Specltlm and R. Stoeber—p 743 
•Absorption in Joints S Draganesco and A Lissierici Draganesco.—p 745 
Anomalies in the Duodenum W Nimeh—p 746 

Serodiagnosis of Tuberculosis—Delille and his co-workers 
agree with those who regard the complement fixation reaction 
as an unreliable guide in estimating whether a tuberculous 
process is progressing or not. 

Successful Radiotherapy for Contractures Plus Neuralgia 

_In the case reported here the contracture was similar to 

Dupuytren’s contracture but in the course of ten years it 
involved the aponeuroses of both palms and soles It was 
accompanied with mtense neuralgia m the arms and legs 
There was no evidence of neuritis although the trunk nerves 
in the limbs were tender The clinical picture had persisted 
for twelve years, w ith no benefit from treatment for rheuma¬ 
tism, etc Spccklm and Stoeber applied roentgen-ray treat¬ 
ment to the regions of the contractures, and the contracture 
subsided in three of the limbs and also the neuralgic pams 


The pains never preceded the contracture, there was usually 
an interval of months before the neuralgia developed The 
man was a gardener, and the disturbances began on the side 
he used most In a second similar case the patient was a 
coal shoveler, and only the right side was affected. The 
pain was relieved at once by radiotherapy and the aponeuro¬ 
sis returned to clinically normal, but the contracture of the 
flexor tendon of the elbow did not seem to be influenced. 
Tlie disturbances were of not much over a year’s standing 
The treatment started with soft roentgen rays and concluded 
with radium exposures In both cases the doses had to be 
powerful enough to induce slight radium dermatitis 
Absorption fn Joints —Various drugs, including potassium 
lodid and methylene blue, were injected into diseased joints 
and the urine was examined thereafter In other experiments 
the drug was injected subcutaneously or into a muscle. The 
results confirmed that the joints possess considerable absorb¬ 
ing power for fluids injected directly into the joint but not 
for drugs injected elsewhere. 

Schweizensche medizimsclie Wochensclinft, Basel 

Aug 10 1922, as, No 32 

•AibumJn Ratio of the Semm, F Wanner—p 78S Idem, F Rohrer 
—p 789 

Uoentgen Ray Treatment of Cancer of Sk\n G hlicschcr—p 791 
Cataract mth Myotonic Bystrophb U Lussi —p 796 
Surgical and Nonsurgical Imprcjstont of America F de Qaerram — 
p 797 Cont d 

The Albumin O^otient of the Blood Serum.—^Wanner dis¬ 
cusses Rohrer*s recent statements in regard to the ratio 
bctttccn the albumins and the globulins, the rcfrachon, and 
the viscosity of the blood Rohrer replies to his objections 

Aug 17, 1922 53, No 33 
•pneumaturia H Walthard—p 809 

•Combined Treatment of Mctasyphilis, T Brunner—p. 812 
•Breathing Scnmds m Pulmcmary Tuberculosis, F Lichtenhahn--p. SIfi. 
•Derroograpby in Diagnosis. ll Schw’artr,—p 819 
Surgical Impressions of America. F de Querrain.—p 823 Contn. 

Pneumatuna—Walthard reports a case of intravesical 
generation of gas in n man of 65 w ith a chronic catarrhal 
cystitis The foamv urine was free from sugar but contained 
a little albumin He has been able to find only thirteen 
cases on record of pneumatuna of intravesical origin in the 
last forty years The urine gave an acid reaction in all but 
one case, and bacteria of the colon bacillus group were 
always found His case was under observation for months, 
but no treatment displayed any efficacy, and the gas produc¬ 
tion fluctuated without knovin cause 
Conibined Intraspinal Treatment of Tabes and General 
Paresis—Brunner reports three cases m detail, with control 
of the spinal fluid, all showing pronounced improvement 
under intraspinal neo-arsphenamm treatment plus sodium 
arsphcnamin by vein, an lodid course, and a six weeks' Carls¬ 
bad course, with copious drinking to flush out the liver 
Breath Sounds with Incipient Pulmonary Tuberculosis — 
Lichtenhahn explains that there can be no settled rules for 
the interpretation of the auscultation findings with early 
apical disease. The rules generally taught often prove 
misleading 

Dermography in Examination of the Vessels in the Skin.— 
Schwartz has systematized the application of dermography, 
as he explains He calls attention to its importance from the 
diagnostic and other standpomts, wiien applied serially, wuth 
precision and special ereuthometers, as he calls the instru¬ 
ment devised for the purpose 

Pediatna, Naples 

Aug IS 1922 30, No 16 
•Leuiccmia in \ oung Children G Caronia —p 745 
•ForeiEn Body in EjophaEUS. L. Leto.—p 758 
•Spaamophilia M. Coda.—p. 764 

Achondroplaiin in Infant with Syphilitic Parent. G Milio—p 775 

Leukemia in Children—Caronia reports four cases m chil¬ 
dren from 28 months to 6 years old Exammabon of the 
bone marrow may clear up many dubious pathologic con¬ 
ditions in children An inherited tamt, svphilis or tuber¬ 
culosis, IS the rule 
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Foreign Body in Esophagus —TJic spccal feature of the 
case described was that tlic presence of the foreign bodj 
had ne\cr been suspected It was tlie ring handle of a small 
corkscrew, such as is sold with certain bottles Ihc cork¬ 
screw spiral had been broken off The nng lay just at the 
entrance to the esophagus, and was easil) fished out with 
the finger But it was not discovered until the ring had 
induced an abscess, and the complications m the mediastinum 
and lungs proved fatal Ihc child of 10 had complained 
for nearl) three weeks of pain m its throat and difiicultj m 
swallowing, before it was brought to tlic hospital with the 
rctropharjaigcal abscess 

Spasmophilia—Coda's review of the prevailing views on 
the ctiolog} and pathogenesis of spasmophilia incriminates 
the endoenne sjstem This maj act on the vegetative ner¬ 
vous sjstcm or on the calcium metabolism or on what Elliot 
calls the mjoncural conjunction, or on all these elements at 
once, 

Policlimco, Rome 

Julr 24 1922 SO No. 30 

•Diphtheria and Fjeudodiphlhcrla Bacilli M Pergola —p. 969 
DieBnosi* of Fracture of the Clavicle S Aunemraa —p 972 
The Cociin Peril C. F 2anelli —p. 975 

Differentiation of Diphtheria Bacilli—Pergola presents 
arguments to demonstrate that the so called pseudodiphthcna 
bacilli found with the genuine diphtheria or in convalescents 
from diphtheria arc in rcalitj true diphtheria bacilli, merely 
modified bj certain factors Thej behave on his tellurite 
culture medium just like true diphtheria bacilli Pseudo¬ 
diphthcna bacilli behave quite differentlj He has been 
e-xperimcnting with hundreds of strains from different local¬ 
ities, all sustaining these assertions 

Julr 31 1922 SB, No 31 

•Diuoeutloa of Elemenn of Cerebrospinal Fluid P Doven,—p 1001 
Apparatus to Hold Mouth Open 0 Drunicardi—p 1011 
Test for lodiean in Unne I.etiTestl.—p 1014 

Dissociation of Albunun and Leukocytes in Cerebrospinal 
Fluid—Bovcri remarks that in affections involving the 
meninges the increase of albumin in the cerebrospinal fluid 
generally parallels an increase in the number of Icukocj'tes 
In some conditions, however, there is divergent behavior of 
the albumin and leukocytes This dissociation is pronounced 
in Pott's disease and with compression from an intraspinal 
tumor, and Boveri has found it as an early sign of lead 
poisoning His present communication is to call attention to 
the excessive albumin content with a primary tumor of the 
cerebral meninges in a woman of 55 For four months she 
had been having frequent dizziness, vomitmg and somnolency, 
and finally transient loss of consciousness and subdeliriura 
on rousing The left eje showed congestion of the retina, 
and the urea content of both blood serum and spinal fluid 
was high The albumin in the cerebrospinal fluid was over 
2 per thousand, but there was no lymphocytosis The spinal 
fluid seemed otherwise normal Nothing was found to 
explain these findings until necropsy about a week later 
This disclosed an encapsulated tumor, as large as a pigeon's 
egg, back of the right occipital lobe It was a very vascular 
endothelioma In another case of meningeal tumor the 
albumm content was low while lymphocytosis was extreme 

Riforma Medica, Naples 

July 10 1922, 38, No 28 
•Treatment of Gaatnc Ulcer I TanaioL—p 649 
Deep Fibroma in Neck. L. Torraca —p. 650 
The Prospiosis m Typhoid F Bcrgolli —p 653 
Muicle Sign m Dragnoaia of Pulmonary Tubercnlosla Zagarr.—p 668 

Treatment of Gastnc Dicer —When Tansini opened the 
abdomen m the woman of 37 he found an active ulcer m the 
upper half of the hour-glass stomach, and it was adherent to 
the Iner This large adherent disk he sliced off with a knife, 
making the excavation in the liver as shallow as possible 
and suturing to leave a smooth surface The large gap left 
m the proximal half of the stomach was sutured over a 
sound introduced through the mouth, and the sound wall was 
taken up m folds His aim was to make an even tube out 
of this first half of the hour-glass stomach, as if it were a 


continuation of the esophagus The distal half of the stom¬ 
ach was left unmolested, and the recovery wms soon complete 
and permanent 

The Prognosis in Typhoid—Bergolli bases his conclusions 
on 262 cases of typhoid personally studied for the elements 
on which to base the prognosis Among the favorable ele¬ 
ments he mentions repose during the prodrome, intermis¬ 
sions in the fever, as showing greater resisting power, a low 
level of the continuous fever of the second half, lower 
temperature m the morning, a relatively slow pulse. His 
mortality was only 46 per cent in the 64 cases without 
enlargement of the spleen, while 858 per cent of those that 
died had splenomegaly The mortality m the men that had 
been given preventive vaccination was 86 per cent and 20 
per cent m the nonvaccinated There were no rose spots in 
58 per cent of the fatal cases and they were scanty in 28 
per cent and numerous only in 14 per cent In the graver 
cases no rose spots were evident in 20 per cent, they were 
scantj in 72 per cent and were numerous only m 8 per cent 
Tins confirms the opinion that when they are numerous the 
outlook IS more favorable Herpes labiahs was observed 
only in the milder cases Dehnum only during the night 
seems less grave than both day and night In all his fatal 
cases of paratyphoid A there were apathy and stupor, never 
delirium Profuse diuresis in typhoid is a good sign, espe- 
ciallj when the urine is concentrated. He has never seen 
but two instances of typhoid cystitis, and two of typhoid 
parotitis He enumerates further the unfavorable signs, and 
in conclusion extols the value of intravenous serotherapy m 
t) phoid 

July 31 1922 38, No 31 

•Closing Lecture cf Chnjcal Medicine Course MarugUano—p. 721 

rhitnuacologic Action of Iron. P F Zucedbu —p 733 

Hemoglobin Test of Liver Functioning—This lecture con¬ 
cluded Maragliano’s fortieth jear of teaching this course 
Among the achievements of the jear he mentions Barlocco's 
test of liver functioning by injection into the blood stream 
of dissolved isotonic hemoglobin In normal conditions this 
induces merely slight urobilinuria and no change in the 
bilirubin content of the blood With liv'er disease, on the 
other hand transient bilirubmemia follows It may be so 
intense that it amounts to actual jaundice This same result 
follows introduction of hemoljzed blood mto the duodenum 
or stomach 

Turnon, Rome 

Jnly 25 1922 9, Na 1 

•Induced Cellular Peacticra and Cancer Grafts, R. Brancatl—p, 1 
•Roentgen Treatment of Malarial Spleen S iDtntici-—p 19 
Fibroma Reraored from Palm. U Stoppato.*—p 31 
Primary Cancer of Renal Pelvis. M Pavoae —p. 44 
Mixed Tumors of Uterus. S Cappellani—p 54 
primary Sarcoma of Middle Ear L. Leto —p 61 
Krukenberg^s Tumors of the Ovary D Pixzctti —p. 72, 

Means to Influence Evolution of Tumors—Brancati inoc¬ 
ulated twelve mice with mouse caranoma and then injected 
seven of them with nucleic acid, four tunes m one week The 
difference m the development of the cancer was strikmg 
Only one grew to the diameter of Va inch while in the con¬ 
trols four reached Va inch, and only one was as small as 
the next to the largest in the treated animals Other groups 
gave similar results, all testifying to the depressing and even 
inhibiting action of the nucleic acid on the tumors The 
action was most pronounced and the animals throve better 
when the nucleic acid wai injected in small amounts on alter¬ 
nate davs The spleen and liver also mcreased notably m sue 
under the influence of the nucleic acid The tumors showed 
signs of necrosis The salutary reaction to the nucleic acid 
occurs only when the animals are m good condition, with 
cacliexia no beneficial effect was apparent The effect was 
also most pronounced when the tumor was small The exten¬ 
sive Italian bibliography on experimental cancer is appended, 
in addition to considerable American literature. 

Hadiostunnlatlon of the Spleen in Chronic Malaria—Den- 
tici treated the large spleen with small stimulative doses of 
the roentgen rays in the case of a boy of 16 with chronic 
malaria. Then the spleen was removed, and the microscope 
showed unmistakable lymphoid hyperactivity 
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Archiv fGr klinische Chirurgie, Berlin 

July 21. 1922 120, N'o. 2 
•Spastic Neuroses B O Pribram —p 207 

•NonsuppuratKc Osteomyelitis m Adults A \Vinkelbaoer —p« 262 
•Suture of Stomach AT Gara —p 270 
•Artificial Bursae B Martin —p, 281 
•Treatment of Exstrophy of Bladder R Drachtcr—p 291 
•Fracture of NccL of Femur R Bonn —p 298 
•Necrosis After Fracture of Neck of Femur G Axhausen—p 325 
Operations on Bile Passages P Walzel Wicscntrcu —p 347 
•Epigastric Hernia H Smidt —p 385 
Import of Cicatncial Infiltrates in Pylorus G Kclhng—p 402 
•Means to Apply Extension to PcIms W Block,—p 410 

Spastic Neuroses—Pribram is convinced that the neurosis 
often has its local origin in some plexus in the iiall of the 
organ involved This m time sets up a vicious circle which 
has to be considered in treatment, as well as the local source 
of the irntation responsible for the neurosis in the first place 
It also has to be borne in mind that these subjects present 
a cooperating element in the line of general mjotonic over- 
excitability of the hollow' organs or of some special organ 
or group of organs In the respiratory apparatus we have 
spasm of the glottis and asthma, in the circulatory apparatus, 
migraine, Raynaud's disease and certain disturbances in con¬ 
duction of the impulse in the heart Spasms may occur at 
almost any point in the alimentary canal and also in the 
ureters and the bladder It is impossible to explain a spastic 
neurosis by the vagus or sympathetic system as a whole 
system The local spasm interrupts and prevents the normal 
course of the stimulus The dilatation above the spasm is 
merely in accordance with tlie general law that contraction 
of any portion is always accompanied by relaxation of the 
portion just above He cites some cases in which the causal 
irritation could be traced to some removable cause with the 
prompt cure of the neurosis In one case there was a diver¬ 
ticulum in the esophagus Correction of this cured the spasm 
of the glottis In two other cases excision of a projectile in 
the abdomen cured the severe spastic obstipation or hjper- 
pcnstalsis of the stomach In four cases spastic constipation 
or spasm of the stomach was cured by appcndicectomy or 
breaking up of adhesions In one case cardiospasm and 
hyperpcnstalsis of the esophagus were cured by gastropexy 
Spasm of the esophagus is the typical example of associative 
fixation of the irritation In one case the woman had swal¬ 
lowed a thimble which stuck in the esophagus but was easily 
pushed down into the stomach and was soon voided in the 
stools Since then she has had spasm of the esophagus, it 
comes on every time she has to do any darning This 
monograph on spastic neuroses is accompanied by seven 
pages of bibliographic references, set solid 

Nonsuppurating Osteomyelitis in Adults —In the two cases 
illustrated by Wmkelbauer, there never had been any acute 
phase, but nearly the entire shaft of the humerus was the 
seat of necrosis that had developed in five and eight weeks 
after the first s>mptoms Pam and swelling were the only 
symptoms, and the necrosis became spontaneously resorbed 
in one case with a complete cure and regeneration of the 
bone In the other case the tendency to spontaneous healing 
was equally marked, but the process was hastened by removal 
of the sequester 

Suture of the Stomach —Gara gives photomicrograms which 
apparently prove the superiority of a method of suturing the 
stomach wall which he advocates He remarks that it is 
strange that ulcers do not develop at the suture point more 
often than they do, as the ordinary sutures actually invite 
suppuration He draws up the entire stomach wall like the 
neck of a bottle, and takes the continuous suture through 
all the layers at the base of this neck. Then the mucous 
membrane is sutured together at the top of the neck, at the 
free edge of the mucosa Then the whole neck of the bottle 
IS pushed down inside the stomach and a Lembert suture 
taken above it The microscopic findings with this and other 
methods of suture were compared on rabbits 

Artificial and Acquired Bursae—Martin gives a histologic 
and biologic study of three cases in which an effusion formed 
in the cavity left by resection of a lipoma in the flank, the 
b'’ck of the neck or above the scapula The effusion returned 


two or three times, and the fluid was like the synovial fluid 
It deposited a fibnn-like substance which transformed the 
cavity into a kind of bursa Experiments on dogs confirmed 
this sequence 

Treatment of Exstrophy of the Bladder —Drachtcr cuts one 
of the ureters some distance above the bladder, and twists 
the bladder around to bring the mouth of tins ureter on the 
lower side of the bladder A ureter catheter is then mtro 
duced through this distal stump of tlie severed ureter and 
passed through the bladder into the other ureter The prox 
imal stump of the severed ureter is then implanted in the 
other ureter which thus serves as the outlet for both kidnejs 
The distal stump hangs down below the bladder and serves 
for a new urethra The loosened bladder walls arc drawn 
up to make a closed bladder, and the ureter stump that hangs 
down IS brought through the muscular ring forming the anal 
sphincter, but without communicating with the rectum The 
rectum wall is left intact He applied this procedure m a 
boy of 6 in 1917 The proximal stump of the ureter was 
sutured to the skin at first and later implanted in the bladder 
The boy is healthy and is continent dunng the day, attend¬ 
ing school rcgularlv The urine is not clear, and the case 
IS not decisive as to the value of the method, but it certainly 
has produced a continent bladder and one not made out of 
the bowel 

Fracture of the Neck of the Femur—Bonn advises opening 
up the joint capsule to investigate conditions If the inner 
capsule IS cxtcnsivcl> destrojed, the onl> recourse is to 
resect the head of the femur and bring the trochanter major 
into the acetabulum Otherwise the fracture can be reduced 
and held in place with a screw, peg or wire In the young, 
a movable joint is the aim, and m the cldcrij and the very 
heavy, ankjlosis in a good position Axhausen describes the 
complete necrosis of the proximal stump ten months after 
fracture of the neck of the femur in a lad of 16 It did not 
hinder the bonv consolidation at the point of fracture, but 
arthritis deformans is under wa> and the bone shows a ten- 
denej to rarefaction 

Epigastric Hernia and Gastric TTlccr—Smidt declares that 
only an exploratory laparotomy will reveal whether a gastric 
or duodenal ulcer accompanies an epigastric hernia The 
irritation from the latter may well induce the ulcer, but it 
may escape all other means of investigation 

To Apply Extension to Pelvis—Block’s illustrations show 
the effectual traction and extension that can be realized m 
cases of luxation of the pelvis on one or both sides A wire 
passed through the crest of the ilium on both sides allows 
traction and counter traction without interfering with the 
movements of the legs Or the traction can be aided by peg 
or nail ex-tension at the knee or above The methods are 
illustrated and commended also for old congenital luxation 
of the hip joint, fracture of the femur with extreme disloca¬ 
tion, and m limb-lengthening measures 

Beitrage zur klimschen Chinirgie, Tubingen 

1922 15*0, No 2 3 Kroslte Fcstschritt 
•New Lines for Cancer Research P Mclscl —p 337 
Case of Carcinoma of Smalt Intestine A. H Hofmann —p 383 
Ascarids Obstructing Common Bile Duct W Kauert —p 387 
ratliogenesis of Chronic Gastric Ulcer T Armbnister—p 390 
•Transpastric Excision of Gastric Ulcer M Stcnglcin —p 400 
Loc-aliration of Projectiles by Meisel s Method ZwlffclholTcr—p 416 
Mathematical Drawings from Roentgenogramf E Lciner —p 426 
Two Rare Congenital Deformities Dceg—p 429 
Traumatic Formation of New Bone Tissue Wcglcn—p -432 
•Combined Prostatectomy A Lawen —p 445 
Etiology of Kolilcr s Disease of Metetarsai Bones. Axhausen —p. 457 
Allergy from Surgical Standpoint E. Melchior —p 479 
•Esopbngoplastics G Ixithcisscn —p 490 
Ratio of Macroscopic and Microscopic Gastric Cancers. Voikmann — 

p 550 

Motor Function After Operations on Stomach O v Dcbn —p 555 
Ascarids in Esophagus and Biliary Apparatus A Reich —p. 560 
Surgery for Injury of Liver R Rciclilc —p 601 
Anatomic Bases for Resection of Liver E. hfartens —p 620 
Experimental Rocntgeniintion of Pituitary H Rabm —p 642 
Cysts of the Thyroglossal Duct G R Boss.—p 658 
Deformity After Resection of Children s Knees A Nusshaum — P 662 
Operative Treatment of Fracture of Patella. E. Staifcl —p 697 
Schlatter s Disease as a Constitutional Anomaly F Mandl —p 707 
Spontaneous Dislocation of Wrist H Burckhardt —p 714 
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New Routes for Cancer Research—Mcisel refers to efforts 
to induce the prccancer changes t)> occluding arteries and 
\ein 5 or by other methods to reduce the nourishment of the 
region He calls attention m particular to injection of 
acetonc-cclluloidin as a means for studying conditions better 
Transgastric Excision of Callous Gastric Ulcer—Stenglein 
relates that two died in the fourteen cases reported, one from 
embolism the nineteenth day, the other from the injury of the 
heart from the anesthetic In fi\e cases the symptoms 
returned, and in one case, at least, there was recurrence of the 
ulcer 

Combined Prostatectomy—Lawen extols the ad\antagcs of 
operating both through the perineum and through a supra¬ 
pubic incision 

Reconstruction of the Esophagus—Lothcisscn refers to 
plastie operations m w Inch the stomach is drawn up to make 
the new esophagus He tabulates a total of 44 plastic opera¬ 
tions for stenosis of the esophagus which were not completed 
and 4S eases that were completed The jejunum was used m 
23 and 34 eases in these groups, and the stomach in 17 and 4 
The plastic operation was undertaken for cancer m 41 cases 
but was completed in onl\ one ease, and this patient died not 
long after The total is thus 130 eases He has applied the 
stomacli method m 4 eases of stenosis from lye, and reports 
success in 2 of them The stomach answered the purpose 
well in all, and he is thus responsible for 2 of the 3 permanent 
successes with this method out of the 19 in which it has been 
applied He also resicws his experience and that of others 
with other methods 

Deutsche medizimsche Wochenschrift, Berlm 

July 14 1922, 48, No. 28 

Prolopbsma Hysteresis m Relation to the Rejuvenation Problem V 
Rtmcla.—p 931 

•Treatment of Bite Wounds by Rabid Animals Baumsarten —p 932 
•Fmsen Baths in Tnberculosis of Larynv 0 Strandberg—p 935 
Effect of Inactivation by Heat on Guinea Pig Complement and Human 
Semm. P Hirsch and M Ltebera —p 936 
•Effects of Epinephnn on the Human Organism Rothmann.—p 936 
Perforated Gastnc and Duodenal Ulcer from the Standpoint of Mor 
tality Wagner—p 937 

Vanous PosiUons of the Appendix A. H Hofmann —p 939 
•CuUen Sign in Diagnosis of ^tra Uterine Pregnancy J P zum Busch 
—p. 941 

Appcndiatis and Gonorrhea in Relation to Salpingitis and Ovaritis 
W Forster —p 942 

Surgery of the Wnst and Hand. G Ledderhose.—p 943 
Technic and Diagnostic Value of Urinalysis L- Casper —p 944 

Local Treatment in Rabies—Baumgarten deplores the fre¬ 
quent tendency to neglect energetic treatment of the portal 
of entry of the rabies virus It is well not to rely entirely 
on the antirabic taccine but apply to the wounds the neces¬ 
sary prophylactic treatment, the most efficacious being for 
the patient to suck out the poison himself or have some one 
do this for him To be effectual this has to be done very 
soon after the injury According to Bollinger, fluid corro¬ 
sives are better than the actual cautery as thereby all recesses 
of the wound are reached Excision of the infected area, 
followed by cauterization, may still be regarded as effective 
He deprecates the superficial use of a silver nitrate pencil 
He emphasizes that when the bite is on the head antirabic 
vaccine may fail to establish immunity, and for this reason 
some antirabic institutes repeat the course of treatment The 
experience at the Robert Koch Institute in Berlin has been 
that the percentage of late fatal cases is not thereby lessened 
Treatment of Tuberculosis of the Larynx wath Fmsen Light 
Baths—Strandberg (Copenhagen) describes the technic and 
the excellent results of Fmsen light baths m the treatment 
of tuberculosis of the larynx, tuberculous otitis media, tuber¬ 
culous and other osteitis ossis temporalis, and lupus of the 
nose, mouth, pharynx and larynx. The whole body is sub¬ 
jected to irradiation with unconcentrated electric light For 
sitting patients they use m the Fmsen Institute in Copen¬ 
hagen a room with floor space of 5 4 by 7 meters and a 
ceding 4 meters high As a protection to the eyes the walls 
ure pamted a dark blue. Two large carbon arc lights with 
no shade whatever are suspended 1.25 meters above the floor 
^e lamps have an amperage of 75, the usual voltage of 
the contmuous current being from 50 to S3 Only a con¬ 


tinuous, never an alternating, current is employed From six 
to eight patients may be treated at once under two such arc 
lights The patients change their position frequently m order 
that the different portions of the body may be reached by 
the rays They sit as near to the light as the heat will 
permit—about a meter distant—and are entirely nude Gog¬ 
gles arc worn to protect the eyes For recumbent patients 
three arc lamps of 20 amperes each arc used The lamps 
are suspended m a row and a patient may recline on either 
side, parallel with the lights, only two being accommodated 
at a time For cachectic patients or in laryngeal tubercu¬ 
losis, the first baths are for ten or fifteen minutes, increasing 
tile time until the full period, which is here two and a half 
hours, has been reached The light baths are given every 
other day In some cases a bath every day might be better 
Although a few patients are not materially benefited, about 
SO per cent are cured, if they take the full treatment. Recur¬ 
rences may occur in some cases 
Epinephnn Tests in Differential Diagnosis —Rothmann 
urges study of the variations in the blood pressure after 
intravenous injection of a weak solution of epinephnn as a 
valuable means for insight into the nature of nervous and 
other affections He advises the plethy smograph as the sim¬ 
plest means for companson of the effects 
Diagnostic Import of Discoloration of the Umbilicus —Zum 
Busch reports the case of a woman of 60 with an ovarian 
cyst which on removal proved to be much larger than a 
man’s head There was no mtra-abdominal hemorrhage, and 
yet he noted a bluish-green discoloration of the umbilicus 
region closely resembling the discoloration illustrated in 
Cullen’s article on the subject It is therefore demonstrated 
that Cullens sign is not always evidence of intra-abdommal 
hemorrhage, much less of an extra-utenne pregnancy 

Deutsche Zeitschrift fur Chirurgie, Leipag 

July 1922, 172, No M Dedicated to G Pommer 
•Gastric Duodenal and Peptic Ulcers H v Haberer —p 1 
•Gallbladder Operations without Drainage. Haberer —p 78 
•OperaUve Treatment of Perforated Ulcer E Paul —p 94 
•Gastro-Enterostotny for Ulcer O ilaier—p 117 
Hard Ulcer plus Primary Cancer in Stomach S Mitterstiller—p 152 
Experimental Fatty Degeneration of Kidney O hL Chiari —p 161 
Three Unusual Tumors, K, v Dittnch —p 178 
•Microscopic Findings in Bone Cysts F J Lang—p 193 
•Operative Treatment of Fracture of Humerus \V Pfanner—p 211 
Fracture of Clavicle W Pfanner—p 217 
Treatment of Exopbtbalmlc Goiter H. Czermafc —p 235 
Soprarcnalectoiny m Treatment of Epilepsy O M Chiari.—p 244 
Tympanism of Bladder VV Pfanner —p 247 

Brain Disturbances After Ligation of Artery H Czermalc —p 253 
Electric Excitability After Protein Therapy 0 M Chian and Gamper 
—p 265 

Gastric, Duodenal and Peptic Ulcere—Haberer publishes 
here six lectures on this subject delivered by special invita¬ 
tion at two Spanish universities His statements are based 
on 1,156 operative ulcer cases in which he has operated at 
Innsbruck. The group of resection cases composes 810, with 
71 pyloroplasty cases and 275 gastro-enterostomies In his 
last 400 cases of gastnc or duodenal ulcer, the ulceration 
was multiple in 145, sometimes in both stomach and duo¬ 
denum In one case he found thirty ulcers In another there 
was a large ulcerating caranoma of the py lorus with a hard 
ulcer m the lesser curvature This was of several years 
standing and the carcinoma was of recent development 
Smooth recovery followed the resection. The mortality after 
resection in his later cases has been scarcely over 2 per cent 
He never had a peptic ulcer develop after resection in a total 
of 810 cases, but 12 postoperative peptic ulcers were known 
in 71 pyloroplasty operations and m 3 of 275 gastro¬ 
enterostomy cases In one case the interval was eight years 
He has not had a peptic ulcer develop since he abandoned 
pyloroplasty, but he has operated in 30 cases for peptic ulcer 
after operations by other surgeons He makes a pomt of 
resecting the excluded pylorus in these cases 

Cholecystectomy Without Drainage —Haberer has been 
able to suture the abdommal mcision at once, without drain¬ 
age, in seventy-seven cases free from infectious comphea- 
tions, and there were no disturbances for which his imme¬ 
diate closure of the abdomen conld be held responsible. 
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Perforated Ulcer—In Paul's twenty-seven cases, the upper 
abdomen was drawn m, the depression shaped almost like 
a canoe, m all but three cases There was pronounced and 
diffuse peritonitis in every case, but the patients recovered 
after resection except those practically moribund Reexam¬ 
ination later showed better results after resection than 
after suturing the perforation plus gastro-enterqstomy, while 
these indirect methods expose to danger of peptic ulcer The 
decision as to choice of treatment should be based on the 
general condition rather than on the number of hours that 
have elapsed 

Disadvantages of Gastro-Enterostomy for Ulcer —Maicr 
eites some recent publications which demonstrate that a 
recent ulcer can become transformed into a chronic hard 
ulcer notwithstanding treatment by gastro-enterostomy, also 
that an established hard ulcer may persist unmodified by a 
gastro-enterostomy, and that the latter is powerless to pre¬ 
vent the recurrence of the ulcer and its perforation later In 
Kreuter’s S04 cases of gastro-enterostomy, malignant disease 
developed later in 7 cases A relaparotomy is often necessary 
after gastro-enterostomy even without a peptic ulcer In IS 
of Maier’s 20 relaparotomy cases the pylorus was found still 
patent, in 4 of these the pylorus had been supposedly closed 
In 7 of the cases the ulcer had persisted apparently unmodi¬ 
fied by the gastro-enterostomy during the sc\cn weeks’ to 
eleven years’ interval This and other palliative operations 
are liable to be followed by peptic ulcer The verdict is thus 
decidedly unfavorable for gastro-enterostomy as treatment 
for gastric ulcer 

Cysts in Bones—Lang’s microscopic studies confirm that 
a traumatic hematoma is the first factor in the development 
of a solitary cyst in a bone 

Fracture of the Humerus—Pfanner gives an illustrated 
description of a case of fracture just above the condyle in 
which he utilized the extensive callus that had formed, twist¬ 
ing it around and using it to bridge the gap of S cm The 
lower end of the central stump had developed osteomyelitis 
and atrophy compelling resection The elbow joint was not 
molested nor the distal epiphyseal cartilage The periosteum 
had separated from the shaft, and this had entailed the 
redundant growth of callus 

Jahxbucli fur Ktnderheilkuiide, Berlin 

Au^st, 1922, 09| No 2 3 

•Epituberculous Infiltration of Child Lung B Epttan—p 59 
•Special Features of the Newly Born B Hertfeld—p 75 
•Endogenous Infection and Immunity in Infants, A Adam —p 86. 
Intestinal Flora and Intestinal Functioning A Adam—p 93 
•Amd Content of Urine During Tetany P Gyorgy —p 104 
•Influence of Food on Unne in Infants. F Gyorgy —p 109 
•Influence of Hormones on Metabolism. H Vollmcr—p 133 
•Growth Pallor U K Benjamin—p 147 Cent d 

Epituberculous Infiltration of Child Lung—This term has 
been applied to the condition m which there seems to be 
extensive pulmonary tuberculosis in children up to 3 years 
old, and yet the children recover Roentgenoscopy shows an 
even, heavy shadow of the entire upper lobe, but the children s 
health seems very little impaired for months, and they finally 
recover Necropsy after death from intercurrcnt disease has 
not cleared up this condition A case is described in detail 
with illustrations in which necropsy showed that the infiltra¬ 
tion was unmistakably tuberculous, and a primary tuberculous 
focus was found in the upper portion of the superior lobe 
Enlarged bronchial glands on the same side are a constant 
finding It IS evident that a true tuberculous process in very 
young children—possibly with scanty tubercle bacilli can 
run a mild, localized course under the clinical picture of an 
epituberculous infiltration It calls for treatment like any 
tuberculous affection, and this should never be neglected so 
long as it IS impossible to distinguish positively between a 
tuberculous and epituberculous infiltration Possibly artificial 
pneumothorax might be indicated At necropsies, the primary 
focus should be sought, and its relation to the epituberculous 
infiltration by pressure on a bronchus, atelectasis, etc. 

The New-Born Child —Herzfeld discusses the peculiarities 
of the newly born in respect to vveight, temperature and 
jaundice. His experiences at Riga have convinced him that 
if there is any period of asphyxia during the expulsion stage. 


so that the child swallows the mixed vaginal and amniotic 
fluids, jaundice almost inevitably follows DecomjKisition of 
the lochia is always noted in cases of this kind, although 
the woman may not show any other signs of morbidity The 
vaginal bacteria arc not virulent enough to affect the mother, 
but they induce jaundice when swallowed by the infant, there 
IS almost alwrays slight fever with the jaundice He treats 
the infant with jaundice, therefore, with svstcmatic purging 
and reduces the intake of breast milk, shortening the feedings 
and allowing only four instead of five This explanation of 
icterus neonatorum as a "swallowing jaundice’’ throws light 
on the larger proportion of cases among the first-born It 
also emphasizes the necessity for clearing out the mouth at 
once to prevent the swallowing, omitting this, he has had 
jaundice develop unfailingly He clears out the mouth by 
aspiration with a soft catheter, warning against the danger 
of injuring the mucosa when the mouth is swabbed ont with 
cloth and finger This docs not clear it completely, even at 
the best He reiterates in conclusion that the liver is not to 
blame for icterus neonatorum, and that the more skilful the 
management of the delivery, the rarer the icterus 

Endogenous Infection and Immunity—Adam explains that 
the freedom from bacteria of the small intestine is due to 
both a purely physiologic and a biologic immune process in 
young infants 

Elimination of Acid in Infants' Urine—Gyorgy discusses 
the influence of tetany and also the influence of the cirbo 
hydrates and fat of the food on the elimination of acid in the 
urine of infants and the action of the buffer svstem 

Influence of Hormones on Intermediate Metabolism,—Voll¬ 
mcr fed or injected thyroid, parathyroid, suprarenal, fhnmij, 
pituitary or ovarian prejvarations in a large number of infants, 
and tabulates the metabolic findings thereafter The research 
was done during the winter and stopped with the opening of 
spring as the metabolism is always speeded up during the 
early days of spring Tlic elimination of acid in the unne 
was reduced by all these treatments c,xccpt parathyroid treat¬ 
ment, which increased it He assumes from this research 
that all these organs, except the parathvroids, stimulate the 
metabolism while the parathyroids depress iL This sustains 
the importance of the endocrine system m the pathogenesis 
of rachitis and tetany A pathogenetic connection is further 
sustained by the hormonal spring crisis of the two diseases 
The exogenous factors of each may influence the endogenous 
factors further Tetany is liable when the metabolism tends 
to alkalosis, rachitis, when tlie trend is to acidosis 

Growth Pallor —In this second communication, Benjamin 
discusses the changing proportions of the growing child m 
tlicir effect on cardiovascular functioning, etc He remarks 
that the greatest progress realized in the last thirty years 
in our knowledge of the physiology of the circulation is that 
tlie Tick law of muscular contraction has been found to applv 
to the muscle fibers in the heart as well as to striated muscle. 
He emphasizes that the growth in length of the heart fibers 
IS as iinfiortant as the growth in thickness 

Monatsschnft fiir Geb und Gynakologie, Berlin 

July, 1922, 5S No 3-4 

The Migration of the Ovum E. Zwcifcl—p 119 
Dcvcloptnent of Interstitial Gland \V Lahra—p 128 
Etiology of Suppuration in the Symphysis. Bentlim —p 141 
Rupture in Cesarean Section Scar P Schugt —p 146. 

Management of Extra Uterine Pregnancy O Kho6r—p 154 
•Interrupted Tubal Pregnancy K Fink —p 166 
•Artificial Vagina from Intestine Two Cases. Rosenstein —p 176, 
•Laparotomy for Myopia S \ Wachenfeldt—p 184 
Cure of Chorlo-Epithclioma Under Roentgen Rays, H Naujoks.—p 189 
•Actinomycosis of Female Genitals. E. Huffer—p 197 

Intratubal Tennlnation of a Tnbal Pregnancy—Fmk 
asserts that tubal pregnancy is probably more common than 
we imagine, the o\um dying and its elements being more or 
less completely resorbed He describes some tjT3ical instances 
showing the variety of the modes in ^^hlch a tubal pregnancy 
may thus be spontaneously terminated 

Artificial Vagina—Rosenstein reports a second case in 
which a vagina was made from a loop of intestine. He adds 
that recent reexamination of his first case has confirmed the 
reliability and value of this method of making a new vagina 
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Laparotomies for Myoma —Tins fourth senes brings to 700 
the number of laparotomies for mjoma at the Lund 
gjTiccologic clinic. The operative cases formed 428 per cent 
of tlic total mjoma material, and the uterus was removed in 
98, supravaginal amputation was done in 537 and in 36 cases 
the m)oma was enucleated and m 29 the pedicle was cut 
Malignant dcgencntion occurred in 6 cases, all were 
sarcomas 

Actinomycosis of Female Genitals—Huffer adds one more 
ease to the records of actinoin>cosis of the uterus His 
patient was a woman of 40 who had home twelve children 
The last delivery was two months before the actinomycosis 
was discovered and the uterus removed The left ovary and 
tube seemed to be normal 

Mflnehener medizmische Wochenschnft, Munich 

July M 1922, 00, No 28 

EurtphalUls and Pcjlinducnial Enctphaloi^lhjf R. Jaksch VVartcnliorst. 
—p. 1033 

Anltbodj- StudiM in Tuberculous H Hcincmann —p 1035 
Droplet Infection In Tuberculosis G Sciffert.—p 1038 
Recoverability of Impaired Function of Cerebrum V^on Mnyendorf — 
p. mo 

Theory of Parenteral Protein Therapi D O Pnbram—p 1041 
•Freenng Point of Blood m Gastric Ulcer Hofmann —p 1042. 
Character of Cellular Immunity In Relation to Predisposition to Dis 
case. A. Theilhaber—p 1044 
An Epidemic of Icterus O Beyreii—p 1044 

•Pctmichky and Ponndorf Tuberculin Treatment of Tuberculosi# E. 
Hofmeister —p 1047 

Report on Sucty Five Twilight Sleep Births M VV'emer—p 1049 
Mctapncumonic Gluteal Abscess VV Stoye—p 1050 
Case of Acute Articular Rheumatism Beginning in Laryiuc. H U 
Ritter—p 1051 

When and Hov, to Treat Heart Paint. Grattmann —p. 1052 

Freezing Point of the Blood with Gastric and Duodenal 
tUcer —Hofmann presents this preliminary report on the 
results of his investigations The blood was obtained from 
patients, in almost every instance, at the time of operation 
The findings ranged commonly between —0 50 and —060 C 
In IS cases of gastric ulcer he found two normal values of 
—0i6 C He found in the IS duodenal ulcer eases five nor¬ 
mal values In 10 cases lie found abnormal values ranging 
down to —060 C and up to —0 51 C Similar variations 
were found in 13 eases of carcinoma and m 5 eases of per¬ 
forated ulcer In one ease of perforated ulcer that resulted 
fatally the freezing point was —0 87 
Tuberculin Treatment of Tuberculosis by the Percutaneous 
and Scarification Methods—Hofmeister reports that he has 
employed the Petruschky and the Ponndorf tuberculin meth¬ 
ods m nearly 2,000 cases and he has never noted any injuries 
whatsoever resulting therefrom With the c.xception of from 
20 to 30 cases, an improvement in the patient's condition 
was noted. Systematic heliotherapy applied to various parts 
of the body was found to be an excellent aid in the treat¬ 
ment He IS convinced that the success of both the Petruschky 
and the Ponndorf methods is due solely to the action on the 
skin, and expresses the hope that before long the skin will 
be recognized and used as the chief organ of defense against 
infectious diseases in general 

Zeitsclmft fur Krebsforschung, Berlin 

Aug 10, 1922 19, No 1 

•Comparative Histology of Basaliomas E. Krompecher —p 1 
Case of Primary Cancer of Bronchial Mucosa K. Gutzcit—p 30 
•Tar Cancer H. Jordan —p 39 

•The Anamnesis with Mammary Cancer A Simons —p 56 
Cancer Problems from Standpoint of Immunity VV Caspan —p 74 
Physical Chemistry of Carcinoma N Waterman —p 101 

Basal Cell Tnmora—Krompecher states that the basal cell 
tumors form a group apart as distinct as the adenomas, 
fibromas, acanthomas (pnckle-cell tumors), lipomas, etc 
The basaliomas may be of benign or malignant nature The 
group mcludes multiple tuberous epitheliomas, cystic adenoid 
epitheliomas, the multiple basaliomas of the scalp, the single 
basaliomas of the face region, and basal cell cancers 
Occupational and Experimental Tar Cancer— Jordan com¬ 
ments on the fact that the mechanical injury from coal dust 
does not mduce cancer while there is no mechanical injury 
from coal tar, with which cancer is common, as also with 
toot He reports that coal tar induced cancroids in four- 


months in 100 per cent of the white mice he treated with it 
The residue of the tar after distillation induced production 
of the precancerous condition in half the time required for 
the whole tar 

Mammary Cancer —Simons states that in 231 women and 
four men with mammary cancer from two to five years or 
more had elapsed since the tumor was first noted in 502 per 
cent of the cases There was recurrence after the operation 
in ninety of the 134 given radical treatment, and this included 
from SO to 714 per cent of those who had allowed such a 
long interval to elapse before they had applied for treatment 

Zeitschnft fiir Urologie, Leipzig 

1922 16, No. 7 

•Blood Borne Disease of the Kidneys Schlayer—p 297 Conc^n. 
•Surgery of the Kidneys A v Lichtenbcrg —p 301 
•Progress in Disease of the Bladder Ringlcb —p. 308 
Tuberculin in Urologic Diagnosis VV Karo.—p 316 
Nephrolithiasis with Spondylartbntis pins Ankylosis Israel —p 321 

Blood-Borne Kidney Disease —Schlayer reviews the prog¬ 
ress of the last ten years in this Ime Nothing is known 
absolutely as yet as to the connection between high blood 
pressure and the kidneys There is no evidence that a chem¬ 
ical agent is responsible for the high blood pressure, but tes¬ 
timony IS accumulating that the kidneys may be responsible 
for it in various ways It may develop further during anuria 
of mechanical origin, the outflow itself being apparently con¬ 
cerned in it Anuna from clamping or otherwise shutting 
off both renal arteries does not raise the blood pressure 
The war forced every physician to study the problems of 
the internal pathology of the kidneys The danger is that 
certain things which are by no means fully established we 
are inclined to accept as absolute facts Another danger is 
that in our zeal for classification we are crowding with more 
or less force each case of nephritis we encounter into the 
frame in which we think it should fit He reiterates that, 
in the strict sense, ‘ there are no kidney diseases, only per¬ 
sons with diseased kidneys” The great progress of the last 
ten years is mainly in the fact that instead of regarding 
merely the kidney alone we study the relations between them 
and the entire organism as the mam problem 

Progress in Surgery of the Kidneys—This and the pre¬ 
ceding article were read at the tenth anniversary meeting of 
the Berlin Urologic Society Lichtenberg emphasizes the 
present trend to be more conservative in operating, especiallj 
with hydronephrosis Decapsulation of the kidney is a 
purely symptomatic measure. The indications for it and 
what to expect from it are questions for the future to demde 
In eclampsia, it is still a question whether the cases with 
and without necrosis of the kidney cortex differ qualitatively 
We are able now to detect infection of the calyx system in 
an early stage, and combat it by conservative operative mea¬ 
sures, before the parenchyma is seriously involved We have 
also learned that menacing infection of the kidney pelvis 
may harmlessly subside when we have cured or cut out the 
primary bacterial focus elsewhere. At present it is impos¬ 
sible to save a tuberculous kidney The progress m this 
Ime has been in the earlier differential diagnosis, and he 
remarks that this has been much facilitated by sacral anes¬ 
thesia to allow investigation of the irritable bladder in tuber¬ 
culosis of the urinary apparatus The causes and conditions 
entailing calculi m the kidneys are still unknown, and m 
about 10 or 15 per cent of the cases there is recurrence of 
the lithiasis after removal of the calculi This figure is 
probably too high, as in some cases exisDng concretions ma 
have been overlooked, or fragments left. The indications 
with a calculus in the kidney may be regarded as the same 
as with a gallstone m the gallbladder or cysDc duct, a cal¬ 
culus m the ureter, the same as one m the common bile duct 
To wait for six months is decidedly nsky The malignancy 
of tumors in the kidneys is probably due to their being past 
the operable stage when first differentiated Hematuria does 
not occur at any stage in more than 40 per cent of the cases 
The changes in the roentgen outline of the kidney pelvis and 
the displacement of the ureter are valuable aids in detection 
of the tumor Most of the clinical symptoms, objective and 
subjective, are alike m all forms of Indney disease, and this 
uniformity of the clinical manifestations and the alternation 
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of acute phases with silent periods are very baffling, and 
mislead both the patient and the physician to allow valuable 
time to slip past It is in this line that we must make 
further progress 

Progress in Diseases of the Bladder —Ringleb remarks 
that the war expenences seem to have settled that enuresis 
IS a purely functional affection He accepts that there are 
four centers in the brain cortex that govern bladder func¬ 
tioning one, sensory, that perceives the pressure from the 
urine, a motor center that governs the relaxing of the 
sphincter, and another that governs its contraction, and, 
finally, a center m the frontal lobe which controls the above 
three centers These bladder centers are symmetrically 
arranged m both hemispheres, and a functional neurosis may 
affect any one or all of the links in the chain In treatment 
of disease of the urinary passages, antiserums and vaccines 
have displayed noteworthy results when the infecting agents 
have invaded the deeper tissues, processes in the epithelium 
yield better to local measures Further progress has been 
with tuberculin treatment after an operation on the tuber¬ 
culous bladder He mentions as special progress the method 
of treatment by injection of calomel in oil into the bladder 
while potassium lodid is being taken internally He has 
treated numbers of patients in this way, under careful cys- 
toscopic control He adds that not enough heed is paid to 
the danger of contagion from persons with vesical tubercu¬ 
losis scattering tubercle bacilli by their abnormally frequent 
mictuntion 

Some have reported excellent results from heliotherapy in 
the painful tenesmus of vesical tuberculosis Others have 
reported success vjith radiotherapy, several have reported 
good results in tuberculosis and cancer, but no absolute cures 
have been reported Among the various methods for cor¬ 
recting exstrophy of the bladder he calls attention to the 
advantages of Lengemann’s modification of Makkas’ technic 
The new bladder is formed from the entire ascending colon, 
cecum and a 30 cm stretch of the ilcum The ureters with 
the trigonum are implanted in the cecum shut off completely 
from the passage of fecal matters The appendix is used 
for the outlet for the urine There is no traction or tension, 
and with this extraperitoneal procedure the operative risk 
IS minimal By excluding the entire ascending colon there 
IS no back-stagnation of feces Verhoogen applied a pro¬ 
cedure something like this for cancer of the bladder Fink 
and Roloff have further modified it Schloffer made an 
artificial anus in a boy of 16 to correct exstrophy of the 
bladder, and closed the distal sigmoid flexure below Three 
weeks later he united the bladder and the rectum, and drew 
up and sutured together the walls of the bladder so far as 
possible Ringleb says of prostatectomy, “The consensus is 
still m favor of the suprapubic route, notwithstanding 
Voelcker’s interesting method" (It was described in The 
JouRNAi^ Feb 12, 1921, p 487 ) Progress has been realized 
in the construction of the cystoscope and its management. 

Hospitalstidende, Copenhagen 

July S 1922 05, No 27 

^Acute Poliomyelitis in Adult. K Winthcr—p 429 Cone n 

July 12 1922 65 No 28 
•Chronic Alcoholism. E. J Larsen —p 445 
•Recent Research on Ascaridiasis V Jensen —p 457 

July 19 1922 65, No. 29 
Gregor Mendel s Work O Thomsen —p 461 

Acute Poliomyelitis in Adult.—In Winther’s case the clin¬ 
ical picture was entirely that of an extremely acute and grave 
Landry’s paralysis The case was sporadic, and the man 
died in eighteen hours after the onset of the paralysis The 
paralysis was descending, the result of destruction of the 
cells governing motor function of the respiratory muscles 

Chronic Alcoholism.—Larsen was unable to find anything 
suggesting dysregulation in eleven cases of chronic alcohol¬ 
ism, including four with Korsakoff's psychosis With genuine 
epilepsy, dysregulation is constant and pronounced This 
difference in the metabolic findings seems to exclude any 
direct connection between alcoholism and a predisposition to 
epilepsy m the descendants The degeneracy which predis¬ 


poses to abuse of alcohol seems to be of another nature from 
that which predisposes to epilepsy By ‘djsregulation" he 
means an inability to maintain the normal neutrality balance 
Recent Research on Ascends.—Jensen refers in particular 
to Fulicborn’s demonstration of living ascarid larvae in 
ascarid ova kept in liquor formaldehydi for four or five jears 
He reproduces one of Fullcborn's illustrations showing an 
ascarid larva in a blood vessel, the larvae making the round 
from bowel to lung in the blood vessels, and thence to the 
throat and the digestive tract In the latter the sexual phase 
takes place This migration of ascarid larvae has been 
traced in guinea-pigs but not in man as yet Yoshida found 
the larvae in a scrap from a guinea-pig’s lung, and seventj- 
five days later ascarid ova were numerous in the feces 

Ugesknft for Lteger, Copenhagen 

July 27, 1922 84, No 30 
•HcrmapbrodiRm K Sand—p 921 
Experimental N>ataBmtis L\\\I R Lund-—p 934 
Colloldoclasis Especially m Asthma S Jdrgcnsen —p 943 
•Arrhythmia Treated with Quintdm with Fatal Outcome. L. Holm. 
—p 955 

Hermaphrodite Problems—The child of 10 was assumed to 
be female at first, and then the male sex was supposedl) 
recognized and the child was brought up as a bo) Certain 
feminine traits aroused apprehension then, and an exploratory 
operation was done Even this failed to decide the question 
of the sex as on one side the sexual gland seemed to be a 
testicle and on the other side it seemed to be an ovarj Each 
corresponded to an early fetal structure WTiethcr to remove 
the sexual gland on one side or the other is the question, 
and It has been decided to temporize Pubert> maj reveal a 
decided trend to one sex, and then removal of the other 
sexual gland gland grafting and plastic operations can be 
considered In all such cases, Sand remarks in conclusion, 
the greatest caution and foresight arc imperative before inter¬ 
fering in any \va> We must not forget the danger of any 
arbitrary uprooting of deep seated tendencies 
Continuous Arrhythmia with Fatal Ending After Oninidm. 
—Holm gave quinidin to a woman of 55 who had been m 
the hospital for two months seeking relief from digestive 
disturbances from extreme gastroptosis The arrhythmia was 
extreme, the pulse 180, and the patient was very nervous 
She was given quinidin during one week, and the heart action 
became regular, the pulse gradually declined to 74, and the 
patient felt well and lively Nine days after the last dose of 
quinidin there was sudden fatal collapse No symptoms of 
failing compensation had been observed and necropsy showed 
the auricles much dilated No thrombosis Holm queries 
whether the quinidin might have inhibited the functioning 
of the auricles 

Aas 17 1922 84 No. 33 

•Urine Finding, in the Tubcrcvilou. J Paludan —p 1036 
Serotherapy in Pneumococcus Sepsis Recovery A. Nyfeldt —p. 1044 
•Hydronephrosis from Abnormal Renal Vessel S Hansen —p 1047 

Unne Findings in the Tuberculous—Paludan states that 
albuminuria was found in 143 of the 2,787 tuberculous patients 
at the Silkcborg sanatorium In 132 in this group the albu¬ 
minuria was evidently due to toxic action from the tuber¬ 
culosis In 214 free from any signs of kidney disease tube- 
casts were found in 72 per cent, and the urine of 62 6 per 
cent contained red blood corpuscles The percentage of 
cases with tube-casts and microscopic hematuria increased 
in the advanced stages of the disease, and the same propor¬ 
tional increase was evident in the numbers of casts and of 
erythrocytes He ascribes them to the toxic action of the 
tuberculous toxins 

Hydronephrosis from an Abnormal Blood Vessel—The 
hydronephrosis was a necropsy surpnse, the woman having 
died from sarcomatosis The left kidney was enormous, and 
a branch of the renal artery and of the vein formed a cord 
lifting up the ureter When this cord was cut the ureter 
straightened out Such cases confirm the possibilifv of con¬ 
servative treatment of hydronephrosis No instance is known 
of infarction or necrosis following such an operation The 
possibility of a supernumerary vessel should always be borne 
m mind m operating on the kidney for any cause. 
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NITROGEN RETENTION IN CHRONIC 
INTERSTITIAL NEPHRITIS AND 
ITS SIGNIFICANCE * 

HILDING BERGLUND, MD 

BOSTON 

Faang the problem of kidney function, we are 
accustomed to consider mainly the purely excretory 
function in the strictest sense of the word, that is 
the passing o\er of a definite substance from one side 
of the kidn^ filtrum, from the blood, to the other side, 
the unne This is equally true in health and in disease, 
and it forms the basis for most of the w'ork hitherto 
earned out 

It must be remembered, however, that the kidney is 
not only a filtration apparatus but it acts also as a 
delicate chemical laboratorj' Schmiedeberg,* in 1876 
discovered the sj-nthesis of hippunc acid from gljcocoll 
and benzoic acid as a function of the kidney Accord¬ 
ing to tlie present day conception, this synthesis is not 
localized exclusively in this organ It is interesting 
to note that this process as a kidney function test has 
recently been drawn into the field of clinical research, 
b} Kingsbury^ 

Another important chemical function necessarilv 
localized in the kidney is the regulation of the reaction 
of the urine From the constant slightly alkaline 
plasma, a unne is extracted which, compared with the 
plasma, may have in one hour a considerable alkahnit}’, 
and in another hour an even more marked acid reaction 
The interesting point here is that when the unne is 
formed we have a change from the buffer s}stem of 
the blood, the bicarbonate-carbon dioxid system, to a 
quite new buffer sjstem of the unne, the phosphate 
mixture system Benedict’s ® hypothesis concerning tlie 
ammonia formation m the kidney may be looked on 
from a somewhat related point of view 

We know very Iitt'e about how' these interesting 
processes of the kidne}' are affected in acute and chronic 
iiephntis In spite of pioneer work by Michaehs, 
Palmer and Henderson, and Peabody, carried out on 
twent)-four hour unnes mostly, this field has not yet 
proved mature for clinical studies First, we need 
to have the physiologic side of the problem thoroughlj' 
worked out Moreover, there is little reason to believ e 

•Read before the Section on Urology at the Seventy Third Anniul 
Sesjion of the Amcncan Medical Aasociation St Lotus May 1922 

* From the Biochemical Laboratory Harvard University Medical 
School and the medical service of the Peter Bent Bngham Hospital 

1 Bunge G and Schmiedcberg O Arch f exper Path tt 
ITurmohol 0 233 1876-1877 

2. Kingsbury F B and Swanson W W Synthesu and Elimination 
of Hippunc Acid in Nephntis, Arch Int Med 28 1 220 (Aug) 1921 

3 Nash T P,, Jr, and fecnedict S R« J Biol C^ent 48 463 
(Oct) 1921 


that our knowledge of further chemical processes 
occurring in the kidney will not be increased in the 
future 

Returning to what I may call the purely excretory 
function of the kidney, we know that, among the mam 
branches of metabo’ism, the kidney is engaged chiefly 
m removing the end-products of the protein metabo¬ 
lism As far as the nitrogen elimination is concerned, 
we are dealing with, clinically, the most extensively 
and the most successfully studied field of kidney func¬ 
tion The removal of the end-products of protein 
metabolism includes, of course, the excretion of salts 
When I mention especially the elimination of sulphates. 
It IS only to point out that we here meet again a chapter 
on kndney function, the study of which, in pathologic 
conditions, is practically untouched 

While dealing with these as yet relatively little or 
not at all studied phases of kidney function, let me 
point out that it is not only in the diabetic person 
that the kndney is engaged m the excretion of products 
from the carbohydrate metabolism, on the contrar}' 
in the glycuresis following every mixed meal, every¬ 
body excretes a little of unusable sugars and ev'en 
polvsacchands How these compounds are taken care 
of in cases of badly impaired kidne> function, we 
certainly do not know—just as we do not know the 
significance of the high blood sugar level without 
diabetes, frequently reported m similar cases 

THE NITROGEN RETENTION 

As a diagnostically and prognostically valuable 
phenomenon, only the disturbances m nitrogen elimi¬ 
nation have jet been fruitful In cases of nephritis, 
it was, of course, most natural to study nitrogen reten¬ 
tion in the same medium in wdiich jou studied casts 
and output of albumin, but the tedious affair of a 
classic metabolic expenment covenng from eight to 
fourteen days, as pointed out by v on Noorden ^ m 
1892, excluded completely a more extensive use, espe¬ 
cially in days when a metabolism ward in a hospital 
was a most rare finding 

In 1902, Strauss determined the nonprotein nitrogen 
of the blood serum, boiling it with acetic acid for the 
removal of the proteins His conception of the deter¬ 
mined nitrogen is that of “retained nitrogen,” a defini¬ 
tion based rather on the pathologic than on the normal 
findings, and he proved, in an extensiv'e studjq the 
increase of the retained nitrogen m different stages 
and in different groups of nephritis Strauss’ figures 
for the normal content of the retained nitrogen have 

4 Von Noorden C Beitragc xur Lchre von Stoffwechsel 1 118, 
1892 

5 Strausj H Die chronischen Niercnentzundongen Berlin^ Hir^ch 
field 1902 Bcrl kjin Wchnschr 39 536 1902 
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been, in the mam, confirmed by later work with more 
perfect methods This is not true for Strauss’ figures 
for unc aad and ammonia 

There seem to have been two different factors work¬ 
ing together, causing a delay of more than ten years, 
before this important step, taken by Strauss really 
became pracbcally fruitful in the dime of the diseases 
of the kidney First, the methods were fair’y laborious, 
second, before the works of Loehlein, F Muller 
and especially Volhard and Fahr, there was no satis- 
factor}^ classification of the different types of chronic 
interstitial nephritis, no way out from a puzzling mix 
up of interstitial and parenchymatous nephritis, of 
chronic hypertension of quite different genesis 

The methodological improvements, at least in this 
country, are closely correlated to the work of Folin 
and Denis,® begun from a quite different point of 
view and for another purpose in 1912 The later 
rapid outgrow of Fohn s ’’ system of blood analysis up 
to the very latest months has finally made possible a 
fairly comprehensive survey of the nonprotein nitrogen 
in its different constituents, in both blood and plasma 

Tlierefore, it seems more practical to omit at this 
time—wnthout any underestimation of a great amount 
of earlier important -work carried out both in this 
country and abroad—any detailed dealing with earlier 


sharp, and it depends on the w'ay of carrying out the 
precipitation of the proteins Among the more com¬ 
monly used methods, the precipitation with tungstic 
acid, according to Folin and Wu, or with heavy metal 
salts, such as mercuric chlorid, gives the smallest 
amount of these higher compounds 
The compounds of the latter group, including the 
unusable end-products of protein metabolism, attract 
the greater interest from the point of view of kidney 
function Besides the urea, of whose character the 
end-product there is certainly no doubt, the unc and 
and the creatinin have especially been studied Tables 
1 and 2 contain normal figures alone I shall deal 
briefly with each of the different compounds 

Before direct methods for estimating the amino-acids 
in blood were a\aihble, several attempts were made to 
estimate the ammo-nitrogen fraction of the nonprotein 
nitrogen by subtracting the urea nitrogen from the tOia! 
nonprotein nitrogen The direct determination of the 
amino-acid nitrogen, consistently giving considerably 
lower figures both w ith the Van Sljke method and with 
the recent method of Folin, has proved the unreliability 
of this indirect method of calculation The plasma 
figures for the amino-acid nitrogen, fairly constant in 
the morning after the night’s fast, show a small 
increase after each protein-contaming meal, an increase 
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figures, and instead to present some figures recently 
obtained in Folin’s laboratory 

THE NORMAL NONPROTEIN NITROGEN 

Considering the nonprotein nitrogen of the blood or 
plasma from a chemical standpoint, wm recognize at once 
that it consists necessarily of a mixture of quite dif¬ 
ferent compounds Our present day knowledge of the 
general course of protein metabolism permits us to 

TABLE 2—THE PARTITION OF ORFATIN AND ORFATININ 
BETWEEN PLASMA AND CORPUSCLES (NORMAL MEN) 
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divide this variety of compounds schematically into two 
groups those engaged in the building up or mainte¬ 
nance of the orgamsm, in the anabolic processes, and 

those which represent the final or perhaps even tlie 
intermediate stages of the catabolic processes 

The demarcation of the former group, the free 
amino-acids, in the direction upward to larger mole¬ 
cules of peptid character, is of course not absolutely 

6 Folm O and Denis, \V J Biol Chem 11 89 1912 

7 Folm O J Biol Chenu 61 377 (Apnl) 1922 


tint, after a large dose of gelatin, for instance, is taken, 
can reach 100 per cent 

The urea nitrogen figures show a similar behavaor, 
with a difference m time, that, from the standpoint of 
the course of deamination is of considerable interest 
The top of the increase of the urea nitrogen after a 
meal comes much later tlian tlie peak of the amino-aads, 
about five to seven hours after the meal is taken, and 
is accompanied by a rapid return of the ammo-aads 
to the starting level 

Turning to the creatinin figures, an interesting ques¬ 
tion IS What do the normal figures for the preformed 
creatinin really mean^ The normal figures are always, 
when pure picric acid is used and the determination 
IS carried out within a couple of hours after the blood 
was draw n, very low, about 1 0 to 1 3 mg per hundred 
cubic centimeters of whole blood or plasma Consider¬ 
ing that the composition of the undetermined rest of 
the nonprotein nitrogen is unknow n—a conception tliat 
I will discuss later—it may, of course, be admitted 
that possibly other compounds than creatinin, even 
under the conditions used in the method, may reduce 
the picric aad 

Benedict ® certainly applies this cntiasm to the limit 
when he denies the presence of any creatinin at all 
in the blood It, however, seems doubtful whether 
such a question ever can be definitely settled by stnctly 
chemical work, that is, by isolation and identification 

8 Eehre J A. and Braadirt S R. J Biol Chem 62 11 (May) 
1922 
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Tins cnsily brings up llie question of the vilue and 
reliability of the present blood chemistry as a whole 
Tlic situation is here an interesting one A few years 
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ago, a leading chemist (Abderhaldeq) still denied the 
presence of ammo-acids m the blood, and at about the 
same time the first reliable quantitative determination 


blood, but they prove, m a conclusive way, that crea- 
tinin IS easily accumulated m the blood, m fact, much 
more easily than any other compound with which I 
have been working The difference between creatmin 
and creatm m this respect is outstanding, as shown 
by a comparison with Tab’es 4, 5 and 6, and the same 
is true m comparison with ammo-acids, sugars, chlorids, 
unc acid and even urea The taking of only 1 gm of 
creatmin by mouth, less than half of the amount 
normally excreted by the subject m the expenment in 
the course of tw'enty-four hours, sufficed to raise the 
blood creatmin 100 per cent, and 10 gm of creatmin, 
corresponding to five days unne retention increased 
the blood creatmin nearly 800 per cent If the creatmin 
is to be considered as a definite end-product m the 
human organism that cannot be further metabolized, 
certainly there is no reason to doubt its accumulation 
in the blood m cases of impaired kidney function 
I have just mentioned the creatm From a metabolic 
standpoint, it certainly belongs to the anabolic non- 
protein compounds, just as it normally does not appear 
in the urine of the adult Usually, in the papers, it 
IS given together with the preformed creatmin as total 
creatmin If we felt uncertain about the normal 
creatmin figures, we ought to be much more so about 
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• PoBtlDE urlnntcd nt 0 01 a in 

of the unc acid m blood (by Fohn) created an epoch 
in the history of blood cliemistry Today, we are 
using a comprehensive system and require methods 
accurate enough for a summanzing of the different 
compounds and a consequent comparison of the sum¬ 
mary with the total nonprotein nitrogen We do not 
even fear to calculate the amounts present m the 
corpuscles from the three factors whole blood, plasma 
and corpuscles volume, all this not Manly as a play we 
are trying to use the figures obtained m this way for 
a more intimate study of different physiologic and 
clinical problems In the stress so put on the chemical 
methods, the physiologic experiment has been used 
and must be used as an auxiliary remedy This is just 
the situation concerning the blood creatmin A few 
such expenments are recorded in Table 3 The figures 
clearly demonstrate that the taking of pure creatmin 
by mouth m doses of from 1 to 10 gm is followed by 
a fairly proportional increase of the creatmin in the 
blood, and this rise by a corresponding but less pro¬ 
portional increase of the creatmin output “ 

The expenments do not, of course, give any definite 
information about the presence of creatmin in normal 

9 Calculation! according fo Ambard made at the time of the cxpei 
ment*. gave a lower constant than the constant for urea that 
shonld have come out according fo Ambard and this constant ahow^’d 
conuderable variation! m the different determinations. 


the creatm We notice in Table 2 the much higher 
figures in the corpuscles than in the plasma, and, 
furthermore, we notice the considerable range of vana- 
tion of the normal figures in the plasma 

If we assume that creatm normally is present in the 
plasma to any appreaable extent, we need at the same 
tune to assume the existence of a renal threshold for 
creatm, since it does not normally appear m the u-ine 
The assimilation limit for creatm of the human organ¬ 
ism IS vve'l known to be very low, even on a carbo¬ 
hydrate-rich diet bem^ less than 4 gm to an adult 
A thorough examination of Tables 4, 5 and 6 will 
show, however, that the taking of pure creatm by 
mouth m doses of 4 gm is sooner or later followed 
by an increase in the creatm figures of the plasma 
the smallest appreciable increase of the creatm m the 
plasma is accompanied by a creatm output m the urine, 
and this does occur without any relationship to the 
absolute height of the “creatin’’ level 

These findings may be summarized thus There is 
no reason to assume the existence of anything like a 
renal threshold for creatm but there is very much 
reason to doubt the presence of any creatm at all m 
the normal plasma of the adult 

Concerning the unc aad, finally, I think the chemical 
determination does give much safer information than 
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physiologic experiments dealing with the relationship 
between the concentration m blood or plasma and the 
excretion m the unne Through the preliminary pre¬ 
cipitation process of Fohn and Wu, a complete proof 
was gamed that the figures obtained in tlie determina¬ 
tion of unc aad in the blood really do mean unc acid 
The equal value of later methods using direct deter¬ 
mination, either by S R Benedict’s new arsenic 
reagent or with the harmless original Fohn and Denis 
reagent, is, therefore, proved by their correspondence 
with this earlier method Depending on the behavior 
of the unc acid m pathologic conditions, the determina¬ 
tion of unc acid has to be carried out on the plasma 


be quite logical to expect that an increased accumulation 
of the end-product of the protein metabolism, of tlie 
urea, should delay the process of deamination and back 
up an increased amount of aminonitrogen from free 
amino-aads and even peptids in the plasma This is, 
however, not at all the case On the contrary, i\e 
find extremely low figures for the amino-acids Even 
in Sample 7, taken three dajs before death from 
uremia, with a plasma urea nitrogen of 234 mg per 
hundred cubic centimeters, we find only 7 mg of 
aminonitrogen per hundred cubic centimeters 
Tins fact is made the more interesting bv a com 
panson with the findings m acute yellow atrophy of 


TABLE B—rsCHEASE OF THE PLASMA-CRFATIN AKD A CORBFSPONDINO CRF VTIN ODTFUT CAUSED BY TAKING 
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rather than on whole blood I am not prepared today 
to give definite figures for the normal unc acid content 
of tlie plasma, but I believe about 4 mg per hundred 
cubic centimeters of plasma may be given as the Upper 
normal limit 

THE NONPROTEIN NITROGEN IN PATHOLOGIC 
CONDITIONS 

A few typical examples of the nonprotem nitrogen 
findings in pathologic conditions, will be found in Table 
7 It will be noUced at once that the relation between 
the increases of the total nonprotein nitrogen and of 
the single waste products, the urea, creatinin and unc 
aad, is at least roughly the same in the different 
samples The table contains one outstanding excep¬ 
tion, however the amino-aad nitrogen It seems to 


the liver, m v\hich the most rapid and extensive 
autolysis of bodj tissue knoivn takes place As far as 
It IS possible to judge from the verj rare cases hitherto 
studied by modern methods,^” we meet here i\ ith quite 
the opposite development a considerable increase of 
the aminonitrogen m the blood, while the urea nitrogen 
remains normal, or is very little increased From this 
companson, the third tjqie of pathologic composition 
of the nonprotem nitrogen ought not to be excluded 
the blood composition in gout Briefly, ue meet here 
an increased amount of unc acid in the plasma, simul¬ 
taneous with a normal total nonprotem nitrogen 
Turning again to Table 7, we notice that inaease of 


10 Feigl J and Luce H 
Stad!e w C and Van Slyke 
1920 
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tlic creatinin to a considerable extent is found in the 
plasma Concerning the uric acid, this predominance 
of the increase in the plasma is even more marked 
So we find that, in a number of samples, the calculation 
gives as a result the nonexistence of any uric aad at all 
in the red corpuscles'' The further development of 
this state of partition in the last case in the table is of 
particular interest A later sample of blood was drawn 
from this patient, fort}-eight hours after the sample 
recorded in the table and twenty-two hours before 
death, uhen the patient was nearly comatose and for 
more than twenty-four hours had showed a greath 
increased respiration, the plasma carbon dioxid was 
22 per cent and the urine had turned alkaline This 
sample showed a creatinin content of 21 mg in the 
plasma and 17 5 mg in the corpuscles, and a uric acid 
content of 206 mg m the plasma and 11 mg in the 
cells all per hundred cubic centimeters Tlie total non- 


sists, at least partly, of histons This explanation is, 
however, less applicable to pathologic conditions Here, 
we find an accumulation of unknown products in the 
plasma, an increase which may appear, as in Case 1 of 
Table 7, even before any rise of the urea nitrogen In 
moderately severe cases of disturbed kidney function, 
these unknown compounds of the plasma may corre¬ 
spond to about 20 mg of nitrogen, and, m uremia, may 
reach values of 50 mg Concerning their nature, it is 
possible to sa} that the simultaneous low figures for 
the amino-aads exclude the possibility of higher com¬ 
pounds of polypeptid character If I say that we 
probably deal with substances which belong to the 
catabolic processes of metabolism and either are of 
intermediary nature or are end-products, normally 
almost completely removed from the plasma, this is 
of course no explanation Further research must 
throw light on this point 
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protein nitrogen had increased from 306 to 348 mg in 
the plasma and from 193 to 292 mg in the corpuscles 
A premortal breakdown of this surpnsing separatire 
power of the corpuscles seems here to be developing 

It IS, howerer, not only betiveen the plasma and the 
corpuscles that this cMdently highly developed separa¬ 
tive power exists Something similar seems to be the 
case between the plasma and the cerebrospinal fluid 
This IS demonstrated by a few determinations presented 
m Table 8 

I have already mentioned an undetermined residue 
of nonprotem nitrogen After subtracting its tw'o mam 
fractions, the amino-aad and urea nitrogen, from the 
total nonprotem nitrogen, there is a remainder which 
cannot be accounted for by the creatinin or the uric 
aad We find this residue m the normal blood to be 
present to a considerably greater extent in the cor¬ 
puscles than in the plasma (Table 1), just as we fvid 
there a greater amount of reacting ammo groups Con¬ 
cerning the possible nature of this residue, Folin and 
I “ have recently ventured the hypothesis that it con- 

II A* a fabt, the calculation pomta to a Iom of some uric acid 
whole blood filtrate Further work is needed on this point. 

12 Fohn O, and Bcrglund H J BioL Chem 61x 395 (April) 1922 


Indican, whose accumulation in the blood in uremic 
conditions has been studied espeaally by German 
authors,” can hardly account for more than 1 mg of 
nitrogen Hippuric acid may perhaps be considered as 
a possibility Perhaps substances of high toxicity and 
of specific importance in the development of uremia 
will be found m this fraction 

SIGNIFICANCE OF CHANGES IN THE NON¬ 
PROTEIN NITROGEN CONTENT 
We have not yet discussed the significance of an 
increase in the nonprotem nitrogen content of blood 
or plasma m chronic interstitial nephntis Our fairly 
simple conception that such an increase is due to 
a direct mechanical retention by an impaired kidney, 
in the original sense of Strauss, is, of course, as a 
whole, the corre'-t one There is, however, at least the 
possibility, argued espeaally by German authors, that 
an elevated nonprotem nitrogen m certain cases repre¬ 
sents only a higher level, at which a complete nitrogen 

13 Haas G Dcutsch Arch f klm Med 12 1 304 1917 irnnrh*.^ 
nied Wchnichr 64 1363 1917 Roicnberg, M Muachen med 

Webnsehr 03 117 1916 Arch exper Path u. Phannakol 86i IS 

1920 
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physiologic expenments dealing -with the relationship 
between the concentration in blood or plasma and the 
excretion m the urine Through the preliminary pre¬ 
cipitation process of Folm and Wu, a complete proof 
was gamed that the figures obtained m the determina¬ 
tion of uric acid m the blood really do mean unc acid 
The equal value of later methods using direct deter¬ 
mination, either by S R Benedict’s new arsenic 
reagent or with the harmless ongmal Folm and Denis 
reagent, is, therefore, proved by their correspondence 
with this earlier method Depending on the behavior 
of the uric acid m pathologic conditions, the determina¬ 
tion of unc acid has to be carried out on the plasma 


be quite logical to expect that an increased accumulation 
of the end-product of the protein metabolism, of tlie 
urea, should delay the process of deamination and back 
up an increased amount of aminonitrogen from free 
ammo-acids and even peptids in the plasma This is, 
however, not at all the case On the contrary, wt 
find extremely low figures for the ammo-acids Even 
m Sample 7, taken three days before death from 
uremia, with a plasma urea nitrogen of 234 mg per 
hundred cubic centimeters, we find only 7 mg of 
aminonitrogen per hundred cubic centimeters 
This fact is made the more interesting by a com 
panson with the findings m acute vellow atrophy of 


TABLF B—INCREASE OP THE PLASMA-CRFATIN ANT) A CORRFSPONDINO CRFATIN ODTPOT CAUSFT) BY TAKING 
CREATIN (1 GM) THE PLASMA OHEATIN REMAININTSQ CONSTANT (H B AGED 31 WEIGHT 00 KG) 



Whole Blood 

Plasma 

Corpuscles 


Urine per 




per 100 C e. 

per 100 0 c 

per 100 C c. 


Hour 




Cron 

Croat 

Crea 

Croat 

Crea 

Crent 


Crra 

Great 



tin 

Inin 

tin 

IdIo 

tin 

Inin 

\ oliimc 

tin 

Inin 


Time 

Me 

Mb 

Mg 

Mb 

Mb 

Me 

C c 

NIC 

Mb 

Comment * 

JUI1C2Y 1021 








11 67 a m 

r 






2fl 

0 

81? 


1 OOp ni 

1 lOp m 

3S 

1 1 

05 

1 2 

8® 

1 1 




Took 4 sm ol CTjstnnios 

1 36 p m 

4^ 

1 1 

1 2 

1 2 

84 

1 1 




creatin + 200 gni ol 

1 60p m 







40 

0 

101 

pure glucose + WJ tc. 

1 58 p m 

3,8 

1 2 

09 

12 

70 

1,2 




of water 

2 13 p m 

1 2 20 p m 

4 4 

1 2 

1 4 

1 2 

86 

1 2 

SO 

0 

103 


2 30 p m 







62 

IS 

ICO 


3 16 p m 

8 20 p m 

4 7 

1 2 

2,3 

12 

85 

1,2 

So 

77 

103 


4 43 p in 

4 55 p m 

6,3 

1 2 

21 

12 

02 

1® 

So 

1G3 

IK) 

V'cBetnble dinner nt " *0 

G 25 p m 

4 0 

1 2 

23 

1,2 

81 

1 ® 




6 43 p m 







33 

142 

100 

p m 

June 28 











0 52 a m 







2j 

14 

05 

EnstInE 

12 00m 







20 

3 

S3 

FnstInB 

* Pntlent urinated nt 8 67 n 

m at 0 SO 

a m 

he had breakfast 

Including 

four eggs 






TABLE 6—INCREASE 
CAUSED BY 

(IMMEDIATE) OF 
TAKING CREATIN 
(MR, G 

THE PLA8MA- 
(4 GM) THE 
P H VOID 

CRFVTIN AND A CORRESPONDING CREATIN OUTPLT 

PLASMA CRI-_ATIN REIIATNTNO CONSTANT 

23 WEIGHT 90 KG) 


Whole Blood 
per 100 0 c 

rineina 
per 100 0 c 

Corpu«cIC8 
per 100 C c 

Urln* 

Hoot 




Cren 

Croat 

Oroa 

Croat 

Cren 

Crent 

Cron 

Crent 



tin 

Inin 

tin 

Inln 

tin 

Inin Volume 

tin 

Inin 


April 1921 

Mb 

Mb 

Mb 

Mb 

Mg 

Mb c c 

Mb 

ilE 

Comment * 

11 00 a m 

38 

1 1 

3X 

1 1 

60 

11 v: 

0 

90 


11 05 a m 









Toot 4 Bm of crr«tnIHn« 

H 48 a m 

6.0 

1 1 

Z2 

1 1 

7 4 

11 



creatin + SCO c c ol p c- 

12 04 p m 






61 

63 

02 

digested casein (12 gi“ 

1 15 p m 

01 

1 1 

6J 

11 

80 

1 1 



nitrogen) 

1 SOp m 






83 

421 

112 

Took 100 gm of glncosa 

3 Oo p m 

55 

10 

36 

1 1 

77 

1 0 



nt I 45p m 

JhSO p m 






£0 

176 

IOj 


4 45 p ID 

4,6 

11 

3 6 

1 1 

67 

1 1 




5 OOp m 






65 

101 

€3 


6 86 p m 

4 4 

1,2 

34 

1 3 

67 

1 1 




6 00 p m 






CO 

47 

109 











_ — 


* Fasting urinated at 8 64 a m meat free supper the previous night 


rather than on whole blood I am not prepared today 
to give definite figures for the normal uric acid content 
of the plasma, but I believe about 4 mg per hundred 
cubic centimeters of plasma may be given as the Upper 
normal limit 

THE NONPROTEIN NITROGEN IN PATHOLOGIC 
CONDITIONS 

A few typical examples of the nonprotein nitrogen 
findings m pathologic conditions, will be found m Table 
7 It will be noticed at once that the relation between 
the increases of the total nonprotein nitrogen and of 
the single waste products, the urea, creatinin and uric 
acid, IS at least roughly the same in the different 
samples The table contains one outstanding excep¬ 
tion, however the amino-aad nitrogen It seems to 


the liver, in which the most rapid and extensive 
autoljsis of bod> tissue known takes place As far as 
It is possible to judge from the very rare cases hitherto 
studied by modem methods,^" vv e meet here w ith quite 
the opposite development a considerable increase of 
tlie aminonitrogen in the blood, while the urea nitrogen 
remains nomi^, or is verj' little increased From this 
comparison, the third type of pathologic composition 
of the nonprotem nitrogen ought not to be excluded 
the blood composition in gout Briefly, we meet here 
an increased amount of unc aad m the plasma, simul¬ 
taneous with a normal total nonprotem nitrogen 
Turning again to Table 7, we notice that increase of 
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the crcatiiiin (o a considerable extent is found in the 
plasma Concerning the uric acid, tins predominance 
of the increase in the plasma is even more marked 
So we find that, in a number of samples, the calculation 
gives as a result the nonexistence of any uric acid at all 
m the red corpuscles ” The further development of 
this state of partition in the last case in the table is of 
particular interest \ later sample of blood was drawn 
from this patient, fortj-eight hours after the sample 
recorded in the tabic and t\\cnt}-tuo hours before 
death, uhen the patient was nearly comatose and for 
more than twenty-four hours had sliowed a greath 
ini-renscd respiration, the plasma carbon dioxid was 
22 per cent and the urine had turned alkaline This 
sample showed a crealmm content of 21 mg in the 
plasma and 17 5 mg in the corpuscles, and a uric acid 
content of 206 mg in the plasma and 11 mg in the 
cells all per hundred cubic centimeters The total non- 


sists, at least partly, of histons This explanation is, 
however, less applicable to pathologic conditions Here, 
we find an accumulation of unknown products in the 
plasma, an increase which may appear, as in Case 1 of 
Table 7, even before any rise of the urea nitrogen In 
moderately severe cases of disturbed kidney function, 
these unknown compounds of the plasma may corre¬ 
spond to about 20 mg of nitrogen, and, m uremia, may 
reach values of 50 mg Concerning their nature, it is 
possible to say that the simultaneous low figures for 
the amino-acids exclude the possibility of higher com¬ 
pounds of polypeptid character If I say that we 
probably deal with substances which belong to the 
catabolic processes of metabolism and either are of 
intermediary nature or are end-products, normally 
almost completely remored from the plasma, this is 
of course no explanation Further research must 
throw light on this point 
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protein nitrogen had increased from 306 to 348 mg in 
the plasma and from 193 to 292 mg in the corpuscles 
A premortal breakdown of this surpnsing separatne 
power of the corpuscles seems here to be developing 

It IS, however, not only betAveen the plasma and the 
corpuscles that this eAadently highly developed separa¬ 
tive power exists Something similar seems to be the 
case between the plasma and the cerebrospinal fluid 
This IS demonstrated by a few determinations presented 
in Table 8 

I have already mentioned an undetermined residue 
of nonprotein nitrogen After subtracting its two mam 
fractions, the amino-aad and urea nitrogen, from the 
total nonprotein nitrogen, there is a remainder which 
cannot be accounted for by the creatimn or the Unc 
aad We find this residue in the normal blood to be 
present to a considerably greater extent in the cor¬ 
puscles than in the plasma (Table 1), just as we f'nd 
there a greater amount of reacting ammo groups Con¬ 
cerning the possible nature of this residue, Fohn and 
I have recently ventured the hypothesis that it con- 

II As a fait, the calcolation pomU to a Iocs of aome unc acid 
in the ■whole blood hltrate Further work is needed on this point 

12 Folio, O and Berglund H J Biol Chem 51t 395 (April) 1922 


Indican, whose accumulation in the blood in uremic 
conditions has been studied especially by German 
authors,’® can hardly account for more than 1 mg of 
nitrogen Hippuric aad may perhaps be considered as 
a possibility Perhaps substances of high toxicity and 
of specific importance in the development of uremia 
will be found in this fraction 

SIGNIFICANCE OF CHANGES IN THE NON¬ 
PROTEIN NITROGEN CONTENT 

We have not >et discussed the significance of an 
increase in the nonprotein nitrogen content of blood 
or plasma in chronic interstitial nephntis Our fairly 
simple conception that such an increase is due to 
a direct mechanical retention by an impaired kidney, 
in the onginal sense of Strauss, is, of course as a 
whole, the corre'-t one There is, however, at le^t the 
possibility, argued espeaally by German authors, that 
an elcA'ated nonprotem nitrogen m certain cases repre¬ 
sents only a higher level, at which a complete nitrogen 

13 Haai G Dcutach Arch f kim Med 121i 304 1917 MiSnehen 
med Wchnschr 64 1363 1917 Roaenbers, M Munchen med 

Wcbnachr 03 117 1916 Arch exper Path xi Pharmakol 86 IS 

1920 
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equilibrium is maintained, and in chronic cases, with 
moderately elevated nonprotein nitrogen persisting for 
months at the same level, another interpretation seems 
hardly possible This tjpe of case deserves a special 
interest from the dietetic standpoint, if there is no 
response of the nonprotein nitrogen on a decreased 
protein intake, the value of a ^er^ restricted diet seems 
questionable 

Tins brings up the question of the influence of the 
diet on the level of the nonprotem nitrogen in normal 
]iersons Contrary to a fairly common statement of its 
independence of the diet, I feel that it is important to 
point out that a high protein intake—a common finding 
in wealthy patients—in a person who, chnicallv, may be 
considered normal, may give a nonprotem nitrogen 
content as high as from 40 to 45 mg in the whole blood 
and from about 30 to 35 mg in the plasma, tliat is, 
about 75 per cent higlier than tlie figures from the 
same individual after a few' days of a low protein diet 
Ihe point of practical importance to be emphasized is 
that the change from a high to a low' le\cl docs not 
immediately follow' the change in the diet If the lowest 
possible nonprotem nitrogen figure is wanted in a per¬ 
son on the boundary of the abnormal, it is, therefore 
not sufficient merely to have him drop m any morning 
before breakfast to have his blood tested 

The usefulness of the nonprotem nitrogen deter¬ 
minations, or of the determination of one or another 
of Its consptuents for a difTerciitial diagnosis between 
different forms of chronic interstitial nephritis, is a 
favorite subject of discussion In general, it has not 
proved at all possible as yet to apjily the physiologic or 
pharmacologie theories as to kidney function on the 
functional disturbances of the different anatomic tjpes 
of kidney lesions Further, the considerable interest 
gnen to a physiologic differentiation between glomeru¬ 
lar and tabular actnaty cannot be further cultnated in 
the clinic, since we have to admit the fact, cspcciallv 
emphasized by Lohlein, that a disturbance of the 
glomerular function, due to anatomic lesions, is neces¬ 
sarily followed by a functional disturbance of the 
tubular activity, as a consequence of the anatomic unity 
of the blood supply 

Furthermore, there is reason enough to doubt 
whether a functional disturbance is ahvaj s accompanied 
by any appreciable anatomic lesion at all In the earlier 
discussion of the character of nonprotem nitrogen 
retention, attention w'as called to the difference betw'ccii 
the type mainly discussed m this paper, with a fairly 
uniform retention of the different w’aste products, and 
the types of nonprotem nitrogen accumulation in acute 
yellow' atrophy of the liver and in gout Certaiiih, 
the waste product retention cannot be s itisfactonly 
interpreted in any other way than as a result of a 
deficient kidney actnitv The validity of this intcr- 
jiretation is, therefore, independent not only of the 
simultaneous occurrence of anatomic lesions but even 
of the occurrence of other clinical signs of kidney dis¬ 
ease Therefore, when reliable obsen'ations arc 
reported of a sliglit ele\'alion of the amount of waste 
products in the blood m cases of a decompensated heart, 
or w'hen moderate or e\cn high figures for the blood 
urea nitrogen are reported in such diffeient types of 
disease as epidemic (lethargic) encephalitis (Umber) 
and acute intestinal obstruction (Louna),^® this does 
not dimmish the clinical lalue of the determination of 

14 Umher F Deulsch med Wclinscbr 47 261 (March 10) 1921 

15 I^una II \\ Blood Urea NuroRcn m Acute Intestinal Obstruc¬ 
tion Arch Int Med 27: 620 (May) 1921 


the nitrogenous W'aste products of the blood On the 
contrary, the knowledge so gamed means an objective, 
reliable information about kidney function, independent 
of the presence or absence of other clinical symptoms 


PRESENT STATUS OF BLOOD NITRO¬ 
GEN IN SURGICAL LESIONS OF 
THE KIDNEY* 

W H OLMSTED, MD 

AND 

J R CAULK, MD 

ST LOUIS 

Since Fohn and Denis ^ in 1913, initiated methods 
for the rapid determination of the nonprotem blood 
nitrogen, a great mass of work has been done, espe- 
ciallj Ill chronic nephntis, and its aalue has been 
demonstrated repeatedly It has been shown that uric 
acid 111 the blood is retained m some cases acn, carh, 
but not constantlj so, that urea is retained at a later 
stage in the course of nephritis, and that creatinm is 
retained sliortlj before death in the great majority of 
cases 

Before entering further into the discussion of nitro¬ 
gen retentions, it is well to state our findings as to 
normal leads Taao jears ago, aac placed four of the 
hospital stall on high protein diets These diets were 
prepared m the diet katchcii on the metabolic unit The 
blood nonprotem nitrogen of these joung men before 
thca aaerc gnen a high protein diet aaas from 28 to 
38 mg per hundred cubic centimeters After three 
dajs of high protein diet (protein from ISO to 
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to MG OR MORF PFJl UONDRFD CUIIIC CENTl 
MITFRS OF niXFOD 
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Ik. result ol opirntlon 
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175 gm ) the fasting (before breakfast) blood nitrogen 
rose in all cases about 5 mg, the highest found being 
45 and the loaaest 33 - 

Fohn,^ m his last paper, reported a case of high 
protein feeding aahose fasting nitrogen aa-as 43 nig 
The normal lead on the average diet is from 25 to 
38 mg per hundred cubic centinielcrs of blood Cer- 
taml}, the blood nonprotem nitrogen must be aboac 
40 mg per hundred cubic centimeters before retention 
can be said to be present 

There is considerable difference in the interpretation 
of the retention of blood nitrogen in the different 


• Read before the Section on Urology at the Seventi Third Annual 
Session of the Atncncan Medical Aw)cntion St Louis 192 ^ 

1 Folln and Denis J Biol Chem 14:29 1913 

2 This NNork ^\a8 done b\ Dr A E. W Ochsner 

3 ToUn O and Berglund H J Biol Chem 51 1 3P5 (April) 1S21 
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classes of kidiic) disease In clironic ncplintis, such 
as IS seen in the medical wards of any hospital, there 
has been a gradual destruction of kidney tissue, 
analogous, from the functional standpoint, to the e\pcn- 
mental surgical reinoaal of kidney tissue, while, in 
the infectious and obstructive jirocesses of the genito- 
urinan tract seen by urologists, the loss of kidney 
function niaj be, in a large measure, of a functional 
nature After drainage and removal of the obstnic- 

TiniF 5 -ca<!Fs i\ which \o\rnoTi in mthootv bfcasjf 
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tions, the functional loss ma) be partialh regained 
If these latter conditions haie gone on long enough, 
pennanent loss of kidiici function results, just as in the 
case of chronic nephritis 

The chemical laboralon of Barnes Hospital, in the 
course of a \ear, performs more than 800 determina¬ 
tions of the nonprotein nitrogen Of patients on whom 
'hese determinations were made in the past two years, 
there were 100 who showed aalues aboae 50 mg per 
hundred cubic centimeters of blood The aahu 
50 mg per hundred cubic centimeters was selected 
because it shows definitely de\eloped retention of urea 
Table 1 presents the difference betw’een the course of 
cases while in the hospital as regards the nonprotem 
nitrogen, as well as tlie clinical outcome 

Tile cases of chronic nephritis were not materially 
improied, as shown by the failure of the nonprotem 
nitrogen to go down after haaing reached this Icicl, 
and by the high death rate Cardiac patients show a 
decided difference from neplmtic With them, recoa- 
erv from retention of nitrogen depends entirely on how 
ivell the heart wall respond to treatment Still better 
are the results of kidnei disease due to obstructive and 
infectious processes Table 1 presents the fact already 
well appreaated by the urologist To those interested 
in the functional ability of the kidney, it show's that 
obstructive and infectious processes do not injure the 
kadney cell to the extent that it w'lll not regain some of 
Its function Johnson’s* experimental work on this 
point show'ed that, with complete obstruction of the 
Ureter and subsequent removal of ligation, function 
can be regained e\en after two weeks of complete 
obstruction He demonstrated that it required 150 
days for complete restoration of function in a kidnev 
whose ureter has been ligated two weeks These 
results agree with clinical observations An important 


point to the urologist is the length of time required 
to reduce retention cases 

Analyses of these cases, reported m Table 2, show 
that if the blood nitrogen does not reach normal level 
within a month of hospital treatment, it vnll never 
do so 

Not only can infectious processes depress kidney 
function w'hen these processes involve both kidneys, 
but also, with only one kidney diseased, systemic 
intoxication may result, so that the function of the 
opposite kidney, and not the mam site of disease, is 
seriously affected That systemic intoxications can 
se\crely depress kidney function has been most stnk- 
inglv demonstrated experimentally bv Whipple ® and 
his co-workers These obsera'ers, w'hile investigating 
intestinal obstruction, found that there was a great 
increase in nitrogenous catabolism, as show'n by the 
excretion of nitrogen in animals with experimental 
obstruction The blood of these animals showed an 
increase in nonprotem nitrogen and urea and a small 
intrease in ammo-acid and polypeptid nitrogen 

They further showed that the accumulation of 
nitrogenous products in the blood was accompanied 
b\ a definite loss of kidney function, as shown by the 
rate of urea excretion and by the excretion of phenol- 
sulphonephthalein, also that the intoxication as 
obsen'ed in the animals paralleled the loss of kidnev 
function They further found that this loss of func¬ 
tion was temporary and tliat rapid recovery followed 
the remoaal of the obstruction But, most interesting 
of all, they found that on sectioning these kidneys 
there was, b} all the staining methods at their com¬ 
mand, no apparent lesion of the kidney cells 

The) found the same results as far as urinary nitro¬ 
gen was concerned in stenie abscesses and m experi¬ 
mental peritonitis and pleuntis The same effect on 
kidnc) function w'as also noted when the proteose 
obtained from obstructed intestinal loops was injected 
into animals 

\\ hippie s w ork suggests the possibility that, in the 
cisc ot unilateral disease of the kidney causing sys¬ 
temic intoxication, it w'ould be possible so to injure 

TABLE 3—FINTIINQS D, CASE 1 


Date 
Notemlxr B 
November 31 

November Z5 

Nephrectom" Icit 
l>ceinber o 


Phenol Nonprotein 
eplpbone- Mtrogen 
phtbolela In per 
Ttvo Honrs 100 0 c. 


per Cent 

Mg 


41 

60 

74 

60 

S6 

65 

So 


Clinical Note* 
Temperature 100 F 
CblUs white blood cells 9 000 
temperatoie 103 F 
Temperature lOOF 


temporanly the good kidney that much increased loss 
of renal function might result That such cases do 
occur can be dearly shown by the following case 
histones 

REPORT OF CASES 

Case 1 —S, a white man, aged 40, complained of pain in 
the left flank, radiating down the leg, with tenderness and 
muscle spasm in the left lower quadrant, where a mass was 
felt Cjstoscopic examination and pyelogram reiealed an 
ectopic kidney lying behind the bladder, with a considerable 
degree of hydronephrosis the ureter being kinked on itself 
The unne showed blood and pus 


5 Whipple G H &nd Van Slyke D D J Exper Med 28:21^ 
(Aug) 3918 Cooke J V and Whipple G H Ibid 28 1 223 243 
(Aug) 1918 McQuarnc, I and W^hipple G H J Exper Med 29 
397 (April) 1919 


•t Johnson R A J Exper Med SB 193 (Aag ) 1918 
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Congenital kidney disease left (ectopic kidnej), hydro¬ 
nephrosis, left, and pyonephrosis, left, were diagnosed 
Expenmental findings and clinical notes arc presented in 
Table 3 

Case 2 —S , a colored boy, age 8 years, who had undergone 
appendectomy one year preiiously, was referred, December 13, 
because of pychtis There were resistance and tenderness in 
the right kidney region, but no mass Muscle spasm was 
present, especially on the right side Tlie third day in hos¬ 
pital, he suffered a chill, following which he ran a septic 
temperature for nine days Abdominal rigidity increased 
Nephrostomy was performed, December 18, purulent urine 
being drained off, a congenital kidney condition was found 
Nephrectomy was performed, January 5, with uneventful 
recos ery 

Congenital kidney, right, hydronephrosis, right and pyelo¬ 
nephritis, right, were diagnosed Findings and clinical notes 
are presented in Table 4 


TABLE 4—FILDtEGS IN CASE 2 


Date 
Dceember U 
Dccemliei 16 

LecBinbcr 17 
Dacember 16 
December 23 
January 3 
Tanuory 5 
January 24 


Phenol- Nonprolcin 
sulphono- Nilrocen 
phtlialeln In per 

Two HoutB 100 C c 

per Cent Ms 

40 

ffl 

65 

\cpbroBtotny rlstit 
S2 

■Ij 33 

Neplirectomy rieht 

5 ,. 


Clinical Notes 
Abdominal tpn«m 
Chill Icinperatuic 102 F , 
irhltc blood cells IflJlOO 


Temperature normal 


Case 3 — S , a white woman, aged 23, an American, had 
chills and feaer with pain in the right side of the abdomen 
The right kidney was tender and enlarged, and there was 
marked abdominal spasm The left pole was not so lender 
Soreness had been felt in right side for many -scars Acute 
onset occurred five days previously The temperature was 
102 F, pulse, 128, white blood cells, 13,000, later, 23000 
There was pus from both kidneys in large amounts The 
right ureter was blocked, cystitis was marked The patient 
was treated with forced fluids and hexamethylcnamin There 
was no surgical treatment 

Pyelonephritis, right and left, nephroptosis, right and 
pyelonephritis, right, were diagnosed. The findings and clinical 
notes are presented in Table 5 


TABl r 6 —FINDINGS IN C \SE 8 


Phenol Nonpiotcln 

sulphono. Nitrogen 



pbtholclD In 

per 


Two Hours 

100 0 c 

Dnto 

per Cent 

Me 

February 3 

19 

100 
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25 

116 

February 16 


BO 

March 2 

13 


May 


so 


Clinical Notes 

Abdominal spasm temperature 
102 F white blood cells 23 000 
Temperoture normal 

Patient up 


Cases 1 and 2 show that infection in one kidney, 
with such insufficient drainage as to cause severe sys¬ 
temic manifestations, will depress the function of the 
opposite kidney to the extent of causing urea rcten- 
Pon These clinical observations are quite analogous 
to Wlupp'e’s expenmental work 

Case 3 shows bilateral infection of a much more 
severe type, but with partial improvement in function 
following drainage and subsidence of systemic symp¬ 
toms It is possible, in mfechon of one kidney without 
obstruction, to impair the function of the other, but 
such situations are not usual The most important value 
of the nonprotein nitrogen is tlie help it gives in 
estimating the extent of disease. This is especially 
important to the surgeon 


Pearce,® in 1908, showed that dogs could be kept 
m nitrogen balance when one half, and m some instances 
three fourths, of the total kidney substance had been 
removed His work, unfortunately, was done before 
the present tests for kidney function were in use 
Rowntree and Gcraghty,' in their report on the 
use of phenolsulphonephthalem m functional tests, 
demonstrated that removal of one kidney did not 
materially affect the excretion of the dye, even as 
early as twenty-four hours after operation, and, in 
surgical cases, tliej demonstrated that, three weeks 
after nephrectomy, the kidne> function as shown bj 
this test was normal We hate found that there is a 
fairly constant relation between phenolsulphone- 
plithalein in excretion and blood nitrogen Qses of 
nitrogen retention which showed a normal phenolsul- 
phoncphthalcin excretion hate not been observed In 
fact. It IS extremely rare to see nitrogen retention 
unless the phenolsulphonephthalem e-xerchon is 40 
per cent or less in tw'O hours This holds good in anj 
It pc of low kidnc} function 

Reid,® in 1918, showed that one kidney might be 
destroyed b) experimental Iijdroncphrosis without any 
increase of nonprotein in nitrogen m the blood 

Addis ” and his co-workers have done tery cxtensite 
work on the excretion of urea and the factors that 
control it, and hate shown that, from the standpoint of 
urea and of tlie ability of the kidney to excrete urea, 
the kidney substance can take care of seten times 
the amount of urea ordinarily excreted In other 
words, they find, by the process of oterburdening the 
kidney with injected urea, that tliere is set enfold 
the capacity for the excretion of this product that is 
ordinarily needed Presumably, then, only one setenth 
of the kidney substance is ordinnnly used 

Certainly more tlian 50 per cent of kidney' function 
must be lost before the phenolsulphonephthalem elimi¬ 
nation IS decreased and probabh more than 60 per 
cent before nonprotcin nitrogen is increased If this 
is true, the retention of urea always means bilateral 
disease, whether anatomic or functional In 250 sur¬ 
gical cases mtolving the kidney in the past two years, 
we have never seen retention of nitrogen without 
bilateral disease 

SUMMAR-V 

The interpretation of the retention of urea depends 
on the nature of the disease present, and espeaally on 
the presence of sy stemic intoxication 

Witli retention of urea, bilateral disease is always 
present, whether anatomic or functional or botlv 
Wall Building—Uiiiversit> Club Building 

6 Pcarcc R. M J Blxpcr Med 10 1 632 1908 

7 Rovmtrcc L G and Gcraghty J T The Phthalein Twt, Arch. 
Int Med Oj 284 ^March) 1912. 

8 Reid M R Bull Johns Hopktns Hosp 20 55 (March) 1918. 

9 Addis T She\Ly A. E nna Bc\ier J \ra J Pbysjol 46:11 
(April) 1918 


Smollpox in 1922 —Reports from twenty-four American 
states and 190 cities show that the smallpox prevailing during 
the first six months of 1922 is far more virulent than the p-pe 
of disease which prevailed during the same period of 1921 
The number of cases was 72 per cent less this years m 
twcnt)-four states combined, and 74 per cent less in 190 
American cities In these cities, however, the number of 
deaths during the first six months of 1922 was nearl> four 
times the number reported in the same period of 1921 
No American city can be assured of safety in view of the 
record this year m cities whicli prior to 1922 had not had 
experience with the virulent type of the disease —Slaltsltcai 
Bu'Ictin Metropolitan Life Insurance Co, August, 1922 
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THE VALUE OF THE ESTIMATION OF 
UREA, NONPROTEIN NITROGEN 
AND CREATININ 

AS AN INDEX OF RENAL FUNCTION * 

W A FRONTZ, MD 

AND 

J T GERAGHTY, MD 

BALTIMORE 

Our 1 noMledge of blood chemistry, so fir as it toil' 
cems reml disease, is of conipantivelj recent origin 
The deielopment of simplified methocLs of estimating 
the amount of the ATirious substances in health and 
disease has rapidh led to the accumulation of enormous 
data concerning their tarnations Estimations of total 
nitrogen bj the Kjeldahl method hate been made for a 
number of jears, but this method is too intncate for 
general clinical use and can be carried out only b> 
trained chemists in ttcll-equipped laboratories From 
the determinations made bj this method, however, 
it ttas ttell known that in adtanced renal disease 
the total nitrogen in the blood ttas greatly increased, 
and later obsenations have shown that this increase is 
due in great measure to the retention of nitrogenous 
end-products, nomiallj excreted bj the healthy kidnej 
As urea is the most prominent of these substances, 
blood urea determinations were at first, naturally, 
studied most carefully 

The work of Folin and Denis in the development of 
a simplified technic for the accurate esUmation of blood 
urea gave probablj the first great impetus to this inves¬ 
tigation, and later the introduction of the urease 
method of blood urea determinations by Marshall gave 
us a simple, practical and accurate procedure These 
determinations b\ this method are perfectly feasible for 
anj modern, well-equipped clinical laboratory, and the 
technic of the procedure can be readily mastered 

The normal urea content of the blood is subject to 
considerable variation It is recognized as varying 
normally from 20 to 40 mg per hundred cubic centi¬ 
meters, although a figure of 50 mg cannot be consid¬ 
ered abnormal in persons on a high nitrogenous diet 
We have observed patients with definite impairment of 
renal function on a moderate protein diet whose blood 
urea ranged betvv een 60 and 80 mg, who, following 
restnction of their diet, would promptly reach a urea 
level below the upper limit of normal These patients, 
on the resumption of a high nitrogenous intake, would 
soon show their former blood urea level The practical 
value of this point is that, in the interpretation of the 
blood urea content in a giv'en case, the diet of the 
patient should be taken into consideration It is at 
once apparent that a blood urea of SO mg in a person 
on a nonprotein diet has not the same significance as 
the same level of blood urea in a person whose protein 
intake is high 

Another factor which should receive consideration in 
the interpretation of the blood urea level is the fluid 
intake It has been noted repeatedlj" and also observ^ed by 
ourselves that a high blood urea content can be notice¬ 
ably and even markedly reduced in many instances 
following the ingestion of large amounts of water 
The amount of urea excreted can be shown to vary con¬ 
siderably with the amount of urine output, and tins is 

* From the Jaraea Buchanan Brady Urolojical Institute the JoboB 
HopVinB Hospital 

•Read before the Section on Urology at the Srventy Third Annual 
Session of the American Medical Association St. Louis ilay 1922 


espeaally true vvdien the renal damage is not extreme, 
riiese two factors, diet and fluid intake, do not have 
to be considered in the matter of phenolsulphone- 
phthalein, as the amount excreted is not mfluenced by 
eitlier factor 

A nse of blood urea abov'e normal is to be inte*"- 
preted as an index of bilateral renal insuffiaency , but 
It has been our experience that, not mfrequentlj, 
patients can maintain a fair degree of health for a con¬ 
siderable period of time vvnth a urea of 80 mg, and in 
occasional cases a point considerably higher On the 
other hand, cases are occasionally seen in definite 
uremia with a blood urea not higher than that noted 
above, so that an accurate prognosis cannot alwaj-s be 
drawn from the urea alone, it being frequently neces¬ 
sary to take other factors into consideration 

When the blood urea nses to 100 mg or higher, the 
prognosis becomes increasingly grave An amount 
abov e this level can seldom be maintained for anj con¬ 
siderable penod without the exhibition of grav e sj-mp- 
toms of renal insufficiency In acute renal processes or 
in acute exacerbations of chronic renal disease, the urea 
level maj nse to an astonishingly high figure without a 
necessanl} fatal termination We have observed cases 
of acute suppurative kidnejs with oliguna or anuna, 
in which the urea rose to 250 mg, with subsequent 
recovery and a return of the urea to the normal level 
Numerous instances of figures even higher than this 
have been reported These high figures are rarely' 
attained in cases of chronic renal msuffiaency, and 
when they occur nearly always terminate fatally The 
same observation has been made regarding phenol- 
sulphonephthalem excretion When a patient has a 
persistently’ low excretion of phenolsulphonephthalem 
md suddenly develops symptoms of acute msuffiaenev 
wTth a sudden drop to zero or but a trace of the dye, he 
rarely' survives On the other hand, the development 
of an acute renal condition in i person who has 
previously had a moderately good or high phenol- 
sulphonephthalein excretion, even though durmg the 
acute process the output may drop to zero, does not 
necessanly lead to a fatal termmabon 

Estimations of nonprotein nitrogen are utilized m 
some laboratones instead of estimations of blood urea 
The technic, however, for the estimation of nonprotein 
nitrogen is considerably more complicated than is that 
for blood urea, while the information of climcal value 
denved from them does not seem to us to be supierior 
to that furnished by the blood urea 

Quantitative determinations of blood creatinin, an 
end-product of endogenous metabohsm, would seem, 
theoretically, to be an ideal means of estimating the 
degree of renal msuffiaency’ The amount of creatinin 
in the blood is not influenced, as is urea, by the protein 
intake, so that it would be expected that a rise of 
creatinin abov'e normal would be a truer index of renal 
disturbance It has been found by Squier and Myers, 
and we have been able to corroborate their findings, 
that creatinin is much more readily excreted than urea 
and unc acid, and that considerable diminution m renal 
function can occur before there is any nse m the 
creatinin level 

The normal blood content of creatinin av'erages 
about 2 mg per hundred cubic centimeters, and as a 
rule tliere is no appreaable increase in this amount 
unbl vv ell marked renal msuffiaency, as determined by 
blood urea and phenolsulphonephthalem, is present 
When a marked mcrease of creatinin occurs, say 5 mg 
or more, there is present a v'ery senous disturbance of 
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renal function The comhination of a high blood urea 
with a high creatinin offers a dishnctly graver prog¬ 
nosis than the same amount of urea with a normal 
creatinin content It is at once apparent that the value 
of this determination as a functional test is rather lim¬ 
ited and IS by no means as delicate an index of renal 
function as the estimation of blood urea It further¬ 
more seldom gives information which is not obtained 
by the determination of urea 

Tlie finding of an increase above the normal level of 
blood urea and tlie other substances considered can be 
taken as an indication of bilateral renal disease How¬ 
ever, it giies no infonnation regarding the presence of 
a unilateral functional disturbance, nor does it exclude 
the presence of a bilateral renal lesion When there is 
a nse above normal of these substances in the blood, 
It indicates a functional disturbance of considerable 
degree and is a contraindication to an operative proce¬ 
dure which wall permanently decrease the amount of 
renal tissue in the indnidual The estimation of blood 
urea is not a test of the excretory capacity of the kid¬ 
ney, but is merely a means of determining the degree 
of retention of a substance normalh eliminated The 
excretorv capacity of the kidneis is most simply and 
accuratel} determined by means of phenolsulplionc- 
phthalein Tlie test can be cmplojed in deteriiuning 
not onh the total functional capaciti, but also the indi- 
Mdual functional -value of each kidney in conjunction 
with ureteral catheterization In estimating total renal 
function, a decrease of the amount normalh excreted 
in a grv'en time indicates bilateral renal disturbance 
Whether this reduction is permanent or temporary and 
the cause thereof can be determined only by other 
methods of examination Thus, a marked reduction in 
function can occur in bilateral calculous disease and 
still no indication of tins functional disturbance w ill be 
shown bt the blood urea estimation, as the kidneys ma\ 
maintain atj excretory' capacity necessan for the work 
they are called upon to perform 

The total estimation of function b> means of phcnol- 
sulplionephthalein w'lll give us, more or less accurateh, 
the amount of reduction in excretory capacity, but it 
does not necessarih tell us whether the cxcretor\ 
capacity' is sufficient to take care of the elimination It 
has been our expenence that W'hen the pheiiolsiilphone- 
phthalein excretion is normal, the blood urea will 
almost imanably be found at the normal level \\dicn 
the phenolsulphonephthalein excretion is reduced 
approximately one half there may' or may not be reten¬ 
tion of the -various substances in the blood, but w hen 
the phenolsulphonephthalein output is markedly 
reduced, say to 10 or 15 per cent, tlie blood urea will 
nearh alwais be found considerably increased, and 
there w'lll exist m many instances w'hat may be termed 
an mi erse parallelism betw een the degree of retention 
on the one hand and the excretory capacity on the other-. 

Phenolsulphonephthalein estimations are earned out 
IS a routine in our clinic in all cases If the phenol¬ 
sulphonephthalein excretion is found to be much 
reduced, blood urea estimations are made in order to 
detennine the degree of retention, if any, w’hich is 
present It has been our experience that patients with 
a certain plienolsiilphoiiephthalein excretion but with 
an increase in the blood urea aboi e the normal lei el are 
far w orse surgical nsks than patients haiang the same 
phenolsulphonephthalein output and normal blood urea 
When one comes to consider the application of blood 
retention tests and of excretory' tests in the determina¬ 
tion of the separated renal functions, their I’alues are 


not comparable The information furnished by the 
excretory tests is incomparably supenor, as it gives 
us not only the function of one kidney as compared 
ivith that of the other but also the total excretory 
capacity 

To say that one test is superior to the otlier as an 
index of renal function indicates a lack of appreciation 
of the character of information which each test is sup¬ 
posed to furnish, as the data supphed by each test are 
largely corroborative of the other At times, the esti¬ 
mation of blood urea gives us information regarding 
the degree of retention present which is not furnished 
by phenolsulphonephthalein On the other hand, the 
measure of the excretory' capaaty of the kidneys by 
means of phenolsulphonephthalein gives us data which 
estimations of blood urea do not furnish Conse¬ 
quently , in doubtful cases, the greatest amount of infor¬ 
mation W'lll be denied from both tests This truth is 
now well recognized bv men most familiar ivitli renal 
functional work 

SUMMARV AXD CONCLUSIONS 
Practically all the information of clinical value 
gained by estimations of total nitrogen, nonprotein 
nitrogen, unc acid and creatinin is furnished by tlie 
estimation of the blood urea content 

Estimation of blood urea by the urease method of 
Marshall is accurate and comparatii eh simple 

The excretory capacity of the kidney for the estima¬ 
tion of the total and separated function is best deter¬ 
mined by the phenolsiilphonephthalein test 

In certain cases of bilateral renal disease, the greatest 
amount of information is obtained bi an estimation of 
the blood urea and a measure of tlie excretory capacity 
by means of plienolsulphoneplithalein 
Prolcssional Building 330 North Onrics StreeL 
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Before surgical procedures are undertaken on the 
kidneys, bladder or prostate, it is essential that the 
noniialiti of kidney function be ascertained, since dis¬ 
ease of these organs not infreguentli' leads to impair¬ 
ment in renal function The introduction of the 
phenolsulphonephthalein test by Rountree and Gcr- 
J*ghty',' 111 1910, afforded a relatively simple means of 
measuring kidney function, but tlie difficulty' of secur¬ 
ing accurate collections of urine in cases with obstnic- 
tion has tended to impair the lalue of the test in this 
tape of case The adient of simple methods of blood 
analy'sis, hoivever, has made it possible to ascertain the 
functional activity of the kidneys without recourse to 
tests on the urine The larious cliemical blood tests 
unquestionably' furnish a much broader appreaation of 
renal function than that obtained by the phenol- 
siiiphonephtlialein test alone Hoiveier, they only mea- 


• From the Dcnartmcnt* of Urology and Biochemiitrj New YorC 

Post Graduate Medical SchcMDl and Hospital , . « 

• Read before the Section on Urology at the Seventj Third 
Session of the American Medical Association St Louis May ' 

1 Rov.Titrce L. G and Geraghty J T J Pharmacol « Exoer 
Thcrap 1:S7Q661 1910 
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sure the fiitiction of the Kicliic}^ ns a rrliolc, niid in (he 
differcntntiou of tiic nctnitics of llic two kidneys, the 
pIicnolsuIpliotit.plitlinlcin test still nppetrs to be the 
method of choice 

The ibc of chemical blood ainl 3 sis as a means of 
mcastinngf kidnc} function was begun in the urologic 
service m 1914, and has been routine since 191a 
Dunng this time, observations have been collected in 
more than 600 cases, alioiit 400 being eases of prostatic 
obstruction Tlic v'anoiis delcrmmalions made have 
included the urea and nonjirotciii nitrogen, creatiinn, 
unc acid chloncK, carlion dio\id coinbinmg power and 
sugar Of the difTcrcnt tests we have found tlic urea 
the most valuable It furnishes rather more iiifornia- 
tion than the iionprotcin nitrogen and is not so diflicult 
to caiT) out Since crcatmin is norniallj the most 
rcadilv chiiiiiiated of the nitrogenous waste products. 
Its retention docs not occur until after the urea has 
doubled or more than doubled the normal For tins 
reason, the crcatmin is '-ignificaiit oiilv in those cases 
which show a definite urea retention The normal 
kadnev does not excrete uric aqid with ease, and a rise 
in the blood unc acid ajipcars to be one of the earliest 
signs of imjiaircd lunction Although most cases of 
prostatic obstruction, for example, show high figures 
for unc acid, it is of niucli less vnluc in preoperatne 
tests than the urea and crcatmin Rclativch few of 
the urologic eases studied have shown an^ increase in 
the blood clilonds 1 his test docs not appear to be 
significant except m a liinitcd number of eases, espe- 
aallj the more severe eases with nitrogen retention 
The chief value of blood sugar in urolog) is in indi¬ 
cating diabetic tendencies, although it should be noted 
that most cases with nitrogen retention show iinld 
though definite luperglvccmias Tlic carbon dioxid 
combining power should be ascertained in all cases 
showing anj evidence of nitrogen retention or 
hj-pergljceinia 

The stnet normals for these different determinations 
maj be taken as from 25 to 35 mg of nonproiein 
nitrogen per hundred cubic centimeters of blood, from 
12 to 15 mg of urea nitrogen, from 1 to 2 5 mg of 
creatimn, from 2 to 3 5 mg of unc aad, chlonds cal¬ 
culated as sodium cblorid in whole blood, from 045 to 
0 50 per cent , sugar, from 0 09 to 0 12 per cent , and 
carbon dioxid combining power, from 55 to 75 cc per 
hundred cubic centimeters of plasma 

Our routine at the present time includes the estima¬ 
tion of urea and sugar in all cases, creatimn, when the 
urea mtrogen exceeds 20 mg, and carbon dioxid 
when an) abnormality exists in either the urea or the 
sugar Other determinations are made only m special 
cases The methods vve have employed are desenbed 
elsewhere" 

Our expenence indicates the necessit) of having 
preoperative information on the chemistr)' of the blood 
in all surgical conditions of the kidne)s, bladder or 
prostate It not mfrequentlj furnishes information in 
the least suspected cases 

PROSTATIC OBSTRUCTION 

We have now collected preope-ative, and, in some 
cases, postoperative figures on about 400 cases of 
prostatic obstruction Uncomplicated cases show on 
the average urea nitrogen figures which are definitely 
above the normal of from 12 to IS mg per hundred 
cubic cenbmeters of blood The average is probably 

r ^ ^ Practical Chemical Analysis of Blood St Louis 
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about IS mg, wnth a range of from II to 25 mg 
Twelve illustrative cases arc shown in Table 1 These 
arc recent cases and were selected because tliev also liad 

TUILI 1—ILLUSTRATIVE CHZ3IICAL BLOOD 11X01X05 IN 
UXCOMPLICATFD CASES OF PROSTATIC OBSTECCTIOX 
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figures for the chlonds The average for the ureas, 
bow c\ cr, is jlighti) below tliat generall) found 

In our hrst paper,“ vve stated that 

Cases show mg urea nitrogen figures under 20 mg per 100 
C.C of blood maj be regarded as good operative risks so far 
as the kidnevs are concerned. When the urea nitrogen figures 
arc tound between 20 and 30 mg, and especially between 
23 and oO the patient should be operated on with considerable 
caution and best after a period of preliminarj treatment 
directed to relieve the nitrogen retenbon The data 

here recorded indicated that with urea nitrogen figures over 
30 mg the operative prognosis is bad 

The last statement should be modified m the light 
of our more extensive expenence Since it was made, 
vve hav'e had occasion to deal vnth a number of patients 
with considerable nitrogen retention, urea nitrogen 
figures being as high as 50 mg m several instances 
After a more or less prolonged period of preoperativ'e 
treatment, w’hich fav'orably influenced the blood urea, 
these patients have been operated on with favorable 
results Data on four such cases are given m Table 2 


TABLE J—THE IXTLUEXCE OP PHEOPEH.VTrrE THEATilEXT 
OX THE BLOOD UREA IX PROSTATIC OBSTECCTIOX 
PROSTATECTOVir WITH COOD RESULTS 
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The blood urea and creatinm have been taken as the 
index of the duration of the preoperatne care A 
knowledge of the carbon dioxid combining power has 
been found of considerable preoperative value m these 
cases, since patients m whom there is a reduction in 

3 Squier J B-, and flyers V C. J UroL 2 121 (Feb^ 1918 
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the alkali reserve withstand operative interference 
better after receiving alkaline medication One should 
remember, however, that patients with marked nitrogen 
retention who do not readily yield to treatnicnt arc 
suffering from advanced renal disease and are obviously 
poor surgical risks (Table 3) Serial figures which 

TABLE 3—PROSTATIC OBSTRUCTION IN WIIIOU On-RAllON 
WAS INADVISABI F 
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we have collected on uncomplicated cases of prostatic 
obstruction have shown that operatic c interference 
almost invariably provokes a nsc in tlie blood urea, for 
example, from 15 to 30 mg Ihree such cases arc 
presented in Table 4 It is easy' to comprehend this 
effect on a badly damaged kidncv 

TABLF J—INFLUFNCE OP PROSTATPCTOMT ON THE BLOOP 
URV C IN CA8FS WITH NORMAL rRrOPFRATlVF PIXP- 
INOS AND UNFCFNTFUL RFCOCFRIhS 
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vesical NEOPLASMS 

The blood findings in vesical neoplasms, whether 
malignant or nonmalignant, are similar to those found 
in prostatic obstruction, the urea nitrogen on the aacr- 
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Cnrclnonm lmpro\ed 
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age being onlv slightly increased, if we except those 
cases which show definite evidence of nitrogen reten¬ 
tion Our experience would indicate that urea nitrogen 
figures of over 30 mg afford an unfavorable prognosis 


in carcinoma of the bladder, irrcspcctne of the tliern- 
pcutic procedure Cases illustrating some of the points 
arc given in Table 5 

DOUBLE POLT'CVSTIC KIDNE\ 

It Is of interest to note tliat at the time W'hen patients 
having a double polj cystic kidnea apply for medical 
aid they almost inaariably show quite marked nitrogen 
retention, the figures being comparable with adranced 
interstitial nephritis, although the retention of creatinin 
m proportion to the urea is higher, if anything, than in 
chronic nephritis 

LESIONS REQUIRING NEPHRECTOMY 
While blood analyses indicate the condition of both 
kidneys, they are of \alue in dcteriiiining the operability 
of patients with unilateral renal lesions In such cases, 
the blood findings arc usually within normal limits 
The findings m scieral nephrectomy cases are gi\en 
111 Table 6 However, m lesions necessitating 
nephrectomy, the toxemia produced by the renal infec¬ 
tion sometimes tcmporanly impairs the function of the 
other kidney, so that the urea nitrogen may be 30 mg 
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or more W hen the diseased kidnev has been removctl 
however the urea drops to normal In bilateral 
ncphrolitbiasis in winch nephrotomv and nephrectomv 
arc indicated the information obtained from the blood, 
coupled with the separate phcnolsiilpboncphthalciii 
excretion, is of great prognostic value 

SUMMVRV AND CONCLUSIONS 
Preoperativc information on the chemistry of the 
blood should be secured in all surgical conditions of 
the kidncv s, bladder or prostate Ihe information is 
of more value m prostatic than in other urologic lesions 
Of the different chemical blood tests, the urea is 
the most helpful, altbougb, with urea retention, the 
crcatinm or carbon dioxid combining power may be 
more significant 

Patients presenting urea nitrogen figures ov er 25 mg 
should be operated on with caution, and best after a 
period of prehminarv treatment directed to relieve the 
nitrogen retention This applies particularly to any 
lesion inhibiting the output of urine 


Infant Mortality in Lima,— \ccordmg to Dr Osma, the 
mortality among infants under 1 year of age was 1 146 in 
1917, 1,312 m 1918, 1 209 in 1919, and 1,352 in 1920, the 
death rate per 10,000 inhabitants being respectively, 218, 208, 
189 and 198 In 1921, out of 6957 births, 1,900 took place 
at the hlatcmity and Public Beneficence Hospital 
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COMPARATIVE VALUES OF INDIGO- 
CARMIN AND BLOOD BIO¬ 
CHEMICAL TESTS 

IN THE ESTIMATION OF KIDNE'i FUNCTION* 

B A THOMAS, MD 

professor of Urolocj Graduate School of Medicine University of 
Pcnn 3 >Uania Genito Unnari Surgeon Presbyterian Hospital 

rniLADEXPIUA 

A coinpansoii of the value of indigocarniin and tlic 
■vnnous blood biodicmical tests with my idea as to 
M Inch ma}' be the most accurate or reliable in the deter¬ 
mination of kidney function is probably, on a priori 
grounds, doomed to failure Indigocamim is, as we all 
know, a dye eniploied to test the abilit} of the kidneis, 
in health or disease, to excrete an artificial!} introduced 
foreign substance—a so-called test of elimination The 
blood biochemical tests, three of which we have elected 
to study in companson, urea nitrogen, total nonprotcin 
nitrogen, and crcatinin, are determinations of the 
nitrogen content of the blood in one combination or 
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inally, there is approximately fifl^’ times more urea 
excreted in one hour’s urine than is found in 100 c c 
of blood remov'ed during tins time, and that this is 
independent of the actual level of blood urea concen¬ 
tration, furthermore, the depression of the ratio is 
frequently obsen ed m destruction of actively secreting 
kidney tissue, although the blood urea concentration 
remains normal, hence, the superior value of the 
ratio in the estimation of renal disease Admittedly, 
the only knowledge derived from a deterrmnation of 
the residual nitrogen of the blood is the amount present 
in the blood at the particular moment the blood is 
taken If we consider the sources from which these 
substances are derived, it becomes apparent that they 
are quite variable Barat and Hetenyi * point out that 
doubtless a part is due to retention of nitrogen in the 
blood Itself in consequence of impaired renal function, 
and a part results from the process of protein decom¬ 
position in the tissues Then there is the possibility of 
reentry into the tissues of certain nitrogenous and 
other waste products retained in the blood Monokow ^ 
first demonstrated that an increase of residual nitrogen 
IS possible without exogenic accumulation, namelv, 
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another, which is held m the blood normally or in 
excess in the event of disease, especially of the kidnevs, 
therefore, so-called tests of retention 
Harrison' has found the provocative urea concen- 
trahon most useful He says that the “urea concentra¬ 
tion factor” indicates that sometimes a “normal” or 
“almost normal” urea concentration in the urine may 
be due to excessive blood urea, and Ife demonstrates 
the importance of estimating simultaneously the urea 
concentration of blood and of urine The alleged 
fallacies of Ambard’s urea constant as a functional 
renal test, demanding its rejection, are univ-ersally 
recognized Addis" finds that by analyzing three 
samples of blood, drawn penodically while the rate of 
urea excretion is measured, and dividing the rates of 
urea excretion per hour by the amounts of urea found 
in the blood taken in the middle of each penod, the 
level of the curve of blood urea concentration may be 
more accurately determined He concludes that, nor- 

* Read before the Seeffon on Vrologr at the Seventy Third Annual 
Sesiloo of the American Medical Association St, Looi May 1922 

* Bcause of lack of space this article is abbreviated in The JounwAt 
^ omifisicra of most of Table 2 The complete article appears m the 
Transactions of the Section and m the author s reprints 

1 Hamson G A On Urea Tests of Renal Function Bnt J 
Exper Path, 3 28 (Feb) 1922 

2 AddiSt Thomas Determination of the Extent and Nature of the 
Renal Lesion in Bright s Disease CaKfomu State J Med 20 90 
(March) 1922 


when there is an excessive decomposition of protein 
occurring m the organism and secretion is unable to 
keep pace with the increased requirements Nitrogen 
retention, therefore, may be inferred only in those cases 
in w Inch there is no mcreased decomposition of protein 
in the organism Falte “ found that, m the case of 
uremia patients, residual nitrogen is alvvay's present m 
the red blood corpuscles, whereas, normally, these 
contain not a trace, and he looks on uremia as a 
poisoning of the parenchymatous cells by nitrogenous 
products 

Although, for a long time, it has been contended that 
the positu'e or negative nitrogen balance is the deasiv e 
factor in the determination of the present status and 
prognosis of renal function, it would seem that enough 
evidence has been cited above to indicate that the blood 
biochemical determinations of mtrogen as mfalhble 
proof of true urea concentration of the blood and 
kidney insuffiaency must be viewed with grave sus¬ 
picion It is not uitcoramon to note certain incon¬ 
gruities or serious discrepanaes between the clinical 
aspect of cases and laboratory analyses Expenence 

3 Barft and Hetcnyi, G^ia Nonprotcin Nitrogen m the BIooH 
and Tissues m Renal Diseases Dcutsch Arclu f Idin. Med 

154 Uan) 1922 

4 Monokow Quoted by Barit and Hctinji Footnote 3 

5 Faltc Quoted by Barat and Heteyni Footnote 3 
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on the other hand, has demonstrated beyond question 
that the blood chemical tests, either alone, collectively 
or in conjunction with certain of the tests of elimina¬ 
tion, are of great, if not indispensable, value in the 
estimation of renal function and surgical risk Quan¬ 
titative metabolic study, concededly, is the most 
accurate test of kidney function, but, because of its 
impracticability, at least for the surgeon, it has long 
since passed into the discard It is with righteous con¬ 
cern, therefore, that the urologic surgeon views the 
work and recommendations of Addis - whereby the 
■determination of urea concentration becomes further 
complicated Certainly, the laboratory determinations 
of nitrogen retention in the blood are already suf¬ 
ficiently technical, laborious and time-consuming, and, 
unless It can be shown that these retention tests possess 
decided value and advantage over certain of the tests 
of elimination, it becomes questionable whether they 


superseded by no other Moreover, in unilateral deter¬ 
minations and from the standpoint of practicabilit) 
and reliability, in many instances, it has no peer, for, 
in not a few cases, we have employed it with satisfac¬ 
tion when no other test was applicable 

The present comparative study comprises a review 
of these functional tests in a senes of patients ivith 
supposedly normal kidneys (Table 1), and a senes of 
pathologic cases embracing diverse affections of the 
urogenital tract (Table 2) One, two or occasionallj 
all three of the biochemical blood tests have been 
applied to each patient, usually on the same day that 
indigocarmin was employed, although this has not been 
possible in many instances, which may account for 
certain disparity in the results In the employment of 
indigocarmin, three methods of injection have been 
practiced the intramuscular, the intrarenous and the 
cystoscopic By the last is meant chromo-ureteroscopy. 
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merit the confidence at present reposed in them Ml 
things being equal, the most practical test is the best 
and IS the one that will sumve the longest We are 
convinced that the time will never come when any 
functional kidney test will be found infallible, or when 
reliance can be placed, without exception, on a single 
one to the exclusion of all others Obviously, none 
of the tests of elimination, dependent on examination 
of the urine, necessanly obtained by catheter, can be 
relied on or utilized in all cases, notably those pos¬ 
sessing impassable or forbidden urethras Under such 
circumstances, one or more of the blood chemical tests 
admirably supplies the required information and 
invariably suffices to determine satisfactorily the degree 
of blood Urea concentration and functional activity of 
the ladneys 

It IS our purpose to compare the findings of the indi- 
gocarmm functional kidney test with those of tliree of 
the commonly employed blood chemical tests urea 
nitrogen, total noncoaguable nitrogen and creatinm 
We have never claimed that mdigocarmm is the best 
agent for the determinahon of combined kidney func¬ 
tion, but we bpheve that, when properly e nployed, it is 


or the obseriation of the onset of the elimination of the 
dye from the respective ureteral orifices, following 
intramuscular or intravenous injection Obvioiislj, 
this may be combined with the quantitative determina¬ 
tion of the dye, intramuscularly or intravenously In 
c'Jr employment of indigocannm, if possible three fac¬ 
tors are considered m estimating the functional activity' 
of the kidney the onset of elimination, the quantita¬ 
tive output and the index of elimination, and greatest 
of these is the index It is the most important because 
Jts determination depends on the onset of elimination 
and the quantitative output for alternate penods It is 
a well-recognized fact that, in the event of damaged 
kidneys, the onset of the dye excretion is delayed, its 
quantitative output diminished, and its duration of 
elimination prolonged Therefore, the quantity col¬ 
lected during the third part of its period of maximum 
elimination may, and in the case of damaged kidnevs 
usually does, exceed that for the first third of this 
period The average normal in ambulatory persons is 
approximately five times as much in the first as in the 
third part of this penod In inactive or bedridden 
patients, this ratio may fall as low as one Any value 
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below one places the jntient in the negatuc phase and 
contraindicates surgical intcn’cntion, except at great 
or unwarranted nsk 

We bchc\a; that the index of elimination of mdigo- 
carmin funiishcs, from a single determination, a more 
reliable guide as to the stability of renal function than 
an} single quantitatnc determination for the entire 
penod It IS true tiiat the stability of function may be 
gaged also b) comparative repeated quantitative deter¬ 
minations, but tbc index estimated conjointly portrays 
c\en more graphical!} tlic rise or fall into the positive 
or die negatne phase of renal activiti and surgical 
risk® It would also appear that the mere onset of 
elimination of the d}c parallels precisely the nitrogen 
retention tests, and would seem to be of equal value 
were it possible alwais to dctennine the true onset, but 
acadeiits interfering with catheter collections arc 
prone to occur, and necessarily mar or nullify the 
results In order to oacrcomc certain objections to the 
intramuscular method, namely, catheter tolerance, for 
three hours, and its attendant mishaps,’ muscular pain 
and subsequent tenderness associated with the intra- 
gluteal injection of 20 cc of solution and an unncccs- 
sar}’ consumption of time, w'c recently ha\c been 
estimating the index followang intracenous injection 
employing one quarter of the intramuscular amount, 
or 5 c c of a 0 4 per cent solution of indigocarmin, 
and I can report that the results are even more satis¬ 
factory than with the intramuscular method Intra- 
lenously, the specimens are collected at intervals of 
twent}’ minutes, instead of hourly as is necessary for 
the intramuscular use of the d}e, and the index is 
determined b\ taking the ratio of the first and third 
twenty-minute outputs The comparative values for 
normal kadnevs ma} be judged by reference to Table 1, 
and the close parallelism between the intramuscular 
and intravenous indexes noted Parenthetically, it 
should be stated here that vve have in course of publica¬ 
tion an article* showing that phenolsulphonephthalem, 
for those who prefer its use can be utilized with equal 
if not superior advantage in the determination of the 
index of elimination 

A review of Table 1, showing normal cases, reveals 
a strikingly close parallelism between the results of the 
indigocarmin and the blood nitrogen retention tests 
Intramuscularly, the dje appeared (by catheter) in 
from seven and a half to ten and a half minutes The 
percentage output for three hours v'aned from 10 5 to 
45 16 The index ranged from 12 to 4 22 Intra¬ 
venously, the onset (by catheter) occurred in from 
three and a half to six and a half minutes The per¬ 
centage output, for one hour, varied from 34 53 to 
62 97 The index ranged from 2 53 to 4 67 Cysto- 
scopically, after intramuscular injection we have 
observed the dye appearing at the ureteral onfice m 

6 Thomas B A. Thc^ R61e of Functional Kidney Teats and Pre- 
opetauve and Postoperative Treatment in the Reduction of Prostaleclomy 
Mortality J A M A 63 1909 1915 (Nov 28) 1914 

7 Too much emphasis cannot be laid on the necessity for the accurate 
collection of specimens of urine during the period of elimination of 
mdigocartnm* Improper catheter drainage or block must be avoided 
and, at the termination of the hourly or twenty minute periods an 
experienced attendant roust mal e certain that the bladder is emptied 
as completely as possible. It is our practice to require that the 
Wrson making the colonmctnc quantitative readings record and report 
hack with the colonraelnc findings the exact amount of unne collected 
for each of the three periods and sent to the laboratory This serves 
M a \’aluablc check m locating and rectifjing errors of technic, which 
otherwise may render the results worthless 

8. Thomas B A and Mm Hsu W I Studies on the Output 
of Indigocarmm and Phenolsulphonephthalem After Intravenous and 
Intramuscular Injections With Special Reference to the Index of 
Elimination as a Control of Surgical Risk, UroL 8c Cutan. Rev to 

published. 


three minutes, and as early as two minutes following 
inlrivenous injection If it does not appear m twenty 
minutes after intramuscular injection, or in ten minutes 
after intravenous administraPon, the kidney should be 
regarded, probably, as functionally insuffiaent or 
seriously diseased The estimations for blood urea 
nitrogen varied from 10 to 22 mg per hundred cubic 
centimeters, those for total nonprotein nitrogen from 
26 to 32 mg per hundred cubic centimeters of blood 
Neither time nor space permits a detailed cntical 
review of the ninety pathologic cases tabulated m 
Table 2 Suffice it to say that the parallelism existing, 
excepting in a few instances m which errors crept in 
to mar the results, between the values for indigocarmin 
intramuscularly, intravenously or cy'stoscopicaUy, and 
those for the three blood biochemical tests employed, 
is most striking A careful analysis of the tabulated 
cases will reveal the fact that indigocarmin, as 
employed, has proved itself eminently reliable as a 
gage of kidney function, also, that the three blood 
chemistry tests likewise have proved their rehabilitv, 
that of these, if there be any choice, urea nitrogen is 
probably the most practical and best, that, if a supple¬ 
mentary or confirmatory test to indigocarmin or one of 
the elimination tests is indicated, as is not infrequently 
the case, one of the blood biochemical tests, notably 
the urea nitrogen should be employed, that both tests 
of elimination and retention are indispensable for the 
proper and best conduct of our work, and that if the 
values for indigocarmin are found to be normal, any 
other test is superfluous 
116 Soutli Nineteenth Street 


\BSTR.‘^CT OF DISCUSSION 

ON PIPEES or DRS BERGLUND OLMSTED AND CAULK 
FSONTZ AND CER-VCHTY, SQUIES, BANDLER AND 
UVEES, AND THOMAS 

Dr. L G Rowntree, Rochester, Mmn When depending 
on the urea method alone, it is essential to run controls 
occasional!), a procedure too often neglected Urea is not 
always as active as it might be But for general purposes, 
I believe that blood urea is the most useful and practicable 
of the various blood determinations All of our work goes 
to confirm the results of Myer and Chase The relative ease 
with which urea creatmin and unc acid are excreted is of 
peculiar significance Uric acid is the first to accumulate 
I believe that I have seen at least one case of gout of renal 
origin due to the mability of the kidnej to excrete uric acid 
Creatmin is the most significant from the prognostic point 
of view The blood urea is subject to change from the stand¬ 
point of diet and so forth, which failed to affect the creatmin 
level In 1,500 cases studied at the University Hospital, 
Minneapolis there were seventy-three cases with 5 mg or 
more and thirteen with 10 mg or more of creatmin for each 
100 c c. Of these thirteen patients, nine died in the hos¬ 
pital under observation and three of the others died within 
three or four months after leaving the hospitaL Twelve 
of the thirteen died inside of four months The only patient 
to recover was one on whom prostatectomy was performed 
This patient was in fair condition, with fair renal function 
at the end of a vear I have followed one patient with 
chronic nephritis, who has lived one and one-half years 
subsequent to the creatmin peak reaching 16 mg for each 
100 c-c., but this IS extremel) unusual The carbon dioxid 
combining power of the blood is of importance in relation 
to acidosis and alkalosis Dr Tucker became interested in 
a form of nephritis which is encountered sometimes sub¬ 
sequent to gastro-enterostomy It is related m some way 
to duodenal stasis and may develop under either the sur¬ 
gical or the medical care of ulcer It is characterized by 
renal insuffiaency, and a tendency to alkalosis and to tetanv 
Edema is usuall) absent The blood chemistry is character- 
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izcd liy the usual evidences of renal insufficiency by a high 
carbon dioxid combining capacity of plasma and a low 
cilorid content Pathologically, it is a degenerative process 
Recognition of certain principles has played a part in this 
progress Fixation of urine accompanies renal insufficiency 
the loss of abilitj of the kidney to dilute and concentrate 
the urine This is of great importance in nephritis In test¬ 
ing this funition, we have utilized as a routine the methods 
as outlined by Volhard and Fahr Fixation ocfcurs in dis¬ 
ease, also in relation to the excretion of acid and alkali 
Leathes has shown that in health there is a constant morn¬ 
ing alkaline tide, and that this is affected in acute nephritis 
McCorvie has found that in chronic nephritis also the alka¬ 
line tide IS decreased or absent, and in some instances he 
has encountered instead an acid tide Three or four patients 
showing this phenomenon died Marshall and Davis showed 
that urea is distributed in apparently the same concentration 
throughout all the tissues of the bodj, with the exception of 
fat bone and skin Dr Hench has been interested in the 
distribution of urea in the various secretions of the body 
His findings in relation to saliva are of unusual interest 
When urea accumulates in the blood in renal insufficiency, 
It IS excreted in increasingly larger quantities by way of the 
saliva Whereas, normally, the combined urea and ammo¬ 
nium nitrogen of the saliva is not more tlian 13 mg for each 
100 c c, in uremia it may exceed ISO mg, indicating a 
salivary urea of more than 300 mg Since urea is subject 
to hydrolysis, the combined nitrogen rather than the urea 
nitrogen is determined The saliva may yield all the infor¬ 
mation necessari relative to urea retention Hench's work 
promises to be of practical importance to medicine 

Dr William Engeldach St Louis W'e all agree as to the 
absolute value of these tests, particularly in the chronic types 
of kidney disease, or in any condition in which the kiuiicy 
IS affected secondarily, as it frequently is in gcnito-urinary 
conditions I was struck early in the development of these 
tests, however, with the verv good apparent function, or, at 
least the very good ability the kidney had to excrete dy^s 
and to take care of the retention products in the acute renal 
lesions seen so frequently by general practitioners and 
internists One is surprised in these very acute cases in 
which there is a classical urine with casts, etc, that the 
phenolsulphonephthalein test will be practically normal 
IS true in all cases, but in quite a number a repeated blood 
nitrogen test runs below 30 I think that bears out to a 
considerable extent the course and duration we may expect 
in those cases As long as we have these normal blood 
products and normal dye excretions, we can feel pretty sure 
that the prognosis is not particularly bad In these acute 
cases, these specific estimations can be used as indicative of 
the prognosis more than of the actual damage of the kidney 
lesion We are very fortunate in having these aids in the 
chronic cases in which we have the so-called negative urinary 
findings, although if we go into tlie detailed interpretation 
regarding kidney function we certainly have a good deal of 
evidence on which to make a diagnosis of at least a renal 
cardiovascular lesion 

Dr. Hugh Cabot, Ann Arbor, Mich This group of papers 
seems to show two things the amount of work being done, 
and the very general agreement between the men who have 
been studying the problems Those e.xaminations tliat can 
be carried out only by the very specially equipped labora¬ 
tories are of little value to the general medical man It 
has been clearly brought out that of the various tests of 
blood nitrogen, one, on the whole, is far superior for most 
purposes to the others, and that is the determination of urea 
I entirely agree that the phenolsulphonephthalein test of 
Rowntree and Geraghty, and the test for blood urea, zrc 
the tests most valuable for the physician in general medi¬ 
cine, and that those two tests do not test the same thing 
It has been brought out very strikingly that the phenol- 
sulphonephthalem test will show clianges in the kidney which 
have been going on for a very short time, a time at which 
changes in the blood will not occur There is, I thmk, among 
many who are using the tests a tendency to regard changes 
in blood chemistry as of far more importance than is usually 
the case For instance, a high blood irea does not neces¬ 


sarily mean a bad prognosis for the patient if properly 
handled The prognosis docs not depend on what the blood 
urea is today but what it will be a week or a monih from 
today under appropriate methods of treatment It is not 
a contraindication for operation, except at a parl.cular time 
or by a particular method Tnvial operations may be done, 
for instance, suprapubic opening of the bladder, when the 
use of the in-lying catheter is for some reason not to be 
considered We cannot give a prognosis in the sense that 
we might were vve dealing with the question of chronic 
nephritis It is a very different problem and one not to 
be measured by examination on any one occasion I do not 
find myself able to go the distance with Dr Thomas, for it 
appears to me that with the phenolsulphonephthalein test 
vve have a method that is more easy of management for the 
patient, less unsettling both to his consciousness and to his 
insides, and, on the whole, more accurate—not subject to 
so many variations Tlicrc is a definite field in which this 
test IS of value, but not so much as a test of the condition 
of the kidney as an aid to finding ureter orifices I find 
that my young associates resort to the use of the indigo 
carmm test more than I do It is of value as an aid to the 
cystoscopist but not, I think as a test of kidney function 
Dr Victor C kfvERS, New York The phenolsulphone 
phthalein test beautifully supplements the various blood tests 
This IS particularly true in cases in which there is no 
urinary obstruction The surgeon or internist who cannot 
personally give attention to the details of the collection of 
the urine mav occasionally be misled bv the test, however, 
and, partly for this reason, it is possible to place greater 
reliance on the blood findings Dr Bcrglund has presented 
some data which I think vve shall appreciate better after a 
few years than we do now just as vve appreciate the work 
of Folin better now than we did ten years ago Both Dr 
Rowntree and Dr Calmt have referred to the necessity of 
having the various tests controlled This cannot be over¬ 
emphasized It occasionally happens in the urea determina¬ 
tion which IS the most useful one urologically, that tlie 
urease is inactive I have had people tell me that they were 
getting figures around 8 and 9 mg Most likely their dif¬ 
ficulty was in the urease In anv case urease preparations 
should be controlled with pure urea Blood chemistry requires 
very careful work, and persons who do not understand bio¬ 
chemistry should not undertake these determinations Dr 
Rowntree mentioned the fact that the urea of the saliva has 
the same concentration as in the blood We have also made 
this observation but it seems that the saliva also contains 
some ammonia and this is a factor that may need to be 
taken into account As Folin and others have pointed out, 
the blood contains onlv a mere trace of ammonia It may 
be possible however, to secure information regarding the 
blood urea in a very few minutes from the saliva I do 
not say that this is true, but it may be true 
Dr. Russell Wilder Rochester, Minn The point that 
Dr Berglund emphasized, namely, that some light was being 
thrown on the unknown fraction, nonprotein nitrogen of the 
blood, was extremely interesting 
Dr Benjamin S Barringer, New \ ork In one case, 
similar to those referred to with high blood urea, a carcinoma 
of the prostate became very much diminished Only a very 
small quantity was passed every little while The blood urea 
went up slowly, and m two weeks it had reached 129, and 
the creatmm was 27 or 28 At that time the patient began to 
pass a little more urine, and in the course of a week or two 
the blood picture was very nearly normal It is interestmg 
to know that any patient could have as much retention as 
that and still get back to normal I think if any operation 
had been attempted at this period, he would have died He 
died about two months later One point m comparison of 
the blood chemistry with indigocarmin or other determina¬ 
tions, irrespective of what one may be using them for The 
blood urea should be more accurate One draws so much 
blood, and if the estimation of the chemist is right one may 
depend on it, while with phenolsulphonephthalein one has 
5 per cent error in the reading If the house staff is care¬ 
less the patient may not have been cathetenzed to get the 
specimen, which error invalidates the test if the patient has 
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residual urine I think one can depend absolutely on the 
blood Testiniation but not absolutelj on the phcnolsulphone- 
phthalein test, but the safest metliod is to use both 

Dr. George Lee Eaton, San Francisco The majority of 
us are competing against the pathologic condition within the 
animal economj What are the reasons for these biologic 
products uithin the blood? Do ue hare to use the kidney 
function alone to determine that tliej are the signal lights 
of danger, where on the other hand, we may be confronted 
with uremic sjTnptoms without any changes in the output 
of the kidtiej ? JIan\ tunes these cases with high urea 
retention will show a high amount of water but a low amount 
of uiea These papers ha\e touched very little on endo- 
crinologj It was two or three jears ago that I tried to 
stop a hemorrhage of the kidnej bj using cpmcphrni, and 
found it Ind a i ital function on the kidney and on the cir¬ 
culation of the heart Along that line we earned on experi¬ 
ments m terminal cases in which urea retention was up to 
50 or 60, and w itliin a short time after the injection of cpi- 
nephrm into the kidnci h\ the ureteral catheter the blood 
tension went down markedlj when high It is remarkable 
how epmephrin will influence tlie blood pressure when it 
IS injected into the kidiiej 

Dr Louis E Schmidt Qiicago In all of this compara- 
tne work there has been an effort to establish a method of 
determining the function of the kidney as well as the reten¬ 
tion products of the blood I haie alwajs attempted to bring 
m the question of some of the phjsical methods of examina¬ 
tion, and I hate particular reference to crjoscopj These 
papers hate demonstrated to me more than eter that erjos- 
copj IS of taluc It was origmallj stated that crjoscopy of 
the blood was of no talue but it is being admitted today 
that estimation of blood urea, nonprotem nitrogen, creatmin 
and sugar are important factors Frequentlj, attempts hate 
been made to show a definite relationship between the tari- 
ous retention problems I am inclined to beliete there is 
none, I belicte there is a rather definite relationship between 
the total blood chemistrj not of the individual retention 
products, and the blood cnoscopj When man> people object 
to the penod of time that is required in these tests, and as a 
great deal of this blood chemistn cannot be done except bj 
technicians I would recommend that blood crjoscopj be done 
as It can be carried out w'lth ease and accuracy There are 
men who ha\e done blood crjoscopy for thirty years and 
durmg all this time hate considered it of the grreatest value 
The most marked e-xponent is Kiimmel of Hamburg I am 
inclined to belieie that manj examinations such as these 
would add materiallj to the ralue of these papers in coming 
to more definite conclusions as regards the prognosis in cases 
m which operations are being considered 

Dr. Henry J Scherck, St Louis In 1917 in conjunction 
with Dr Gradwohl I read before the American Urological 
Association a report on forty or fifty cases m which we had 
attempted to make a definite study between the phenolsul- 
phonephthalem output and the blood chemistrj in obstruction 
conditions of the lower urinary tract I am glad to hear 
today that manj of the conclusions we reached have been 
verified In his early work in experimental nephritis Folin 
found a great discrepancy between the phenolsulphone- 
phthalem output and the blood chermcal findings We found 
the same discrepancies We reached two conclusions The 
phenolsulphonephthalein indicated the function for the 
moment, and the blood chemistry indicated the real working 
power of the kidneys The same opinion was brought out 
by two of the authors today Another conclusion was that 
there are three sets of conditions which would make us pause 
in accepting the kidney function from the phenolsulphone- 
phthalem test alone This seems to emphasize the necessity 
of correlating the two and taking them together Our obser¬ 
vation of the two methods has forced us to the conclusion 
that the function of the kidney cannot be estimated in sur¬ 
gery, e.xcept by the function as shown by the phenolsulphone¬ 
phthalein test and by blood chemistry together It is not the 
immediate knowledge we get from the test that furnishes us 
the basis on which to decide a reasonable prognosis but both 
together and b\ the repeated use of both in suitable cases 


The findings and figures brought out by Dr Thomas are 
practically the same as we brought out then, that is when 
the creatmin got abo\e 4 we thought and projed and beliesed 
that m the majontj of cases, the death rate would be extremely 
high, and the know ledge of retention of creatmin is more 
indicatue of danger than the other forms of nonprotem 
nitrogens 

Dr Hilding Berglund, Stockholm, Sweden The question 
of the importance of control has been emphasized. Besides 
the need of checking up the urates, we must also remember 
that the acidity of the filtrate is to be controlled so that one 
does not work with a too acid filtrate that kills the rays 

Dr. B a. Thomas, Philadelphia I did the best I could 
to demonstrate what I belieied to be the comparatue \alue 
of mdigocarmm versus the blood chemistry tests I believe 
I ha\e shown that mdigocarmm possesses \alue the equal 
of the blood chemistry tests I hare never contended that it 
supersedes any other test There are certain things which 
should place the balance in faior of phenolsulphonephthalein 
for combined kidney function but I feel that one can apply 
mdigocarmm to all conditions, surgical and medical, and if 
I had to select one test to the exclusion of all others I 
should select mdigocarmin I would call attention to the 
fact that there are certam surgical conditions, particularly 
ureteral conditions, in which I believe it is without a peer, 
also in the determination of the side affected, particularly in 
tuberculosis of the kidney I ha\e seen many cases in which 
It has been impossible to cathetenze one or both ureters 
when no other test has been able to measure up to the 
requirements as mdigocarmm has done. 


BONY BRIDGING IN TUBERCULOSIS OF 
THE SPINE * 


ROBERT B COFIELD MD 

ClXClAXATI 


Bony bndging of the vertebrae m spondylitis has 
been considered, since the advent of roentgenology, a 
distinct evidence of the nontuberculous nature of 
the disease Hypertrophic changes and bony ankjdosis 
have long been known to occur subsequent to mixed 
infections resulting from inasion and drainage of cold 
abscesses produced by tuberculous infection, but the 
fact that such bony changes occur when no drainage has 
been estabbshed has been considered suffiaent endence 
to rule out tuberculosis, and has been generally 
accepted as pathognomonic of certain other types of 
infection Tuberculous spondylitis has been frequently 
and necessanly confused mth such conditions as 
spondylitis deformans, traumatic spondylitis and other 
vertebral affections in their incipience, but as soon as 
hypertrophic bony changes were manifest, the possi¬ 
bility of the lesion being tuberculous was dismissed and 
the condition has generally been treated as a non¬ 
tuberculous disease 

The fallacy of this deduction was first brought 
forably to my attention m November, 1917, when an 
Itahan laborer, aged 24, was admitted to the ortliopedic 
service of the Cmannah General Hospital complaining 
of pain m the lower portion of the back and right thigh 
Examination rey'ealed a retraction of the right psoas 
muscle, and ngidity of the lumbar spine, with an inabil¬ 
ity to bend fonvard and to the right A roentgenogram 
taken on admission revealed bone destruction in the 
bodies of the second and third lumbar vertebrae, with 
a distinct bony bridge extending from the second to 
the third lumbar on the right side Soon after admis- 


* Read before the Section on Orthopedic Surgery at the 
Third Annual Session of the American Medical Association 
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Sion, a cold abscess developed in the psoas sheath, this 
was aspirated with aseptic precautions and the pus was 
inoculated into a guinea-pig, which promptly developed 
tuberculosis 

This and similar cases ^ led to a more careful observa¬ 
tion of other patients suffering witli spondylitis, whose 



Fig 1 —Two views of a case of tuberculosis of second lumbar ver 
tebra, with abscess from which tubercle bacilli weTe obtained before 
secondary infection had occurred, bony bridging and periosteal produc 
tion of new bone. 

roentgenograms revealed the presence of bony bndging 
previous to aspiration or drainage of the cold abscess, 
and also in others uho ne\er de\ eloped an abscess, vet 
in whom the true tuberculous nature of the disease was 
substantiated by every other sign and symptom present 
In at least one out of every ten cases of tuberculosis 
of die spine, the roentgen ray disclosed a deposit of 
hme salts projecting from the body of the diseased 
vertebra or joining it with its fellow m the form of 
a bony bridge 

It appears that bony bridging in tuberculosis of the 
vertebrae most often occurs from a calcareous deposit 
m either an anterior or a lateral intervertebral ligament, 
uhich presents m the roentgenogram a hornlike pro¬ 
trusion springing from the edge of the diseased verte¬ 
bral body and extending toward the one adjacent to it, 
or which may form m the middle portion of the inter- 
^ertebral ligament and extend in both direchons until 
the vertebrae are united Bony bridging of the ver¬ 
tebrae may occur also by a process of penosteal pro¬ 
duction of new bone extending from the body of one 
lertebra toward its adjacent fellow, and this process 
may extend until it completely encapsulates tlie disk, 
producing a solid external fixation of the two vertebrae 
It has also been observed that bndging is not neces- 
sanly confined to the region m which the carious 
destruction has taken place, but may unite tivo or more 
of the \ ertebrae on either side of the tuberculous lesion 

Analogous conditions in other joints affected by 
tuberculosis are not so often observed, however, we do 
occasionally see an attempt at bony fixation by cala- 

1 Coficld R B J Bone & Joint Surg 4 332 341 (April) 1922 


fication of the hgaments or tendons which control the 
diseased joint, this is especially true of the knee joint 

There are many factors which may influence the 
production of new bone m tuberculosis of the spine 
It has not been observed in children, the youngest 
patient having been 23 years of age and the oldest 60 
There is no evidence that the human or bovine types 
differ m this respect, but the virulence of the tubercle 
bacillus or the immunity and resistance of the indi¬ 
vidual may play an important role It is doubtless 
true that many cases of tuberculosis of the spine among 
the laboring class, who have superior physic^ strength, 
develop slowly and often go unobserved for prolonged 
periods This may be a contributing cause, or the 
bridging may explain why these cases remain symptom¬ 
less H} pertrophic bone changes occur coincident i\ ith 
low grade, clironic infections, and, since tuberculous 
infection of the vertebrae frequently simulates lery 
closely some of the other chronic infections, there is no 
reason why similar pathologic changes may not take 
place 

It is a common obsem'ation that mixed infections 
wall often cause hj pertrophic changes to occur in tuber¬ 
culous lesions of the spine, may it not also be possible 
for a similar condition to result from secondaiy infec¬ 
tion originating from some septic focus harbored in the 
body and earned by tlie blood stream m like manner 
as the tuberculous infection, and thereby find lodgment 
m the diseased vertebra^ Thus, the patient may be 
harbonng two entirely different infections at the same 
time, one prone to produce an atrophic arthnhs, 
and the other hypertrophic changes m the diseased 
articulation 

It IS possible that the spinal articulations react differ¬ 
ently to infection and inflammation than to other joints 
of the skeletal structure Presumably the same tjqie 
of infection produces hypertrophic arthntis of the hip 



Fig 2 —C^lcareoui deposit in antenor intervertebral ligament in 
tuberculosis of lumbar spine. 


and knee joints that produces ostearthntis of the spine. 
However, the hip and knee wall be limited in motion 
only by the mechanical obstruction produced by the 
hypertrophic changes about the joint, but the spine 
wnll be firmly ankylosed, producing a jjoker back Is 
it not possible, therefore, that the same type of infec- 
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lion at times produce a different reaction m differ¬ 
ent regions of the bodj'^ Since that portion of bone 
lying in close relation to the periosteum possesses the 
greatest osteogenic function, it is possible that a tuber¬ 
culous inflammation occupying the superficial portion 
of the vertebra will be more likely to be productive of 
new bone than a lesion farther removed from the sur¬ 
face The location of the lesion m the vertebra, there¬ 
fore, may be a determining factor, especially in the 
periosteal production of new bone 

There is still another factor which may have a very 
important influence on the production of new bone in 
the region of diseased joints, that is, the mechanical 
or static influence. An)-- clironic inflammatory process 
produced by an actual or referred injury calls forth a 
series of changes with an attempt to repair Bone 
growth ceases only because its development has pro¬ 
duced a structure such that mechanical stimuli no 
longer influence it to 
grow, but if one places 
unusual strain on bones, 
unusual development will 
at once take place Bony 
bridging in tuberculosis 
of the spine has been most 
commonly obsen ed to oc¬ 
cur in the region of the i 
dorsolumbar and lumbar 
^ertebrae It is possible, 5 

therefore, that this J 

unusual attempt to repair | 

is seen most frequently in ( 

the dorsolumbar region ' 

because this particular [ 

portion of the spine sus¬ 
tains the strain of greatest 
weight bearing and I 

motion i 

It makes little difference 1 
whether bony bndgmg m 
spondylitis is produced by [ 

the tuberculous infection j 

or by some other agency I . 

achng in conjunction with 3 -Tub^rcuio,.. of a.rd ; 

it, the fact remains that bndgms betueen Bocond and third 
certain cases of spondyli¬ 
tis w hich present bony bndgmg are tuberculous in char¬ 
acter, and the presence of new bone is not sufficient 
evidence to rule out the possibility of a tuberculous 
lecion 

ABSTRACT OF DISCUSSION 
Dr. F C Kidver, Detroit The further -ne go in the diag¬ 
nosis of bone lesions the less t\e can saj about their appear- 


irritants Mr Fraser pointed out a number of jears ago 
that we might ha\e nev\ bone formation m tuberculosis of 
the bone Consequent^, it is quite possible that these spurs 
may be associated \\ith tuberculosis In fact, I have seen 
spur formation not onl) in tuberculosis but also m other 
atrophic types in spondjlitis In 1916 I described a certain 
tj-pe of local spondjlitis that gave very similar sjTnptoms 
to tuberculosis I am absolutely sure that the tjpe that uas 
mentioned by me was not tuberculosis There was no atrophy 
whaterer in the bone. It was apparently an infection of the 
intrai ertebral disks The condition is very acute and often 
follows an acute infection such as pneumonia or typhoid 
fever A typhoid spine may show spur formation I am 
equally certain that there may be an otergrowth of bone and 
osteophytes m tuberculosis I do not think that it occurs 
with any degree of frequency, but I am positne, from my 
own experience, that such may be the case Howe\er, that 
the origin is from a secondary focal infection, I am b\ no 
means certain 

Dr. Robert Cofield, Cincinnati We have been taught that 
any hypertrophic change occurring in spondylitis is not 

tuberculous m nature The 

— -- -'— twcl\e cases which I ha\e 

had all showed definite bony 
bridging and, by every means 
possible in making the diag- 
1 nosis, we were as certain as 
r we reasonably could be that 
they were tuberculous cases 
I hare no proof, however, of 
the different factors which I 
mentioned in the paper as 
I bemg the causation of the 
' bony bridging other than the 
tuberculosis I firmly be¬ 
lieve that tuberculous mfec- 
tion in the vertebrae can of 
' Itself produce bony bridging, 
almost the same type of bony 
bridging we sec in hyper¬ 
trophic arthntis or ostear- 
thritis, as it is often termed. 
After an Albee bone graft op¬ 
eration, a bridge connecting 
the vertebrae on the anterior 
surface was noted, showing 
that more than the Albee 
I bone graft helped to stabilize 
tfic spine I would not hesi- 
-L .d ) tate, however, to do a fixa- 
Fie[ 3 —TuberculoBis of third lumbar vertebra with antenor bony tlon operation, an Albee or 
bridging between eecond and third lumbar vertebrae other spinal fusion operation, 

even though there was some 
bony bridging, because I do not believe the bridge 13 always 
of sufficient strength to produce the fixation that we like to 
see in the spine in order to accomplish a cure quickly Many 
of tliese patients have had abscesses, and I have attempted in 
practically all cases to find the tubercle bacillus and other 
organisms m the pus In only two cases have I been able to 
isolate the tubercle bacillus and in none have I been able to 
isolate any other organisms 


ance m the roentgenogram. The same lesions vary much 
in appearance At the same time it is unfair to say that 
because we have not the typical appearance in the spine, we 
are not dealing with tuberculosis Many other factors may 
enter Traumatism may produce a calcified area of bone 
or ligaments and, as Dr Cofield said, infection somewhere 
else may produce an overgrowth of bone in the region of 
the tuberculosis We ought to keep our feet on the ground 
in these cases and remember that most tuberculosis does not 
show hypertrophic overgrowth If we do not we are going 
to be in great danger of diagnosing tuberculosis when it 
really is not there at all 

Dr. Willis C Campbell Memphis, Tenn Unquestion¬ 
ably, bone tissue may react in a similar manner to different 


Cholera and Plague in 1921 —^The Klmische JVoclicn- 
schnft cites some recent official data which state that Aus¬ 
tralia and America escaped cholera durmg 1921, while there 
were 150000 fatal cases m India and 180 000 known cases of 
cholera in Russia Germany had some laboratory infections 
at Konigsberg British India paid the heaviest tribute to 
plague, with 125000 fatal cases Netherlands India reported 
10000 deaths from it in Java alone, Indo-China 1000 Man¬ 
churia was affected more than the rest of Chma, and there 
were 356 cases in Evgpt and 1 789 in the Senegal Small 
foci developed in certain South American countries and the 
Azores and Australia also had cases A few cases, up to 14 
at Constantinople were observed at Naples, Rome, Venice, 
Lisbon Pans and Qichy on the Seine 




1394 


CEREBROSPINAL FLUID—JACKSON 


Jour. A, U. A. 
Oct 21, 1922 


THE CIRCULATION OF THE CEREBRO¬ 
SPINAL FLUID 

ITS IMPORTANCE IN ACUTE CRANIAL INJURY* 
HARRY JACKSON, MD 

Associate in Surgery Northwestern University Medical School Attend 
ing Surgeon, Cook County Hospital Adjunct Surgeon 
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Within the last decade, much progress has been made 
toward a better understanding of tlie origin and cir¬ 
culation of the cerebrospinal fluid Dunng the last 
three or four years, this knowledge 
has enabled the open-minded stu¬ 
dent of surgical pathology to cor¬ 
relate the antemortem and the post¬ 
mortem findings m acute cranial 
injury, with the result that a more 
rational theory of pathogenesis and 
a more successful method of treat¬ 
ment hare been evolved for these 
hitherto troublesome and refractory 
cases 

I shall endear or, in this paper, to 
rerierv our knorvledge of the cere¬ 
brospinal fluid circulation, and to 
shorv the effect of cranial trauma on 
It I shall then indicate rvhat ap¬ 
pears to me to be the best method 
of treatment for its relief This 
study is based on my obserr'ations 
of more than 400 cases of brain in- 
jur)', at the Cook County Hospital, 
dunng the last three years 

THE CEREBROSPINAL FLUID 

Sources — Although the origin 
of the fluid that is found rvithm the 
ventricles and aqueducts of the 
brain, and of that bathing the sur¬ 
face of the brain in the subarach¬ 
noid spaces, has long been in dis¬ 
pute, most authonties agree today 
that its chief source is an active 
secretion of the choroid plexuses 
This secretion may recene accre¬ 
tions from the ependymal cells lin¬ 
ing the ventricles, from the pitui¬ 
tary body, and from metabolic 
products of the brain cells them¬ 
selves, through their penvascular 
channels 

Circulation —For a long time it 
was thought that the cerebrospinal 
fluid acted mechanically only as a 
water bed for the brain to pre¬ 
serve it from injury within the un¬ 
yielding bony walls of the cranium, 
that its amount remained more or 
less stationary, much as the lubricating synovial fluid 
in a joint The cerebrospinal fluid, however, also has 
a definite arculabon through a regular patliway which 
lends from the ventncles by a senes of aqueducts, 
flumina and cisterns toward the cerebral sinuses, into 
uhich It empties 

* Read before the Section on Miscellaneotis Topica at the Seventy 
Third Annoal Session of the Amencan Medical Association St. Louis, 
May 1922 


From its origin in the lateral ventncles, the fluid 
passes through the foramina of Monro to the third 
ventncle, and thence along the aqueduct of Sylvius to 
the fourth ventncle, where it escapes through the ter¬ 
minal opening of Magendie and the laterH clefts of 
Luschka to the subarachnoid spaces at the base of the 
brain beneath the tentorium cerebelh Here are located 
the large cisterns of the pons, medulla and cerebellum, 
which are susceptible of great dilatation when the 
paths of absorption above the le\el of the tentonum are 
obstructed From these cisterns the fluid follows two 
mam paths The larger part nscs over the surface of 
the midbrain through the narrow 
incisura tentoni to bathe the sur¬ 
faces and sulci of the cerebrum and 
to receive accretions from its pen- 
^ascular channels, it finally is 
mainly absorbed into the large 
lenoiis sinuses through the mecha 
nism of the arachnoid villi (pac¬ 
chionian bodies) A small portion 
IS absorbed by lymphatics along the 
cranial and spinal nerves^ 

Another smaller portion de¬ 
scends along the \entral aspect of 
the spinal cord to the cauda equina 
and returns along its dorsal aspect 
to augment that stream nhich 
bathes tlie cerebrum These two 
streams along the cord are only par¬ 
tially separated by the ligamenta 
denticulata and tlie spinal nenes, 
between which they communicate 
along the length of the cord 
Thus it is seen that the main path 
of circulation is from within the 
caiities of the brain downw'ard to 
the cisterns about the medulla, and 
then 01 cr the surface of the mid- 
bram upward through the cleft in 
the tentorium cerebelh, spreading 
out over the surface of die cere¬ 
brum in the subarachnoid spaces 
Amount of Fluid — Tlie total 
amount of fluid is variable and dif¬ 
ficult to state accurately, howeier, 
It IS approximately correct to state 
that there is, m all, from 120 to 150 
c c, thus distnbiited ventncles 
and aqueducts of brain, from 30 to 
60 c c , subarachnoid spaces of 
brain, 60 c c , cord, from 20 to 30 
c c When absorption is interfered 
wnth, this amount is increased bj 
continued secretion of the plexuses 
Forces —While there is no pump 
analogous to the heart to maintain 
the circulation, the fluid finds its 
way about much as does the venous 
blood from the extremities There is the force exerted 
by the secretion of the plexuses This is matenally 
assisted by gravity and by the pulsation of the brain 
It has also been determined that the pressure in the 
dural sinuses is lower than that of the subarachnoid 

1 For cxpenmental data and bibliography the reader referred to 
the authors article on ‘The Management oi Acute Cranial Injuries ^ 
the Early Exact Determination of Intracranial Pressure and Its 
by Lumbar Drainage Surg Gynec. & Obst 34 494-508 (April) 1922. 
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fluid, so that a negative pressure here is of some 
assistance 

DISTURBANCES OF CIRCULATION DUE TO TRAUMA 

The normal circulation of tlie cerebrospinal fluid may 
be interfered with by a number of factors causing 
obstruction to the flow in any part of its course For 
example, tumors, inflammations or parasites may 
obstruct the aqueduct of Syhius, or close any of the 
foramina, and cause a dilatation of the ventricles by 
the continued secretion of the choroid plexuses In 
this paper I shall consider the traumatic causes alone 
In 95 per cent of all severe head injuries with or 
without the presence of fracture of the skull, there is 
contusion of the brain or meninges This is usually of 
the contrecoup -variety, affecting in most cases the 
cerebrum so that opposite sides of the brain are 
im olved There always results hemorrhage and swell¬ 
ing of tlie brain, tending to the obliteration of the sub¬ 
arachnoid spaces This leads to more or less complete 
stasis of the cerebrospinal fluid, and its circulation 
ceases to a greater or less 
degree, depending on the 
extent and seventy of the 
trauma 

Hemorrhage — This 
maj' occur in one or more 
of the covenngs of the 
brain, or within its sub¬ 
stance or ventncles It is 
most commonly subarach¬ 
noidal, less often subpial, 
occasionally it is subdural 
or extradural Extradural 
hemorrhages, commonij 
middle meningeal or sinus 
hemorrhages, are not con¬ 
sidered in this paper, as 
they must be relieved by 
local measures They con¬ 
stitute less than 5 per 
cent of all cases 

The location of the 
hemorrhage, if due to 
seiere impact, is directly 
under the part subjected 
to trauma and at a point 
directly opposite Thus, a severe blow to the left 
panetal region also affects the nght parietal, a blow 
to the ocaput also shows trauma to the frontal lobes, 
a blow to the vertex affects secondanly the base of 
the brain The amount of blood exuded is not large, 
as a rule This is due to the fact that small vessels 
are usually tom, and that the intracranial pressure, 
due to swelling of the brain on the nonexpandable dura, 
serves to stop bleeding early Forty grams is an aver¬ 
age amount even in fatal cases, and amounts of from 
1 to 10 gm are usual In very seiere cases the amount 
rarely exceeds 100 gm 

If a lumbar puncture is done a few hours after 
injuiy, the cerebrospinal fluid is intimately mixed with 
blood After hventy-four hours of rest, the cerebro¬ 
spinal fluid IS less bloody, and after three days clear or 
yellowish fluid is usually obtained by lumbar puncture 
In subarachnoid bleeding, the blood is rather evenly 
distnbuted throughout the meshes of the subarachnoid 
tissue, and is not easily drained by local operative 
measures Thus it is seen that subdural hemorrhage. 


per se, is usually not a dreaded compheabon of cranial 
injury Most of the effused blood can be draivn off, 
in cases seen early, by lumbar drainage Should any 
large clot persist in severe cases seen after twenty-four 
hours, a cyst may develop or adhesions be formed in 
the organizing clot, but this is not usual 
Stvelhng of the Bram (traumatic edema) —A com¬ 
mon and potent factor m intracranial pressure that has 
not received the attenbon it deserves is traumatic 
edema It practically always follows trauma A sim¬ 
ilar condibon, but nontraumabc in ongin, may also be 
seen in tlie intoxicabons of uremia and alcoholism The 
swelling begins to appear shortly after the trauma, and 
reaches its maximum in from twenty-four to forty-eight 
hours It then subsides gradually, and disappears in 
from three to seven days in favorable cases Dunng 
this bme the mtracmnial tension is raised, and the 
paths of cerebrospinal fluid arculabon are obstructed 
Swelbng is most pronounced in the ncmity of the 
areas of contusion The causes of the edema have 
been variously interpreted Perhaps the most impor¬ 
tant cause is that of swell¬ 
ing of the brain cells and 
neuroglia bssue analogous 
to edema foUoiving injury 
elsewhere, with the differ¬ 
ence that the brain, being 
incased m a nonexpand¬ 
able dura mater under a 
rigid bony -vault, swelling 
can proceed only to a lim¬ 
ited degree, and then onlj 
by encroachment on the 
ventncles and subarach¬ 
noid spaces Then pres¬ 
sure on its vessels must 
occur As the artenal cir- 
culabon is interfered wnth 
by conbnued swelling of 
the brain and hemorrhage, 
more or less anemia of the 
brain occurs The pressure 
IS further augmented by 
the inability of the norm^ 
excretions of the brain 
cells to find exit in the 
penvascular channels 
At operabon or necropsy, one notices a general 
enlargement of the brain The w^eight is increased 
from 25 to 100 gm The sulci are obliterated, the 
convolubons appear flattened, and are tightly pressed 
against the dura mater so that bulging of the brain 
occurs as soon as the dura is incised, and rupture of the 
cortex may occur 

If a subtemporal decompression should be performed 
at this bme, any fluid or blood that is impnsoned in 
the subarachnoid or subdural spaces ivill gush out 
under great force at the bme of operation The brain 
ivdl tlien bulge into the cranial defect, effectively plug¬ 
ging It, the edges of the bony defect lea-ving their 
impnnt on the brain substance The consistency of 
the brain is decreased, and in extreme cases a sense 
of pseudofluctuation may even be obtained The cor- 
bcal vessels are pale and anemic On cut section of 
the brain, one sees a pale, wet surface from which clear 
fluid exudes 

Microscopically, the tissues appear spread apart by 
the imprisoned fluid The cells of the cortex are 



Fig 2 —Sagittal section of edematous brain Arrows indicate direc 
tion of prcMurc excited by swollen brain and dilated ventncles CHstems 
below level of the tentoriura cercbclli arc enlarged Cerebral sub 
arachnoidal spaces and sinuses are obliterated, bloclang absorption of 
the cerebrospinal fluid. 
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hydropic and vacuolated The perivascular channels 
are enlarged and engorged with fluid 


pressure indicates hemorrhage and edema of the brain, 
and interference with the normal circulation and 


As the brain enlarges, it is pressed against the dura absorption of cerebrospinal fluid The normal pressure 
more and more until the subarachnoid spaces are estimated in millimeters of mercury is from 7 to 9 m 
obliterated over the cerebrum The cerebrospinal fluid the adult and from 5 to 7 m the child Pathologically, 


continuing to secrete in the ventncles, perhaps at a 
decreased rate due to back pressure, fills first the as- 
temae at the base of the brain below the tentorium 
cerebelh This makes pressure on the medulla and 
brain stem, forcing it upward and tending to occlude 
the narrow subarachnoidal spaces m the incisura ten- 
toni Both of these factors tend to impnson the secre¬ 
tion of the choroid plexuses within the ventricles, caus- 


it may rise to 20, 30, 40, 50 and 60 mm In most of 
the severe cases of contusions of the brain, it ranges 
between 25 and 50 mm , or from three to six times the 
normal pressure This increase in pressure may be 
determined within from six to twelve hours after 
injury, or as soon as the shock of the accident has 
subsided To wait until symptoms of pressure on the 
medulla arise is to allow deadly pressure on the 
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ing them to dilate (internal hydrocephalus) The cerebrum for many hours The gliosis of the cortical 

dilatation of the ventricles pressing out m all directions cells that follow's as little as twelve hours of this 

against an already swollen cortex adds to the pressure pressure anemia is responsible for the many cases of 

of the brain against the dura, obliterating any of the “traumatic neurosis” that w'e see after brain injury 

subarachnoid spaces that may have escaped the direct Early relief, on the other hand, of pressure on the 

trauma When this stage is reached, complete stasis of cerebrum not only preients gliosis, but the symptoms 

the cerebrospinal fluid circulation occurs, and pulsation of medullary pressure do not usually appear The 

of the brain ceases teaching of most of our textbooks regarding symptoms 

Unless this vicious circle is broken at a point below of intracranial trauma are misleading and have been 
tlietentoriumearly enough responsible for the poor 

to relieve the medulla, p ^ ^ ^ results obtained by opera- 

death must occur If it Anior.or ^ conditions 

IS allowed to continue to /j certin Aloreover, the operation 

press on the cortex of the // / usually advised,after med- 

cerebrum even before the y' '* fne/Jura ullary pressure symptoms 

medulla is endangered, de- X appear, is that of subtem- 

generative changes take Bl poral decompression As 

place in the anemic cortical f / ^ indicated aboie, 

cells wth resultant gliosis this operation, supraten- 

tonal in location, does not 

SYMPTOMS OF ACUTE jh give adequate relief to the 

CRANIAL INJURY ( 1'P Cerebrum, nor can it give 

From 80 to 90 per cent ^ adequate relief to the 

of my cases of head injury >- . ^ medulla, which is infra- 

are those with contusion tentonal in location, first, 

of the brain, a large ma- Jr because tlie operation is 

jontj’' being due to auto- - ^Tcntonum usually undertaken too 

mobile and street car aca- _ crrot,,/, secondly, because 

dents The patients with 3 -D.«cci.on oc head to d..eio« durai corapartiaent, abote the 0^ ^lie Swelling of the cere- 

moderate to severe contu- le\el of the tentonum ccrcbciu and the nnrrmv subarachnoid spaces brUHl whicll buIPCS intO 
Qinn nf 1-hf> hrain tictinVrr about the midbrain Subtemporal decompression is performed m the ak J ° 

Sion Ot t ie Dram usually ^^d whatever relief to the medulH is afforded by dcCOmprCSSlOn OpCH- 

enter the hospital in shock this operation must come b> way of the incisura tentoni Jj| several CaSCS HI 

and are unconscious, with hich I performed sub¬ 

low blood pressure and rapid pulse It is important temporal decompression, I still found the pressure of 
to examine for and rule out depressed fracture by the cerebrospinal fluid to be high by lumbar puncture 


dilatation of the ventncles pressing out in all directions 
against an already sw'ollen cortex adds to the pressure 
of the brain against the dura, obliterating any of the 
subarachnoid spaces that may have escapied the direct 
trauma When this stage is reached, complete stasis of 
the cerebrospinal fluid circulation occurs, and pulsation 
of the brain ceases 

Unless this vicious circle is broken at a point below 
tlie tentorium early enough 

to relieve the medulla, p- 

death must occur If it Anlonor cran,a /Lua 
IS allowed to continue to 1/"^ 

press on the cortex of the A _ ^ 

cerebrum even before the 
medulla is endangered, de- 
generatii'e changes take III 

place in the anemic cortical A" 

cells wth resultant gliosis r 


CRANIAL INJURY ' ^ 

From 80 to 90 per cent ^ 

of my cases of head injury 

are those with contusion ^ 

of the brain, a large ma- ■ 

jontjf being due to auto¬ 
mobile and street car aca- __ 

dents The patients with _ , . r j . j 

, Fig 3 —Dissection of head to d 

moderate to severe contu- lc\el of the tentonum ccrcbciu ; 
cinn nf thp hrarn trciinJJtr about the inidbniin Subtemporal 

Sion or nie Drain usuany whatesei 

enter the hospital in shock tins operation must come b> way 
and are unconscious, with 

low blood pressure and rapid pulse It is important 
to examine for and rule out depressed fracture by 
direct palpation and by roentgen ray Linear fractures 
are the rule, how^ever, and radiate through the antenor, 
middle or posterior fossae to the base of the brain 
In many cases of contusion of the brain, the victims 
escape skull fracture There are no further symptoms 
of cerebral intracranial pressure until the medulla is 
involved This takes place after stasis of the cerebro¬ 
spinal fluid occurs The symptoms of vomiting, high 
blood pressure, slow pulse and respiratory difficulty are 
due to pressure on the medulla, and are comparatively 
late, unless the injury affects the medulla primarily 

Pressure on the cerebrum indicating hemorrhage and 


Sr 
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Fig 3—Dissection of head to dudosc dural coroportTnents abo\c the 
lc\ el of the tentonum ccrcbclh and the nnrrmv subarachnoid spaces 
about the midbrain Subtemporal decompression is performed m the 
middle cranial fossa and wbatc\cr relief to the mcdulH is afforded by 
this operation must come b> way of the incisura tcntoni 


TREATMENT 

After a careful consideration of the effects of con¬ 
tusion of the brain, with concomitant hemorrhage and 
edema, on the cerebrospinal fluid circulation, the fol- 
low’ing method of treatment has been evolved 

1 In all suspected cases of injury to the head, lum¬ 
bar puncture is performed within six to tw'che hours 
to determine accurately the extent of the injury 
Gas or local anesthesia is used m unruly patients 
Most cases require no anesthesia The patient is placed 
on the right or the left side on a hard, unyielding 


sw'elhng of the brain consequent on contusion can be surface, with the knees drawn up and the shoulders 
diagnosed early by determination of the cerebrospinal bent forward The sagging of a patient m bed may 
fluid pressure, as indicated on a manometer attached to make lumbar puncture difficult Puncture is made m 
the spinal needle inserted for lumbar drainage the median line in the third or fourth lumbar inter- 

The pressure of this fluid w'hich, as I have shown space with a stenle needle, the skin having been pre- 
abo\ e is in direct continuity with tlie fluid m the basal pared with 10dm and alcohol The spinal mercunal 
astems, gives one an accurate idea of what is going manometer is held m readiness at the level of the spine 
\ on within the cramum A bloody fluid under increased by an assistant, the stylet is withdrawm from the 
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needle and the connection of the manometer immedi¬ 
ately attached before any fluid is allowed to escape 
Then readings of the intraspinal pressure are taken 
on the manometer The escape of even a few drops of 
fluid lowers the reading considerably With the technic 
as described above, I and my assistants have performed, 
dunng the last three years, about 1,(XX) lumbar punc¬ 
tures without danger to the patient The possibility 
of herniation of the medulla into the foramen magnum 
tliat IS present in cases of brain tumors does not obtain 
in the acute traumatic cases If the manometer read¬ 
ing is above 12 mm of mercury the stopcock at tlie 
side of the needle is opened and the cerebrospinal 
fluid IS allowed to dram aivay until the pressure is 
reduced one half or to normal I usually withdraw 
from 10 to 20 c c of fluid In some cases it has been 
necessary to allow’ from 30 to 40 c c to escape before 
the pressure reading is reduced sufficiently While the 
fluid IS being withdrawn, the mercurial manometer 
remains attached to the needle, and the level of the 
mercury is seen to descend Should the fluid be bloody, 
hemorrhage is indicated Increased 
pressures remaining after the fluid 
becomes clear indicate that the edema 
of the brain has not w'hollj subsided 
Withdrawal of fluid can be made eveiw 
twelve to twenty-four hours, depend¬ 
ing on the height of the original pres¬ 
sure found and also on the rapidity 
w'lth w’hich it reforms after each drain¬ 
age I have tapped on six to eight 
successive days, in severe cases, each 
time succeeding m permanently reduc¬ 
ing the pressure from 4 to 6 mm 
Then I have repeated the puncture 
every second or third day until the 
pressure finally remained normal In 
most cases of severe grade, this can 
be accomplished w ithin ten days The 
patients are kept in bed for two or 
three W’eeks after the spinal pressure 
has become normal Headaches and 
stupor are relieved by the withdrawal 
of fluid in these pathologic states I 
have never seen a recurrence of hemor¬ 
rhage after lumbar drainage with the 
technic I ha\e descnbed, instead, the fluid appears 
less bloody with each puncture 

The late results of this method of treatment are of 
importance I have follow'ed many of my cases for 
two to three years, and shall report their history in a 
later communication It is gratifying to note at this 
time, however, that the hitherto rather common late 
effects, known as traumatic neurosis, have been gen¬ 
erally avoided This complex, as I have stated above, 
IS due to the prolonged pressure anemia of the cerebral 
cortex with its resultant gliosis that follows the plan of 
ivatchful expectancy for medullary symptoms recom¬ 
mended by most of our textbooks 

ILLUSTRATIl E CASE REPORTS 
Case 1 —F de M , a man, aged 33, brought unconsaous to 
Cook County Hospital by the police, Oct, 1, 1921 one-half 
hour after being struck by a street car, and discharged, 
October 25, was bleeding from the nose mouth and left ear 
Both eyes were ecchymotic The pupils were equal and 
reacted slowly to light and accommodation The left clavicle 
was fractured Fracture of the skull hemorrhage and con¬ 
tusion of the brain were suspected The pulse i aned between 


60 and 70, the temperature was 98, the respiration, 18 The 
systolic blood pressure was ISO, tlie diastolic, 70 Spinal 
puncture yielded bloodj fluid in three tubes The pressure 
was 20 mm , the removal of 20 cc of fluid resulted in a 
reduction of the pressure to 10 mm Roentgen-raj examina¬ 
tion revealed Imear fracture of the left parietal bone, extend¬ 
ing to the base of the skull 

Spinal puncture was performed daily, with estimation of 
pressure and removal of fluid 

October 2 the patient was unconsaous, pulse, 62, blood 
pressure, 130 sjstolic and 70 diastolic, spinal fluid pressure, 

24 mm On the removal of 30 cc, of bloody fluid, the pres¬ 
sure was reduced to 12 mm 

October 3, the patient was still unconsaous, blood pressure, 
125 sjstolic and 76 diastolic, spmal fluid pressure, 28 mm 
On removal of 30 cc. of less bloody fluid, the pressure was 

14 mm The pulse was 56, temperature, 101 

October 6, the pulse was 68, temperature, 100, blood pres¬ 
sure 123 systolic and 75 diastolic, spinal fluid pressure 18 
mm , 20 c c of yellow fluid was removed and the pressure 
was reduced to 8 mm 

October 12 the pulse was 72 The patient could now be 
aroused from his stupor The temperature was 99, spinal 
fluid pressure, 8 mm , 10 cc of clear fluid was removed 
and the pressure was reduced to 5 mm. 

October 24, the pulse was 72, mentality, 
clear, spinal fluid pressure, 7 mm , 5 c c, 
of clear fluid was removed 
October 25, the patient was discharged 
from the hospital, making no complaints 
Lumber puncture a few hours after 
entrance to the hospital revealed a bloody 
fluid under marked pressure, establishing 
positively the diagnosis of hemorrhage and 
edema of the brain 

Repeated punctures disclosed that the 
pressure was increasmg till the third day, 
when It began to fall reaching normal on 
the twelfth daj This was an unusually 
severe case with fracture, which terminated 
m recoveo m four weeks 
Case 2—W R,, a man, aged 65, struck 
by an automobile and brought to Cook 
Countv Hospital by the police, entered the 
hospital department, SepL 3, 1921, and was 
discharged, October 8—a stay of thirty- 
five days On entrance the patient was 
unconscious, pulse, 100, blood pressure 
150 systolic and 90 diastolic, right pupil 
contracted, ecchymosis of right eye The 
roentgen ray did not reveal fracture 
Spinal puncture yielded a clear fluid under 

25 mm pressure, on withdrawal of 10 c.c., the pressure was 
reduced to 15 mm. 

September 4 the pulse was 60, fluid pressure, 22 mm , on 
removal of 10 c c of bloody fluid, the pressure was 10 mm 

September 7, the patient was more clear mentally, motor 
aphasia was now present Dr Hassin gave an unfavorable 
prognosis because of the patient’s age and the presence of 
aphasia and chronic nephritis The pulse w as 72, spinal fluid 
pressure, 12 mm , on removal of 5 c-c of bloody fluid, the 
pressure was reduced to 6 mm 

September 10, the pulse was 100, the patient’s mentality 
was clearing The spinal fluid pressure was 15 wm on 
withdrawal of 10 c-c. of yellow fluid, the pressure was reduced 
to 6 mm 

September 18, the patient was able to speak a few words 
with difficulty Pressure still was 15 mm On the with¬ 
drawal of 10 C.C of clear fluid the pressure was 6 mm 

September 28 speech was a little easier The pressure 
was 10 mm , the fluid was clear, 5 cc was removed 

October 7, the patient was m good general condition able 
to walk about and to go home. The power of speech was 
improv ed 

November 15 the patient was examined at home Speech 
was fully restored Spinal puncture disclosed a pressure of 

15 mm , on remov al of 10 cc of clear fluid, the pressure 



Fig 4.—Spinal mcrcunal manometer 
and spinal ne«dlc with two way stopcock. 
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■was reduced to 6 m m The patient felt good, he -went out 
walking alone, he had no headache 
December 15, there i\ere no complaints 
This old man made a remakable recovery, not only from 
hemorrhage and edema of laceration, but also from his 
aphasia It is to be remarked that the spinal fluid was clear 
on the first puncture and bloody on the second puncture 
Case 3 —A S, aged 19, who entered the hospital m the 
police ambulance as haMng skull fracture, Marcli 13, 1922, 
at 9 p and svas discharged, April 9, had been struck by a 
street car The patient i\as disoriented, and complained of 
headache There was a scalp laceration oser the left parietal 
region The nose showed dried blood The ears were normal 
The eyes showed slight divergence Tlie pupils were equal 
and reactive The patellar and abdominal reflexes were 
absent 

klarch 14, the patient was drowsj and irritable tmd 
vomited Spinal puncture reaealed bloodv fluid under a 
pressure of 30 mm, w Inch w as reduced to IS nim bj with¬ 
draw al of 20 cc of spinal fluid The reflexes were now 
present, pulse, 52, respiration, 15, temperature, 98 
March IS, the patient was stuporous, the pulse, from 48 
to 52 There were no focal s>inptoins The patient 

answered questions now The temperature was between 
100 and 101, respiration, 24 Lumbar puncture revealed 
the fluid still bloodi, but less so than the daj before 
The pressure was 23 mm, reduced to 10 mm b> the 
removal of 20 cc of fluid The patient was given ISO grains 
(10 gni ) of sodium chlorid in capsules coated with phenjl 
salicjlate to reduce intracranial pressure 
March 16, the pulse was from 54 to 56, temperature, from 
99 to 100, respiration, from 24 to 28 The patient was still 
drowsj, but less irritable Puncture jicldcd 20 c c. of salmon 
colored fluid, pressure of 18 mm was reduced to 10 mm 
The sodium chlorid had no marked effect 
March 17, headache was still present Pressure of 28 mm 
was reduced by removal of 25 cc of light salmon colored 
fluid to 8 mm The pulse was 44 before puncture and 60 
afterward The blood pressure was 130 sjstolic and 110 
diastolic. 

March 18, the temperature was 98, pulse, 72, respiration, 
20 There was less licadaclic The patient responded to 
questions more readily 

March 19, the pulse was 62, temperature. 97, respiration 20 
Headache was moderate Removal of 20 cc of clear fluid 
reduced the pressure from 14 to 8 nim 
March 21, the pulse was 72, temperature, 97, respiration, 
20 Headache was almost gone 

March 22, the pulse was 70 The patient was reading 
March 23, the pulse was 72 There was soreness in the 
head, but no headache except on sitting up 

March 29, the patient was sitting up in bed The pulse 
was 80, blood pressure, 118 systolic and 75 diastolic 

April 5 after spinal puncture the pressure was 8 mm 
The roentgen ray revealed a linear fracture in the left 
temporal region 

SUJiaiARY 

This theory of the pathogenesis of intracranial pres¬ 
sure IS based on the modern conception of the cerebro¬ 
spinal fluid and the pathologic lesions seen at operation 
and at necropsy The diagnosis is made early by the 
exact estimation of intracranial pressure with the mer¬ 
curial manometer A rational method of treatment 
based on this theory and applied early, vvhen indicated 
by an exact diagnosis in more than 300 cases of con¬ 
tusion of the brain, has given satisfactory results both 
immediate and remote The immediate results are 
borne out by a reduction m mortaht)^ from 50 to 25 per 
cent The remote results are seen in the absence of 
continued headaches, nervousness, irritability, vertigo 
and inability to v\ ork Lastly, the treatment adv'ocated 
leav es no mutilating skull defect, and is without danger 


ABSTRACT OF DISCUSSION 

Dr. E J McKessox, Toledo, Ohio Dr Jackson has 
brought us a new thought in handling brain injuries in that 
he advocates the relief or tlic prevention of the so-called 
cardinal signs of these conditions as we have known them 
todaj His reasoning is perfectlj logical I should like to 
ask him regarding spinal pressure in operations on the skull 
(not necessarily following injuries), whether he has noticed 
the brain of some patients with low spinal pressure to be 
considerably reduced in volume, that is, on opening the skull 
whether the brain, instead of being close to the skull is very 
much receded In a recent case in which an operation was 
performed at the request of the family and the patient because 
of some mental disturbances, prior to the operation the pres¬ 
sure was 6 mm in the sitting posture, when the skull was 
opened the brain was much receded from ‘ e skull, leaving 
a very large space 

Dr. pc H Mecu vn, Avon Lake, Ohio We should all go 
away with the lesson that in most skull injuries there is 
not only an element of increased spinal pressure but also a 
medullary edema I regret that Dr lackson and his associate. 
Dr Beck, did not perform some further experiments on the 
animals that had been submitted to brain injuries or m which 
brain edemas had been produced \ Scandinavian investi¬ 
gator, von Kuhlman, found that m acute alcoholism, as well 
as in saturation from anesthetics, m the presence of edema 
of the brain, the choroid plexus function could be suppressed, 
and, with the tremendous increase of the spinal pressure due 
lo the edema of tlic brain, the anesthetic no longer circulated 
but was prccipilalcd as a raw chemical in the spinal fluid, 
that IS, chloroform and ether, as such, could be recovered 
from the spinal fluid when used as anesthetics in patients 
with brain edema To show the relation of reduction of the 
spinal pressure and the handling of brain edemas in brain 
surgerv, I wish to refer to a paper, recently read at a meet¬ 
ing of tlie Pacific Coast AncstliLtists at \osemitc, in which 
It was shown that in those cases which were inoperable under 
blood pressure rules and in which there was a dangerous 
degree of increased spinal pressure as well as edema, the 
Use of the rectal drip, from the time the patient was placed 
on the table and continuoiislv throughout the entire course 
of the operation, reduced the usual average mortalitv rate 
of more than 68 per cent in these extraharardous risks to 
less than 21 per cent When we can secure such a tremen¬ 
dous reduction m the death rate simplv bv alkalization and 
a reduction of the edema and a consequent reduction in the 
spinal pressure it is certainly a technic which all operators 
in brain surgerv, and particularh anesthesists, would do well 
lo follow out We were shown yesterday bv Dr Martin H 
Fischer that it required onlv a 5 per cent increase in edema 
of the brain to jeopardize existence One can readily see, 
therefore, why a reduction or a withdrawal of 10 or more 
cubic centimeters of spinal fluid in order to reduce the pres¬ 
sure of normal, or alkalization, has a profound influence in 
reducing the mortality of brain and skull operations in bad 
risk patients 

Dr. Harrv Jackson, Qiicago It is most interesting to 
hear what Dr McMechan has said regarding Fischers tlico- 
ries Ill reducing edemas I have put into practice the ideas of 
some of the men in the East to reduce edemas by using con¬ 
centrated solution of sodium cblorid intravenously and bv 
intestinal absorption Fluid vv ill be vv ithdravvn from all 
tissues of the body, including the brain If we can do the 
same thing by means of alkalis which are not so dangerous 
as sodium chlorid that mav be a better method and worth 
trving However, these methods do not remove blood from 
the cranial cav itv as does the method of simple puncture, 
which IS a factor that must be considered 


Roentgenologic Indications of Malignancy—^There are but 
two varieties of ulcerous gastric lesions which evince any 
noteworthy roentgenologic indications of malignancy One 
IS the ulcerating cancer with the meniscus-like crater The 
other IS the niche tvpe of ulcer with an unusually large 
crater—R. D Carman 
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COUGH 

BRONCIIOSCOPIC OBSERVATIONS ON THE 
COUGH REFLUX * 

CHEVALIER JACKSON, MD 

PIIILADELTHIA 

Cough may be either a voluntary or an involuntary 
act, perhaps most often it is an involuntary act rein¬ 
forced by volition Semicough,^ commonly called 
“cleTrmg the throat” and expressed m lay literature 
as “ahem,” is alvva}s v'oluntarj', though nerve-cell habit 
may make it an almost subconscious act It is onlj 
the involunt cough of purely reflex character that 
will be consiaered here 

The following bncf and 
clear statement of the 
physiologic mechanism of 
cough by my colleagvie 
Prof Albert P Brubaker 
is authoritative “The 
cause of the cough is an 
irritation in the area of 
distnbution of the glosso- 
phaiy'ngeal, the trigeminal 
and perhaps other sen- 
sory nerves as well In 
the unconditioned or 
purely reflex cough, the 
local irritation develops 
nerv'e impulses which arc 
transmitted by the vagus 
from the air passages ” 

My colleague Dr F J 
ICaltever, m a personal 
communication, calls my 
attention to the fact that 
MacKenzie ■ contends 
that “tile cough in affec¬ 
tions of the lung arises 
only vv'hen the secretion 
has been earned b)’’ the 
contractions of the bron¬ 
chial muscles, and by the 
cilia of the respiratory 
tract, so far upvvTird as 
to reach the sensitive re¬ 
gion about the larynx ” 

Mv bronchoscopic obser¬ 
vations show the error of MacKenzie’s opinion 
the internist’s point of view, Kalteyer states that 

There is abundant clinical evidence in support of the view 
that the pulmonary parenchyma is devoid of terminal afferent 
nerves essential to this reflex arc. 

The bronchoscopic observations that I hav^e made 
corroborate this 

Both physiologists and clinicians seem to have over¬ 
looked the fact that a condition of tolerance is quickly 
established that lessens and often entirely obliterates 
temporanly the reflex excitability of the bechic 
excitation areas 

* Read before the Section on Laryngoioffv Otology and Rhinolopy 
at the Seventj Third Annual Session of the American Jfedical Associa 
tion St. Louis Via) 1922 

■ Jacltson Chevalier JIoss Agate Tracheal Sputum Pennsylvanta 
VL J 25 613 (June) 1922 

P - ^tacKeneie James Symptoms and Their Interpretation Ed 4 
London Shaw and Son pp 212 309 


COUGH IN DISEASE OF THE TRACHEOBtlONCIIIAL 
TREE 

In certain cases, usually m children, the cough reflex 
may be entirely absent I hav e reported “ cases in 
which this occurred, notably in toxic conditions, par- 
ticularlv influenza The bronclioscope was passed 
without any anesthesia, general or local, yet its presence 
excited no cough In some of the cases, the abse ice 
of the cough reflex led to the patient drowning in his 
own secretions, a condition that, when temporary, can 
readily be tided over by bronchoscopic aspiration It 
is a curious fact noted in a number of cases that m 
adults with an acute influenzal tracheitis with much 
subjectiv’c pain, distress and strangling cough, tlie 

trachea does not seem 
hypersensitive to the con¬ 
tact of the tube, and both 
adults and children 
seemed to be relieved by 
the aspiration of secre¬ 
tions, and the spraving in 
of an oily preparation of 
monochlophenol of a 
strength of 4 drops to the 
ounce, though I would not 
go so far as to urge bron¬ 
choscopy except in cases 
in which secretions need 
to be aspirated In cases 
of lobar pneumonia, bron¬ 
chopneumonia, tuberculo¬ 
sis, acute and chronic 
bronchitis, abscess, bron¬ 
chiectasis and benign and 
malignant growths, the 
cough reflex from tubal 
contact seems diminished 
rather than increased 
These observations would 
seem to indicate that there 
IS an essential physiologic 
difference between con¬ 
tact cough and inflamma- 
torv' reflex cough 

Cough During Bron¬ 
choscopy Without An¬ 
esthesia — One of the 
most interesting obser- 
V ations in bronchoscopic 
work deep down in the lung without sedativ^es or 
anesthesia, general or local, is the tolerance estab¬ 
lished after a few minutes of mucosal contact of the 
tube When the bronchoscope is first introduced into, 
say, the left bronchus, cough is excited This subsides 
in a few minutes, and the left bronchus remains 
tolerant as long as tlie bronchoscope remains in that 
bronchus After tolerance is established, mov'ement 
of tlie bronchoscope does not exate cough, unless the 
tube-mouth is brought into contact with new areas of 
mucosa by deeper insertion or its equiv alent in rotating 
the bronclioscope so tliat the long end of the slanted hp 
reaches a mucosal area previously out of contact If 
now vve withdraw the bronchoscope and work for five 
minutes or longer elsewhere, sav, in the right bronchus, 
on our return to the left bronchus with the tube-mouth, 

3 Jackson Chc\ alter Influenzal Tracheitis Laryngoscope 22 R8 
fFcb) 1912 Peroral Endoscopy and Laryngeal Surgery St Lonis 
Laryngoscope Corapanr 1915 pp 482 ct seq 



Fjg 1 —A case of total absence of the cough reflex from tlie preaence 
of a safetr pjn in the trachea of a girl aged 6 years The foreign 
body was m situ four days The only symptom ^ras dysphagia. (This 
roentgenogram and those reproduced in Figs. 3 4 6 and 7 v.erc made 
by iDr WiUis F Manges. 

As to 
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we find that the previously established tolerance has 
vanished, and that as much cough is excited on mucosal 
contact of the tube as when the left bronchus was 
entered for the first time 

These observations have a very important clinical 
bearing as tliey explain cunous phenomena frequently 
noted clinically One of these phenomena, abundantly 
proved by frequent observation, is that a fixed foreign 
body causes very little cough as compared to a movable 
foreign body The logical inference is that the fixed 
foreign body establishes a tolerance by remaining m 
contact with the same mucosal surface, whereas the 
movable foreign body is frequently coming in contact 
with areas untouched, or not recently touched 
Another clinical fact explained by the bronchoscopic 
observation is the now well-known symptomless inter¬ 
val, first pointed out by me, that nearly always ensues 
after the initial choking and coughing when a foreign 
body is first aspirated 
This symptomless inter- | 
val in nonobstructive for¬ 
eign bodies not derived 
from the vegetable king¬ 
dom may last for days, 
even weeks, m cases of 
metallic bodies, and has 
been the cliief factor in 
the diagnostic mistake of 
excluding foreign body on 
the inference that a large 
sharp foreign body could 
not be present in the 
bronchi without exciting 
cough 

Cough During Bron¬ 
choscopy Under Local An¬ 
esthesia — In children, 
bronchoscopy is done in 
the Bronchoscopic Clinic 
without anesthesia, gen¬ 
eral or local, but in adults, 
local anesthesia is used 
In the latter, it has been 
noted, hundreds of times, 
that cocain anesthesia of 
the larynx permits the in¬ 
troduction of the bron¬ 
choscope through the 
glottis without exciting 
cough, but just as soon 
as the onfice of either main bronchus is reached, cough, 
usually severe, is excited, unless a local application 
has been made to the region of the bifurcation As 
the larynx has been eliminated as the source of afferent 
impulses m the bechic cycle, it is clear that MacKen- 
zie’s statement that “the respiratory tract below the 
larvnx and the lung tissue seem to be incapable of 
originating the stimulus” (i e , for cough production) 
IS an error 

When the cough reflex has been temporarily abol¬ 
ished in the larynx and bronchi by cocain, for the intro¬ 
duction of a bronchoscope, the reflex does not reappear 
so long as the bronchoscope remains in contact with 
the same surfaces, indicating that the abolition by the 
drug has been followed by the abolition by tolerance 
If, however, the bronchoscope is introduced into a 
previously uninvaded and unanesthetized bronchus, 
cough is excited That tins movement is not due to 


the sliding movement of that part of the bronchoscope 
that lies m the larynx is indicated by the fact that -,0 
long as the vertical excursion of the distal end of the 
bronchoscope does not exceed the extent of the cocain¬ 
ized area, no cough is excited Another observation 
that eliminates the movement of the bronchoscope in 
the larynx as the source of the tussive exatation is 
that a rotatory movement of the bronchoscope, which 
necessarily is associated with a sliding of the broncho 
scopic surface over the locally anesthetized laryngeal 
mucosa, does not excite cough if the tube-mouth is not 
moved vertically so as to enter a new or unanesthetized 
area of bronchial mucosa 

COUGH IN CASES OV FOREICN BOBY IN THE 
AIR AND FOOD PASSAGES 

Foreign. Bodies in the Bronchi —So far as I am 
aware, there is in the literature no distinction between 

the cough produced by the 
foreign body and that pro¬ 
duced by the secondary 
pathology set up by the 
foreign bod^ That such 
separation is essential is 
evident nhen it is recalled 
that under practically all 
conditions of normally ac- 
tne reflexes, the presence 
of secretions in excess of 
normal mucosal moisture 
Mill excite the cough re¬ 
flex for expectoratne 
purposes This is the 
normal actiwty of the 
cough reflex, which is 
“the watchdog of the 
lungs,” not only m the 
sense of repelling in¬ 
truders attempting to en¬ 
ter, but also Ill expelling 
dangerous elements gen¬ 
erated within the lungs ■* 
Since the latter phase of 
the question is quite simi¬ 
lar to the expectorative 
cough in all secretion- 
producing diseases of the 
tracheobronchial tree and 
alveolar extensions, sepa¬ 
rate consideration is not 
necessary here, except mention of the previously noted ° 
great vanation in the extent of the pathologic condition 
and pathologic secretions produced by foreign bodies 
of different character, more especially as to two factors, 
namely (1) the nature of the foreign body, and 
(2) the amount of obstruction to drainage and aeration 
that results from its size, shape, position and location 
Apart from the matter of secretion, the mucosal inflam¬ 
mation, it IS logical to assume, excites the cough reflex 
in a manner parallel to that of the nasal sternutatory 
reflex, in which an afferent impulse is excited by the 
irritation of the nerve endings in the nasal mucosa by 
either inflammatory processes or the noninflammatory 

4 Jnckaon Che\'olitr Postulate® on the Cough Reflex Thenp. Gai. 
44.t609 (Sept, 15) 1920 

5 Jackson Chevalier Pathology of Foreign Bodies m the jUr and 
Food Passages Mutter Lecture Surg Gynec. & Obst 28:20^ March) 
1918 
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Fig 2 —A case of total absence of the cough reflex from the presence 
during a period of two months of a safety mn in the lung of a woman, 
aged 18 The inference Is that altcrrnl bccHfc impulses are not genemteti 
in this penphcml portion of the lung after tolerance is cstahlished 
Productive cough started two months oftcr aspiration of the pm (Rocnl 
genogram by Dr James V Kelly ) 
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mechanical or chemical irntation of tliose same endings 
by contact with any substance, foreign or native This 
IS paralleled in the pulmonary tussive reflex by an 
afferent impulse ansing eitlier from the irritation of 
the nerve endings by a mucosal inflammatory process 
or by mechanical or chemical contact of some sub¬ 
stance, foreign or native, with the mucosa It is the 
afferent impulse thus excited, plus the resulting efferent 
impulse to the respiratory musculature, that completes 
the cycle that makes the cough reflex the watchdog of 
the lungs 

Since foreign bodies were almost always immediately 
removed when found, there has been no opportunity 
for making in the same case consecutive studies, at 
intervals, of the reaction to the presence of foreign 
bodies in the trachea and bronchi The following 
observations, therefore, are based on observations m 
different cases presenting different lengths of sojourn 
The abundant matenal at 
the Bronchoscopic Clinic 
presented the opportunity 
for observation m cases 
closely parallel as to na¬ 
ture of the foreign body, 
site of lodgment, etc 

Cough Caused bv Me¬ 
chanical Contact of a For¬ 
eign Body —The histones 
of hundreds of cases, with 
foreign bodies of widely 
different character, indi¬ 
cate clearly the following 
points 

1 The first contact of 
a foreign body with the 
mucosa of the laryngo- 
tracheobronchial airway 
sets up a violent coughing 
attack 

2 This cough quickly 
subsides, in cases of for¬ 
eign bodies not denved 
from the vegetable king¬ 
dom, if the foreign body 
remains fixed in one place 

3 If the foreign body 
IS constantly being moved 
by the respiratory or 
bechic blasts so as to 
touch previously un¬ 
touched mucosal surfaces violent paroysms of cough 
are excited 

The foregoing observations are interesting in connec¬ 
tion with the fact noted elsewhere in this article in 
regard to the quickly established tolerance of the bron¬ 
choscope so long as it remains in one location, and the 
quickly lost tolerance after the bronchoscope has been 
removed 

Cough Due to the Inflammatory Reaction Follozmng 
the Lodgment of Foreign Body —In cases of non¬ 
obstructive foreign bodies, after an interval ranging 
from a few hours to a few days, there is, in some 
cases, a slight cough, and in these cases there was 
noted at bronchoscopy a moderate degree of mucosal 
inflammation in the immediate neighborhood of the 
foreign body If the foreign body remains unobstruc- 
tive, and espeaally if it is of a metallic nature, little or 
no cough appears for an interval of many iveeks, even 


months in some instances, notably that of a dental root 
canal reamer In this instance, (lie metallic instrument 
was in the left upper lobe bronchus for three months 
A study of the roentgenograms reproduced in 
Figures 2, 3 and 4, together with their legends, will 
show that the extreme penphery of the tracheo¬ 
bronchial tree is not a source of production of afferent 
tussive stimuli until secondary inflammatory changes 
have resulted in pus formation, whereas the main 
bronchial trunks are sources of bechic excitation 
Except for this, foreign body lodgment gives no cer¬ 
tain indication of the existence of constant definite 
excitation areas, nor of definite areas incapable of 
excitation of the tussive reflex The illustrative plates 
are selected from many similar ones 

Cough Excited by the Presence of Secretions —This 
is one phase of the subject on which it has been exceed¬ 
ingly difficult to obtain conclusive data with the 

bronchoscope No one 
doubts that the presence of 
secretion in the bronchi 
excites cough for expec¬ 
torative nddance The 
inference has been that the 
aha waft up the secre¬ 
tions to a certain point at 
which the bechic reflex is 
excited to complete the 
expulsion, but this is not 
proved by bronchoscopi- 
cally visible evidence 
When a patient whose 
lung contains pus coughs, 
the pus IS seen to come up 
from the smallest visible 
as well as the largest bron¬ 
chial onfices This has 
the appearance of having 
been forced up by the 
squeezing of the lung dur¬ 
ing the expulsive com¬ 
pression When this se¬ 
cretion IS removed, its 
place IS taken by more se¬ 
cretion brought up from 
below This is repieated 
until the fienpheral por¬ 
tion of the lung is emptied 
This IS the method the 
bronchoscopist uses to 
empty the lung in that numerous class of cases in 
which the pus or secretions are scattered throughout 
the passages m a section of lung It is exceedingly 
rare that there is a single cavity or several cavities that 
can be emptied, as is the case with abscesses in other 
regions Usually, the pus is contained in a large num¬ 
ber of bronchi or fistulous remnants of bronchi, and 
these are more or less completely filled with exuberant 
granulations 

Two points are very clear (1) m all cases of 
foreign bodies, ivliatever their location, when assoaated 
rvith the production of pus, cough was a prominent 
symptom, and (2) in most instances it did not differ 
matenally from the cough present in any other condi¬ 
tion associated with secretion of a similar amount and 
character 

Cough III Cases of Arachtdic Bronchitis —^The more 
than seventy cases in which peanut kernels, grains of 




Fig 3 —A ca.Bc of total absence of the cough reflex flUring a three 
day sojourn of a pm in the lung of a girl aged 15 years Tolerance 
was established within a few minutes after the subsidence of the initial 
laryngeal protective reflex Thereafter there was no cou^gh no pain 
no expectoration or other symptom during the entire sojourn of one 
month 
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maize, watermelon seeds and other vegetable sub¬ 
stances were the causal factors indicate clearly that 
such substances, even when not movable, excite severe 
and frequent coughing attacks The symptomless inter¬ 
val is very short in cases of very young children and 
may be absent altogether The prompt ontpounng of 
thick tenaaous mucopurulent or purulent secretion is 
so prompt that cough for expectoration supervenes 
almost at once 

Cough in Cases of Foreign Body in the Larynx — 
To anyone who has expenenced, as probably everyone 
has, the choking, strangling cough tliat follows the 
entrance of a drop of water or a crumb of bread into 
the larynx, it is an amazing thing to note the tolerance 
of the organ to the prolonged sojourn of foreign bodies 
For instance in one case, a cockle bur was lodged for 
twenty-four hours in the larynx of a man, aged 25 
At the time of the accident it had caused a degree of 



Piy 4 —Very active congh waB present from a safety pin in the left 
upper lobe bronchus of this patient a woman aged 20 Comparing this 
case with those illustrated in Figs 1 2 and 3 the inference is that the 
ncighhorhood of the orifice of the upper lobe bronchus is a bechic excita 
tion area Tolerance was, ho^vcver becoming established even in this 
case 

choking, gagging, coughing and vonuting, which 
subsided m fifteen minutes, after which there 
was no cough There was no pain, but a 
desire to “clear the throat” to restore the voice, 
the patient being entirely aphonic The bur 
was found, sticking into the mucosa at the anterior 
commissure (Fig 5), from which position it was 
removed by direct laryngoscopy When one considers 
the sharp needle-like, hooklike thorny spines on a 
cockle bur and that these spines were buried m the 
traumatized mucosa, tlie absence of cough after the 
first fifteen minutes can be explained only on two 
hypotheses (a) that a condition of tolerance was 
established after fifteen minutes of contact, or (b) that 
the bur was first in the posterior region of the latynx 


and that the anterior portion of the larynx was 
incapable of exciting afferent bechic stimuli The 
decision as to which of these was responsible cannot 
be based on the clinical evidence in this case, but the 
following case of a safety pin in the larynx indicates 
that tolerance was the factor This is further indi¬ 
cated by a case in which a cockle bur was located in 
the central zone of the larynx 
for three days without cough 
after the paroxysm that ac¬ 
companied the initial choking 
and gagging In this connec¬ 
tion, the cases of sandspurs 
reported by Dr H M Taylor “ 
are interesting 

In another case, a child, 
aged 10 years, aspirated a 
safety pm into the larynx 
There were coughing and 
choking, but m the subsequent 
three weeks there was no 
cough, though the child was 
hoarse The pm was found m 
the sagittal plane, the keeper 
being pressed by the spring 
tightly into the posterior com¬ 
missure It was readily re¬ 
moved by direct laryngoscopy 
This case, I think, shows that tolerance is estab¬ 
lished by continuous sojourn of a foreign body m 
the larynx The keeper m the posterior commissure 
which IS supposed to be productive of bechic excitation 
indicates that the region ln^aded by' the bur in the 
previously cited case was not accountable for the 
absence of cough This case was closely paralleled by 
the five other cases of safety pm m the lary'nx in the 
Bronchoscopic Clinic, and by' the cases of Dr Henry B 
Orton The establishment of tolerance of the larynx 
to the presence of foreign bodies ivas shown by 
O’Dwi er in the development of intubation, and is now 
a matter of common obsen'ation in intubated cases, as 
it IS also in bronclioscopy without anesthesia 

Cough FoUoivuig Lodgment of Foreign Bodies in 
the Esophagus —Of the nearly 500 cases of foreign 
body in the esophagus seen in the Bronchoscopic Clinic, 
cough was never noted in any case of nonobstructive 
foreign body m the esophagus On the other hand, 
cough was a very frequent, m fact quite a constant 
symptom, in cases of obstructive foreign body in the 
esophagus The cough m tliese cases is due to the 
secondary' laryngotracheobronchitis from oierflow' into 
the Hry'nx of secretions and food that cannot quickly 
get down the esophagus Such a case is illustrated m 
Figure 6 No one realizes the amount of saliva that 
normally drams away into the stomach by subconscious 
swallowing This alone, when overflowing into the 
larynx, can set up not only cough but bronchopneu¬ 
monia The same thing can happen from ulceration 
of a foreign body through the party wall into the 
trachea w'ltli consequent mtrapulmonary aspiration ot 
the leakage Cough of purely reflex origin from a 
foreign body in the esophagus must be exceedm^y 
rare as it was suspected in only a few instances m the 
more than 500 cases of esophageal foreign body m the 

6. Taylor H II Endoscopic Remoial of Sandspurs from ^ryn* 

and Txacheobronchial Tree, JAMA 77 685 (Aag 27) iy*i 

7 Orton H B Laryngoscope 31 233 (^pnl) 1921 



Fib 5—Drawing illnstrat 
inp Ac total absence of cough 
rcfle'c CTCitation in the ante* 
nor portion of the larynx of 
a man a^ed 25 The cockle 
bur w-as in situ for twenty 
four hours without any cough 
after Ac first fifteen minute* 
follow ing Its aspiration Apho¬ 
nia Nvas present from me¬ 
chanical obstruction to cordal 
approximation 
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Bronclioscopic CliniL, ind, in all of these, other origin 
of the cough could not be excluded 

CONCLUSIONS 

1 Etiologically, cough as encountered by the 
bronchoscopist may be dnided into contact cough, 
inflammatory cough and productive cough 

2 The contact of a bronchoscope in anv of the larger 
bronchi excites cough if no anesthetic, general or local, 
IS used This excitability is lost, and a condition of 
tolerance is established, if the tube remains in situ a 
fen minutes This condition of tolerance disappears 
111 n few minutes after the tube is withdrawn If a 
few minutes later, the previously tolerant bronchus is 
reentered, cough is as readily excited as when it was 
entered m the first instance 

I The first contact of a foreign body produces 
a paroxysm of coughing, which quickly subsides if 
the foreign body remains fixed m one location and 
position 

4 This condition of tolerance is established after a 
sojourn of the foreign substance for a time, varying 
from a few minutes to man) hours, depending on many 
factors, chiefly the nature of the foreign body and its 
location After this condition of tolerance is estab¬ 
lished, the cough ma) be totally absent or only occa¬ 
sional and it IS not paroxysmal It is usually, for a 
tune, dry and unproductive, except in cases of i egetablc 
substances This is the explanation of the clinically 
deceptn e “symptomless inten'al ’’ After pus forms 
cough appears 

5 In cases of vegetable substances (arachidic bron¬ 
chitis) the cough is early, loose, productive, and is 
often assoaated with dyspnea, cyanosis and strangling, 
because of the difficulty in expulsion of the tliick 
tenacious mucus 

6 Shifting of tlie foreign body to a new location, 
or the shifting of the position of the foreign body in 
such a manner as to bnng any part of it into contact 
mtli a previously untouched part of the mucosa, 
practically alua)S excites cough 



Fig 6 —Illuatrating absence of cough from a shawl pin deep m the 
left lower Jobe of a girl aged JO years The api^rently warranted 
inference is that the periphery of the lung is not a source of tussive 
afferent impulses. This seems curious in Wcw of the fact observed In 
this and other cases by Prof Thomas McCrac that unilateral limitation 
of expansion without bronchial obstruction indicates the presence of 
Dontusiive afferent impulses. 

7 Violent paroxysms of coughing in cases of foreign 
body in the lung usually mean that the foreign body is 
not fixed, but is being knocked about so as to come 
in contact frequentl) with new areas of mucosa This 
sign is diagnostic of movable foreign body 


8 There is no bronclioscopic evidence going to show 
that the mucosa in some locations m the tracheo- 
bronchnl tree is so much more sensitive than are 
others as to be worthy of being called bechic excitation 
areas 

The contact of the bronchoscope shows that all areas 
in the trachea and larger bronchi are subject to indi¬ 
vidual variations and exceptions The trachea from a 



Fig 7 —Cough was actj\e m this case of foreign body in the cjophagus 
of a boy aged 4 jears but it was due to overflow of secretions into 
the larynx and tracheobronchial tree caused by the obstruction of the 
esophageal lumen No case of ^)ro>en purely reflex esophageal cough has 
been noted in the Bronchoicopic Clinic, 

point about 1 cm below the larynx to another point 
about 1 cm above the bifurcation seems slightly less 
proiocatne of cough from contact with the broncho- 
scopic tube, but tubal contact here will cause moderate 
cough until tolerance is established No difference m 
reaction to contact stimuli has been noted between the 
anterior and postenor wall 

9 There is no bronchoscopic evidence of the exis¬ 
tence of areas in tlie bronchoscopically enterable por¬ 
tions of the tracheobronchial tree that normally yield 
no beclnc reflex on first contact of a foreign body, but 
tolerance is quickly established m any and all areas, 
and, in the case of certain diseased states of the 
tracheobronchial tree, the cough reflex may be totally 
abolished 

10 The finer subdivisions of the tracheobronchial 
tree, which together with the alveoli are not enterable 
with a bronchoscope, but are enterable with a slender 
instrument, show decidedly less cough production from 
instrumental contact, and in most cases all penpheral 
areas show no cough reflex unless the proximity of the 
xnsceral pleura is reached and pushed on This pleural 
reflex is verj' rarely observed, and its existence is 
somewhat doubtful 

128 South Tenth Street 
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ABSTRACT OF DISCUSSION 
Dr, Samuel Iglauer, Cincinnati Foreigin bodies in the 
esophagus do not cause cough In this instance clinical 
experience agrees with o priori reasoning One would expect 
a foreign body in the esophagus to cause gagging and vom¬ 
iting, but not cough. One of the discomforts of the patient 
dunng esophagoscopy may be due to some of the saliva 
trickling into the larynx where it may produce irritation and 
cause cough Dr Jackson has distinguished between con¬ 
tact cough, mflammatory cough and productive cough, illus¬ 
trating the point that after a time contact will not cause 
cough ^ We all know that violent coughing occurs as soon 
as the cannula is introduced, but in a few minutes the cough 
subsides But if the next day one should remove and then 
put the cannula back, coughing is set up again I can sec 
no particular difference between inflammatory cough and 
productive cough Inflammatory cough is due to irritation 
of the terminal filaments of the nerves in the mucosa When 
that inflammation leads to secretion, the secretion becomes 
a foreign body which by ciliary action is brought into con¬ 
tact with new parts of the mucosa, and a combination of 
inflammatory and contact cough is seen Dr Jackson used 
the word “tolerance ” I suppose he means that after a for¬ 
eign body has been in place for a certain time mere contact 
IS insufficient to excite the cough reflex This tolerance 
then, must be due to the fact that the stimulus is not suffi¬ 
cient to overcome the threshold The physiologists speak 
of a minimum stimulus to produce a reflex. After the same 
stimulus has been applied a certain number of times, the 
reflex is exhausted, and unless the stimulus is increased, 
there is no reflex. I think that tolerance means falling below 
the threshold necessary for stimulation 


THE CAPILLARIES OF THE EXTREM¬ 
ITIES IN ACROCYANOSIS 

BLOOD PRESSURE AND MORPIIOLOGX * 

ERNST P B04S, MD 

Medical Director MontcSorc Hospital for Chroaic Diseases 
KEW ■VORK 

The pathologic physiology underlying the condition 
known as acrocyanosis is not thoroughly understood 
In recent years considerable attention has been directed 
to the part that disorders of the capillaries and venules 
may plaj^ in causing this symptom 

In 1918, Grace Bnscoepublished observations on 
the venous and capillary pressures of soldiers, at the 
Hampstead Military Heart Hospital, who were suffer¬ 
ing from “imtable heart ” It is well known that such 
patients often exhibit acrocyanosis to a striking degree 
Her method of determining the capillary pressure is 
similar to that of von Basch By this method a cap¬ 
sule IS affixed to the skin, and air is forced into it 
until the skin becomes blanched and a further rise of 
pressure produces no more whitening The mano- 
metric reading at this point is taken as the capillary 
blood pressure Using this technic, Briscoe found the 
capillary blood pressure distinctly elevated in these 
patients when the hands were blue When the hands 
were normal in appearance, the capillary pressure 
approximated that of the normal controls Her figures 
are Capillary pressure in millimeters of mercury for 
normal controls, 17 3, for patients vv'hen the hands 
were normal, 19 0, and when the hands were b’ue, 27 1 

* From the Medical Division of the Montefiore Hospital for Chrome 
Diseases 

1 Bnscoc Grace Observations on Venous and Capillary Pressures 
with Special Reference to the Ra^maud Phenomena Heart Tt35 
1918 1920 


The venous pressure in all three groups was about 
the same 

From these observations, Bnscoe concluded that 
there must be a constriction of the venules suffiaent 
to cause a high capillary pressure without alteration of 
the venous pressure She furtlier considered the pos¬ 
sibility of a simple dilatation of the capillanes, but 
believed it hardly probable 

In 1920, Danzer and Hooker’ discussed the wide 
errors inherent in the method of von Basch, as well as 
in the otlier procedures that have been employed in 
the measurement of the capillary pressure, and 
described a microcapillary tonometer, by means of 
which the capillary blood pressure may be estimated 
wnth considerable exactitude and with the avoidance of 
the errors of the older methods I have discussed 
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the possible inaccuracies of their method elsew'here’ 
While engaged in a general study of the capillarv' blood 
pressure bv means of Danzer and Hooker’s instrument, 
I have had the opportunity to examine tw elv e patients 
who exhibited acrocyanosis from tlie mildest to the 
more severe degrees The technic of tlie original 
authors was carefully followed, except that the finder 
of the patient was not scrubbed, for fear of introducing 
a complicating factor The hand was held at the level 
of the heart during the examination The results of 
ten examinations are recorded in the accompanying 
table 

It IS evadent that m every case the capillary blood 
pressure is low The normal capillary pressure, as 

2 Danzer C S and Hooker D R Detenmnation of the CapiUa^ 

Blood Pressure in Man w ith the Microcapillary Tonometer Am J 
Physiol 62 136 (May) 1920 ^ ^ 

3 Boas E P, and Frant, Samuel The (Capillary Pressu 

m Arterial Hypertension Arch Int. Med 3Ot40 (July) 1“22 
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determined by this method, vanes from 20 to 30 mm 
of mercury Another striking feature is the lack of 
variability of the capillarj^ pressure In patients with 
normal or high capillary pressure, the readings made 
on different capillaries usually show a variation of 
about 20 mm of mercury In this series the difference 
bet\\een high and low readings ne\er exceeds 10 mm, 
and in most instances is much smaller 

A further study of some of the individual cases is 
instructive The capillary blood pressure vaned with 
the appearance of the hands Thus, in Case 1, twenty- 
one readings taken on different capillaries, Aug 18 and 
25 and Sept 13, 1921, when the hands were norm'-l m 
appearance, ranged between 13 5 and 26 mm of mer¬ 
cury September S and October 5, the hands were 
lerj' cold, pale and cyanotic The capillary pressure 
m ten readings registered 2 or 3 mm of mercury, and 
m one capillarj' only was a reading of 17 mm obtained 
The cold hand was then immersed in verj' hot water 
and became bnght red in color The capillary pressure, 
determined immediately', nas from 19 to 20 mm As 
tlie hands slowly cooled and again became pale and 
blue, tlie readings dropped first to 13 and then to 8 5 
mm It was striking, too, to observe the change m 
the blood flow in the capillaries When the hands were 
cold and blue, the streaming was very sluggish and 
irregular, but after the hot water bath it became a ery 
rapid, and the capillaries became full Similar observ'a- 
tions were made m Cases 8 and 10 In Case 8, after 
the hand a\as ararmed, the pressure rose from a range 
of from 5 to 13 mm of mercury to a range of from 
20 to 27 In Case 10, the pressure before avarmmg 
avas from 3 to 7 mm , and after avarmmg from 7 to 13 
mm In Case 2, thirteen readings, avhen the hand avas 



cyanotic, ranged between 7 and 13 mm Dunng the 
examination the hand became avarm, the capillary flow 
became accelerated and the pressure rose to between 
17 and 23 mm 

It IS eandent from these observations that when the 
hands are cold and cyanotic, the capillary blood pres¬ 
sure IS low and the flow sluggish This cannot be due 
to a constnction of the venules, but must depend on 


a constriction of the arterioles or a marked dilatation 
of the capillaries It is significant, too, that the capil¬ 
laries become fuller when the hands are warm If 
the venules were constricted, the capillaries would be 
engorged dunng the penod of cyanosis 

A number of observations on the capillary blood flow 
and on the appearance of the capillanes in acrocyanosis 



have been published Weiss ‘ noted that m patients of 
an asthenic build, who often exhibit acrocyanosis, the 
capillaries are more tortuous than normal, particularly 
m the venous portion, and that the blood stream is slow 
and may even at times be completely arrested In the 
vasoneuroses he saw contractions of the artenal hmb 
of the capillaries in ischemia, and a dilatation of the 
V'enous hmb when the hands became blue The appear¬ 
ance of the capillaries, as well as the speed of the blood 
stream, may vary from moment to moment Warming 
the hand accelerates the blood flow m the capillanes 

Mertz ° found long and tortuous capillaries m 
children with vasomotor instabihty Pamsius ® 
observ'ed a movement, which he likened to peristalsis, 
in the venous arm of the capillaries in a patient vvnth 
local asphyxia of the feet This caused an interruption 
m the continuity of the blood column He also noted 
changes in the form of the capillanes in the vasoneuro¬ 
ses In a case of Raynaud’s disease, Weiss saw very 
wide capillary loops, which exhibited vanations in 
caliber In a similar case, Pnbram and Henius ’’ 
observed a capillary spasm associated with ischemia 
Halpert ® descnbed in detail the capillary changes in a 
patient with a typical Raynaud’s sy'ndrome She found 
increased tortuosity of the capillaries, a^ well as groups 
of capillanes from three to five times larger than nor¬ 
mal The blood flow was slow Dunng an attack the 

4 Weias E and Holland M Znr Jlorphologie und Topographic 
dcr Hautkapillaren Ztichr f cxper Path u Therap 22 lOS 1921 

5 Mcrtx A Kapillarbcobachtungen an Saugitngcn Dcatach metL 
Wchnschr 40 480 1920 

6 Pamsiui W Zur Frage dcr Contractilitat dcr menschlichen Haut 

kaptllaren Arch f cL ge« Physiol (Pflugcra) 191 217 1921 

7 Pribram and Hcnius Bemerkungcn znm Kapillarbild be: 
Raxnaudscher Krankheit Berlin klin Wchnschr 57:67 1920 

8 Halpert^ A Ueber Mikrol apillar beobachttingen bei cinem Fall 
von Raynaudscher Krankhcit, Ztschr f ges cxper Med- 11 125 1920 
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ABSTRACT OF DISCUSSION 
De. Samuel Iglauer, Cincinnati Foreign bodies in the 
esophagus do not cause cough In this instance clinical 
experience agrees with o prion reasoning One would expect 
a foreign body in the esophagus to cause gagging and \om- 
iting, but not cough One of the discomforts of the patient 
during esophagoscopy may be due to some of the saliva 
trickling into the larynx where it may produce irritation and 
cause cough Dr Jackson has distinguished between con¬ 
tact cough, inflammatory cough and productive cough, illus¬ 
trating the point that after a time contact will not cause 
cough ^ We all know that violent coughing occurs as soon 
as the cannula is introduced, but in a few minutes the cough 
subsides But if the next day one should remove and then 
put the cannula back, coughing is set up again I can see 
no particular difference between inflammatory cough and 
productive cough Inflammatory cough is due to irritation 
of the terminal filaments of the nerves in the mucosa When 
that inflammation leads to secretion, the secretion becomes 
a foreign body which by ciliary action is brought into con¬ 
tact with new parts of the mucosa, and a combination of 
inflammatory and contact cough is seen Dr Jackson used 
the word "tolerance ” I suppose he means that after a for¬ 
eign body has been in place for a certain time mere contact 
IS msufScient to excite the cough reflex This tolerance, 
then, must be due to the fact that the stimulus is not suffi¬ 
cient to overcome the threshold Tlie phj siologists speak 
of a minimum stimulus to produce a reflev After the same 
stimulus has been applied a certain number of times, the 
reflex is exhausted, and unless the stimulus is increased, 
there is no reflex. I think that tolerance means falling below 
the threshold necessary for stimulation 


THE CAPILLARIES OF THE EXTREM¬ 
ITIES IN ACROCYANOSIS 

BLOOD PRESSURE AND MORPHOLOGY ♦ 

ERNST P BOAS, MD 

Medical Director, Montcfiorc Hospital for Chronic Disease* 

NEW \0RK 

The pathologic physiology underlying the condition 
known as acrocyanosis is not thoroughly understood 
In recent years considerable attention has been directed 
to the part that disorders of the capillaries and venules 
may play in causing this symptom 

In 1918, Grace Bnscoe ^ published observations on 
the venous and capillary pressures of soldiers, at the 
Hampstead Military Heart Hospital, who were suffer¬ 
ing from “imtable heart " It is well known that such 
patients often exhibit acrocyanosis to a striking degree 
Her method of determining the capillary pressure is 
similar to that of von Basch By this method a cap¬ 
sule IS affixed to the skin, and air is forced into it 
until tlie skin becomes blanched and a further rise of 
pressure produces no more whitening The mmo- 
metne reading at tins point is taken as the capillary 
blood pressure Using this technic, Briscoe found the 
capillary blood pressure distinctly elevated in these 
patients when the hands were blue When the hands 
were normal m appearance, the capillary pressure 
approximated that of the normal controls Her figures 
are Capillary pressure m millimeters of mercury for 
normal controls, 17 3, for patients when the hands 
were normal, 19 0, and when the hands were b’ue, 27 1 


The venous pressure in all three groups was about 
the same 

From these observations, Bnscoe concluded that 
there must be a constriction of the venules suffiaent 
to cause a high capillary pressure without alteration of 
the venous pressure She further considered the pos¬ 
sibility of a simple dilatation of the capillaries, but 
believed it hardly probable 

In 1920, Danzer and Hooker^ discussed the wide 
errors inherent in the method of von Basch, as well as 
in the other procedures that have been employed in 
the measurement of the capillary pressure, and 
described a microcapillary tonometer, by means of 
which the capillary blood pressure may be estimated 
with considerable exactitude and with the a\ oidance of 
the errors of the older methods I ha\e discussed 
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the possible inaccuracies of their method elsewhere ’ 
While engaged in a general stud)'' of the capillary blood 
pressure by means of Danzer and Hooker’s instrument, 
I have had the opportunit) to examine twehe patients 
who exhibited acrocyanosis from the mildest to the 
more se\ere degrees The technic of the ongmal 
authors was carefully followed, except that the finger 
of the patient was not scrubbed, for fear of introducing 
a complicating factor The hand was held at the level 
of the heart during the examination The results of 
ten examinations are recorded in the accompanying 
table 

It is evident that m e^ery case the capillary blood 
pressure is low The normal capillary pressure, as 


* From the Medical Division of the Montefiore Hospital for Chronic 
Diseases 

1 Bnscoe Grace Observations on Venous and Capillary Pressures 
with Special Reference to the Raynaud Phenomena Heart 35 
1918 1920 


2 Danrer C S and Hooker D R Determination of the 

Blood Pressure in Man with the Microcapillar> Tonometer Am j 
Physiol 53: 136 (May) 1920 2 , -d 

3 Boas E P and Frant Samuel The Clapinary B/cw Frew 
fn Arterial Hypertension Arch Int Med 30 : 40 (July) 1922 
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determined by this method, vanes from 20 to 30 mm 
of mercury Another striking feature is the lack of 
vanability of the capillary pressure In patients with 
normal or high capillar}' pressure, the readings made 
on different capillaries usually show a vanation of 
about 20 mm of mercury In this senes the difference 
between high and low readings never exceeds 10 mm, 
and in most instances is much smaller 
A further study of some of the individual cases is 
instructive The capillary blood pressure varied witli 
the appearance of the hands Thus, in Case 1, twenty- 
one readings taken on different capillaries, Aug 18 and 
25 and Sept 13, 1921, when the hands were norm''! in 
appearance, ranged between 13 5 and 26 mm of mer¬ 
cury September S and October 5, tlie hands were 
\try cold, pale and cyanotic The capillary pressure 
in ten readings registered 2 or 3 mm of mercury, and 
in one capillar}' only was a reading of 17 mm obtained 
The cold hand w'as then immersed in very hot water 
and became bnght red m color The capillary pressure, 
determined immediately, was from 19 to 20 mm As 
the hands slow'ly cooled and again became pale and 
blue, the readings dropped first to 13 and then to 8 5 
mm It W'as striking, too, to observe the change in 
the blood flow in the capillaries When the hands were 
cold and blue, the streaming was very sluggish and 
irregular, but after the hot w'ater bath it became %ery 
rapid, and the capillaries became full Similar observa¬ 
tions w'ere made in Cases 8 and 10 In Case 8, after 
the hand was warmed, the pressure rose from a range 
of from 5 to 13 mm of mercury to a range of from 
20 to 27 In Case 10, the pressure before warming 
was from 3 to 7 mm, and after warming from 7 to 13 
mm In Case 2, thirteen readings, when the hand was 



Fig 1^—Normal appearance of capillaries 


cyanotic, ranged between 7 and 13 mm During the 
examination the hand became warm, the capillary flow 
became accelerated and the pressure rose to between 
17 and 23 mm 

It is evident from these observations that when the 
hands are cold and cyanobc, the capillary blood pres¬ 
sure IS low and the flow sluggish This cannot be due 
to a constriction of the venules, but must depend on 


a constriction of the artenoles or a marked dilatation 
of the capillaries It is significant, too, that the capil¬ 
laries become fuller w'hen the hands are w'arm If 
the venules w'ere constneted, the capillaries would be 
engorged during the penod of cyanosis 

A number of observations on the capillary blood flow 
and on the appearance of the capillanes in acrocyanosis 



Fig 2 —Capillaries of normal person with slight vasomotor distor 
banccB of the hands 


have been published Weiss * noted that in patients of 
an asthenic build, who often exhibit acrocyanosis, the 
capillaries are more tortuous than normal, particularly 
m the venous portion, and that the blood stream is slow 
and may even at times be completely arrested In the 
vasoneuroses he saw' contractions of the artenal hmb 
of the capillanes in ischemia, and a dilatation of the 
venous hmb when the hands became blue The appear¬ 
ance of the capillaries, as well as the speed of the blood 
stream, may lary from moment to moment Warming 
the hand accelerates the blood flow m the capillanes 

Mertz ^ found long and tortuous capillaries in 
children w'lth vasomotor instability Parnsius ® 
obsen'ed a movement, which he likened to penstalsis, 
in the venous arm of the capillanes in a patient w'lth 
local asphyxia of the feet This caused an interruption 
in the continuity of the blood column He also noted 
changes m the form of the capillanes in the vasoneuro¬ 
ses In a case of Raynaud’s disease, Weiss saw very 
wide capillary loops, which exhibited vanations in 
cahber In a similar case, Pnbram and Hemus' 
observed a capiUary spasm associated with ischemia 
Halpert ® desenbed in detail the capillary changes in a 
patient with a typical Raynaud’s syndrome She found 
increased tortuosity of the capillaries, a^ w'ell as groups 
of capillanes from three to five times larger than nor¬ 
mal The blood flow was slow' During an attack the 

4 Weiss E, and Holland, M Zur Morphologic und Topographic 
dcr Hautlcapdlaren Ztschr f exper Path u Thcrap 22 lOS 1921 

5 Mertz, A Kapillarbeobachtungen an Sauglingen Deutsch med 
Wchnschr 46 480 1920 

6 Pamsius W Zur Fra^ dcr Contractditat der mcnschlichen Haut 

kapillarcn Arch f d, ges Physiol (Pflugers) 191 217 1921 

7 Pnbram and Hcnius Bemerhungen zum Kapillarbild bd 
RajTiaudschcr Krankhcit Berlin klin Wchnschr 67 67 1920 

8 Halpert A Ueber MikrokapiUar beobachtimgcn bei einem Fall 
von Raynaudscher KranLhcit Ztichr f ges exper Med. 11 125 1920 
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giant capillaries became fuller, especially in their a enoiis I-apiiisky attributed the change in the form of the 
portion and exhibited changes in contour, such as pro- capilLarics to a loss of elasticity and contractility, which 
jections and strictures The blood appeared to be resulted m a widening and a lengthening of the vessel 
pushed through the aessel by a penstaltic-like wave The convolutions are thus dependent on an increase in 
In a severe attack the blood became completely stagnant length of the capillary, ^ust as the tortuosity of one of 
and blue These observations correspond strikingly to the peripheral arteries is dependent on an increase in 
the explanation originally offered by Raynaud “ length It seems rational to sup|X 5 se that the mor¬ 

phologic and functional changes in the capillanes of 
patients with vasomotor disorders arc due to a dis- 
tiirbcd inner\ation, which affects them in a similar 
manner 



Fig 3—-Appearance of capillaries in case of acroc>ano8i8 


I myself ha\e not obscried evidences of contractility 
of the capillaries m patients with \asoinotor disturb¬ 
ances of the hands, but I have not had the oj)]iorluiiity 
of studimg a case with a typical Raynaud’s syndrome 
Honeser, changes in the form of the capillaries arc 
very striking, as is apiiarcnt from the table and from 
the accompanying illustrations It is difficult to describe 
the normal appearance of the capillaries at the base of 
the finger nail, because of their great variability m 
structure Figure 1 represents perhaps the usual pic¬ 
ture in healthy persons Here are seen one or two 
rows of simple loops near the cuticle, and below them 
many row's of shorter, more coiiinia-shnped resscis 
In patients with chronic vasomotor disturbances of 
the extremities, the capillaries are usually longer and 
thicker than normal, particularly in their venous por¬ 
tion, and not infrequently exhibit many coiuolutions 
and quite a bizarre arrangement The rate of the blood 
flow varies in different vessels, and usually is slow' 
The streaming mav be completely arrested in groups of 
capillaries 

Some experiments of Lapinslcy suggest a possible 
cause for this alteration in structure He studied the 
capillary circulation in the web of a frog’s foot after 
the corresponding sciatic nerve had been severed For 
a short period -after the nerve had been cut, the blood 
flow was slow and the vessels empty In a few' days 
the capillanes became dilated, and the blood stream 
became rapid Later the capillaries became W'lde and 
tortuous, and the blood flow again became slow 

9 Raynaud M On Local Asphyxia and Symmetrical Gangrene of 
the Extremities translated by T Barlow London Selected Monographs 
Nevk Sydenham SocieW 1888 p 144 

10 Lapinsky M Studicn fiber die locale Blutcirculation im Bercichc 
gelaEmter Nerven Arch f Anat u I’hysiol Physiol Abih 1899 
suppl 477 


CONCLLSIONS 

In patients w'lth vasomotor disturbances of the 
extremities the capillary blood pressure in the fingers is 
low iiid the c.apillary flow' is retarded during the penod 
of ischemia or cyanosis With the return of a normal 
color of the hands, the capillary pressure, as w'cll as 
the blood flow, rises and approaches the normal In 
most of these patients the capillaries of the fingers are 
longer and w'ldcr than in health} persons, and often 
exhibit many concolutions and a bizarre architecture 


A PLCA FOR CLOSER RELATIONS 
B1 rWEEN CARDIOLOGIST AND 
ROENTGENOLOGIST 

A MOnillCATION or CARDIAC MFASURFMTNTS, W'lTII 
A blMI'ir TLCIIMC FOR L0CALI7AT10N OF 

Tiir ufart’s apfx m mfjsns of 

Tlir CARDIOGRAM 
PEDRO R\^rOS-C\SELLAS, MD 

RocntKcnolngivt United States Public Health Scrsicc 
BOSTON 

Cardiologists m prnate and institutional work arc 
coming closer and closer to their colleague the roentgen¬ 
ologist, m an effort to isolate certain cardiac anomalies 
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Sc\cn foot plate ^^lth neidliU powder technic The clavicles wer 
included m the original plate This important landmark 
the process of reducing together vdth much of the detail T — MK 
+ ML 

by means of the cardiogram It can safely be stated 
that few internists now call the cardiac examination 
complete until an accurate measurement of the heart s 
silhouette has been made 

There are two schools) for the examination of the 
heart by means of the roentgen ray The French, 
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tlirongli Vnqucz and Bordet, rely entirely on the 
fluoroseopic findings, and the Amcnein, through Crane, 
Holmes and others, interpret the findings through a 
combined study, by the cardiograpliie and fluoroscopic 
means Both schools have their adaantages, though 
the former requires considerable more accuracy and is, 
therefore, more susceptible of error E\amination by 
means of the fluoroscope requires a costly installation, 
ubilc an examination bv means of the cardiO|;ram, 
when carefully made bv experienced hands, will gi\e to 
the clinician the information he is seeking, that is, the 
change in \olume of the cardiac chambers It is true 
that the cardiogram will ne\er show those modifica¬ 
tions of the ventncular pulsation or the quality of 
the apical impulse This the clinician can find by 
means of other methods 

TECtIMC 

In the laboratorj of U S Veterans’ Hospital No 36, the 
transformer is adjusted to feed the tube 60 milliampcrcs wit’i 
a 5 mch spark gap The patient stands before a 14 b> 17 
double screened film 7 feet anaj from the tube which is 
I focused cxactl) in the midspinal line at a Iciel with the spine 
of the eighth thoracic \crtcbra The patient is gnen a glass 
of wafer followed b\ a tablespoonful of a solution of the 
while and a tablespoonful of a solution of the blue Seidlitz 
powder, separate, thus producing a large air bubble o\er a 
flat fluid let el at the cardiac end of the stomach, which 
affords an excellent background for the exhibition of the 
heart's apex on the plate The patient is ordered to take a 
full breath and to hold it, and a flash exposure is given As 
It IS important to register on the plate the full width of the 
thorax, the cassette is placed transversclj, it being made sore 
that the clavicles arc included in the field as this is the best 
guide we have to know that the ra>s have been properly 
focused. Plates revealing distortion of the relation between 
the shadows of the proximal ends of the clavicle and the 
median line are discarded After the plate is dried lines are 
drawn, with a soft blue pencil, as in the accompanjing illus¬ 
tration The median line runs from above downward, started 
at a point equidistant to the proximal ends of the clavicle 
At a nght angle from this line a second one is drawn to the 
right border of the hearts silhouette (MR, middle right), 
another from the midline to the left border (^^L, middle left) 
Then a fourth line is drawn from a hjpothetic point placed 
2 cm. internal to the junction of the third rib with a con¬ 
tinuation of the curve of the right auricle this point corre¬ 
sponding to the region where the uppermost portion of the 
right ventricle overshadows the origin of the aorta down¬ 
ward to the v'lsible apex (L longitudinal), and finally two 
lines are drawn at right angles to L, one extending down¬ 
ward to the apex of the right cardiophrenic angle, and the 
other upward and to the left to the middle portion of the 
left border of the left auricular appendage Then the internal 
chest diameter is measured at a level with the fifth rib in 
front and the resultant figures are registered on a corner of 
the plate 

OTHER METHODS 

This method, though based on the same pnnciples, 
vanes to a certain extent from that used by others m 
this respect They determine the e.xact location of the 
apex by fluoroscopy, while we register it on the plate 
bv means of the simple Seidlitz powder technic 'Their 
longitudinal measurement consists of a line drawn 
between tw'o h)ipothetic points, one at the right side 
just as the nght auncular curve blends with the 
median shadow, and tlie other at the left costophrenic 
angle We consider these two points hypothetic, 
because of the constant variance of the heart’s posi¬ 
tion It IS obvious that the Seidlitz powder technic 
illovvs one to detect an enlargement or displace¬ 
ment of the heart dowmward without the aid of the 
fluoroscope. 


DIAGNOSIS 

The clinician pays little attention to a systolic 
murmur unless it is accompanied by a cardiac enlarge¬ 
ment , and regardless of the skill m the art of per¬ 
cussion, time and again the cardiogram reveals a 
hjpoplastic heart in a patient who has lived through 
the restrictions of a cardiac life because of a systolic 
murmur, the result of overcrow'ded valvular structures 
in an unusually small heart accompanied, perhaps, bv a 
senes of sjmptoms of nervous ongm first described 
by Dr Thomas Lewis under the name of “effort 
syndrome ’’ My experience has been that a diagnosis 
of organic heart lesion in a young person should be 
made with great reluctance and never'after a cardio¬ 
gram has failed to show a disturbance in any given 
measurement, or a cardiotlioraac ratio above 50 per 
cent 

W e believe that the diagnosis of pencarditis with 
effusion IS rather conclusivelj' made from the cardio¬ 
gram alone for no other condition wall make the 
heart’s silhouette assume the charactenstic “flask 
shape’’ When this is discovered, we usually take 
additional cardiograms with the patient standing, 
forcibly bent tow'ard the right or left side and lying 
down on either side, thus bringing about a disfigura¬ 
tion of the lieart’s silhouette due to the change of 
fluid level In earlj cases, however, when the fluid 
IS scant} It IS safer to check up on the plate findings 
vvath a fluoroscopic stud), in which the diffuse, feeble, 
far off cardiac action, vnth an almost imperceptible 
apical impulse and perhaps the loss of auncular and 
ventriCTilar markings, will tell the tale Sometimes an 
acutel) dilated heart wall give a similar picture, but 
the change in shape of the heart with change of position 
of the patient will differentiate effusion from acute 
dilatation Then, too, the latter is of very short 
duration 

M}ocardial degeneration usually shows roentgen 
signs which, though not altogether conclusive, consti¬ 
tute at least an important link m the diagnostic chain 
on this morbid entity, for in time it brings about a 
definite cardiac enlargement, and the curves represent¬ 
ing the left auncular appendage and the pulmonary 
arter)' are not discernible in most cases 

A beef-tongue-like heart silhouette means, almost 
always, a senile heart, the “dying myocardium’’ of 
cardiosclerosis In these cases, the longitudinal diame¬ 
ter IS increased out of proportion to all others This 
also happens with the cylindnc, vertical, hypoplastic 
heart of the undemounshed, but the senile heart 
invanably assumes a transverse position Persistent 
hyperthyroidism of long standing may cast a heart 
shadow showing clearly the cardiac enlargement with 
an increase of the longitudinal diameter, thus resem¬ 
bling close!) the senile heart, but in contrast w'lth the 
absence of tlie curv^e of the left auncular appendage, 
we find here a very marked increase of the Y measure¬ 
ment, out of proportion to all others, denoting an 
enlarged left auncle These changes are probably the 
result of the toxemia bnngmg about a persistent 
tachycardia which does not allow the proper, timel) 
emptying of the auncle, m turn giving rise to an 
ultimate h)pertroph) and dilatation of this cliamber 

The melanism of v'alv'ular disease, generally speak¬ 
ing, does not seem to be interfered with bv the causa¬ 
tive factors, although we are well aware of the fact 
that in an aortic lesion, in all probabilitv, we are deal¬ 
ing with syphilis, while rheumatism clearly predomi¬ 
nates m mitral lesions The diagnosis of mitral disease 
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IS relatively easy to make by means of the roentgen 
ray The fact that a leaking valve reveals a certain 
amount of stenosis, and vice versa, does not seem to 
change the picture, for, regardless of whicli condition 
predominates in well established mitral disease, the 
cardiogram will invanably reveal an enlarged heart, 
with the Y and T measurements increased out of pro¬ 
portion to all others, an increase above 50 per cent of 
the proportional area occupied by the heart’s silhouette 
in relation to the internal chest diameter (cardio- 
thoraac ratio), and last, hut by no means the least, a 
disturbance m the ratio between the T and L measure¬ 
ments According to my personal observations, this 
constitutes what I dare to call the pathognomonic 
roentgen sign of mitral disease In a normal heart the 
L measurement is m the neighborhood of 2 cm longer 
than the T The L measurement, having been taken 
from the junction of the right \cntncle shadow with 
that of the aorta at its origin, to the apex, is an 
expression of the lengtli of the heart by the i\ay of the 
right r'entricle, and, naturally, is not affected by an 
enlargement of the left heart, the resultant of mitral 
disease On the other hand, the ML, which, as shown 
in the diagram, is a component of the T, is increased 
because of the increase in volume of the left ventricle 
Lesions of the right heart and cardiorenal disease may 
hrin|^ about an increase above SO per cent of the 
cardiothoraac ratio, but never m our experience dis¬ 
turb strikingly the ratio betw’ccn tlie T and L diameters 
This disturbance is shown occasionally in cases of 
aortic lesion, though not quite so marked, but in these 
cases there are no changes in the Y measurement 
because the meclianism of the left auricle is not affected 
It is obvious tliat this pathognomonic sign appears 
rather late in mitral disease, the increase in the Y 
measurement appearing much before this sign is in 
evidence Later in the disease, wdien the pulmonary' 
blocking IS well established, a cardiogram jilaces before 
' us the characteristic picture of cardiorenal disease, with 
all measurements equally increased as the result of 
the enormous size of the cardiac silhouette 

Mitral stenosis, in its incipience and w'hcn occurring 
alone, reaeals no cardiac enlargement, judging from 
the cardiothoracic ratio and from the ratio betw'ecn 
the T and L measurements, for the simple reason that 
III this type of cardiac lesion in its early stages tlie 
aentncles are not affected The only cardiographic 
sign discernible is the excessive length of the T line 
Later on, as the disease progresses, the curae of the 
pulmonary artery becomes quite prominent, and the Z 
measurement increases, denoting increase in aoluinc of 
the right ventricle 

Extensive rheumatic endocarditis avith involvement 
of all the valves brings about a uniform cardiac 
enlargement The heart’s silhouette resembles in shape 
that seen in cases of cardiorenal disease, but the 
enlargement is not nearly so pronounced 

Pure aortic stenosis offers a cardiogp'am showing a 
moderate enlargement of the left -ventricle w’lth 
increased ML distance, slight disturbance m the ratio 
between the T and L measurement, a cardiothoracic 
ratio slightly above 50 pier cent, and at times an -exces¬ 
sive prominence of the aortic knob The remaining 
measurements are not disturbed 

Vaquez and Bordett attnbiite the dilatation of the 
pulmonary artery to pathologic changes at the pul¬ 
monary -valve Although tins condihon has been 
detected bv us in a considerable number of cases, we 
have failed on phy'sical examination to find any distinct 
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cardiac murmur, though the majority of cases showed 
a reduplicated loud pulmonary sound, accompanied by 
a symptomatology' that led one to suspect the presence 
of an organic cardiac lesion before the examinatioa 
As to Vaquez and Bordett attnbuting tins dilatation of 
the pulmonary artery to patliologic changes at the 
pulmonary aahe, how' could it be explained mechan¬ 
ically? Is such a lesion as pulmonary stenosis or 
insufficiency recognized by our authors as an isolated 
condition^ We beheae that it is not It is considered 
an uncertain pathologic entity, to such an extent that 
It has been denied a place in cardiac pathologic arcies 
by w ell Icnow n cardiologists I ha\ e found little litera¬ 
ture on this subject, but during the first few months 
after the armistice, I found in U S General Hospital 
No 2 a moderate enlargement of the pulmonan' artery 
almost constant in bronchial patients who had inhaled 
deleterious gases I think that the dilatation could 
readily be explained m those cases as being due to 
the congestion of the lung parenchv ma and the subse¬ 
quent blocking of the blood stream 

The roentgen-ray findings of tncuspid disease, 
although not always conclusive, are rather confirma¬ 
tive, once the disease has been established clinically 
The right auricle is seen bulging to the nght at its 
middle portion, giving rise to the lengthening of tlie 
MR line The moderate enlargement of the nght 
ventricle is shown by an increased Z measurement, 
and in advanced cases the increased length of the 
longitudinal diameter takes place 

1 earnestly believe that a cardiographic examination 
m patients offenng cardiac svmptomatology is well 
worth while It helps the clinician in the difficult task, 
not only of arriving at a definite diagnosis, but also in 
outlining a defeiisiv e course for his patient, for it is 
the condition of the heart muscle, as revealed by hyper¬ 
trophy or dilatation, that concerns him most 

No roentgenologist, regardless of his experience, 
should attempt the diagnosis of cardiac lesions on 
roentgen-ray findings alone, just as a clinician cannot 
mike a diagnosis based on a few syanptoms or on 
scattered signs All factors should be considered, and 
bearing the interest of the patient at heart, the cardi¬ 
ologist and the roentgenologist should marcli hand in 
hand striving for a better understanding of heart 
disease 

I have tried to show in this cardiographic study, in 
a general way, how much information can be furnished 
to the cardiologist by careful tracings on a cardiogram 
The findings should be cautiously’ considered in their 
intrinsic, scientific v'alue, because it is to be remembered 
that we are dealing vv itli a human organ, the size, sliape 
and position of which vanes wath the individual If 
these factors were constant, so also would be the 
different measurements, and the proportions among one 
another, and our findings would be definite, conclusive 
and accurate Hence my plea for closer relation 
between the cardiologist and the roentgenologst 


E-vaminntion of Food Handlers —^According (o a recent 
bulletin of tlic New York Citj Department of Health, the 
usefulness of the food handler activ ities of the bureau of 
preventable diseases has again been demonstrated In the 
course of a jear in the Manhattan Occupational Omic alone, 
32 cases of active pulmonarv tuberculosis and 18 inactive 
cases were discovered In Brookljai 4 acUve cases and yJ 
inactive ones were discovered and in Queens onlj 2 inactive 
ones were brought to light In addition IS cases of inactive 
sjphilis were found in Manhattan, and 15 active and 76 < 

tive ones in Brookljai In the course of the jear, 5 tninoid 
carriers were found in Manhattan and 2 in Queens , 
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THE CONCENTRATION OF UREA IN 
SALIVA * 

PHILIP S HENCH, BA, MD 

Fellow in Jtcdicinc Mayo Foundation 
AND 

MARTHA ALDRICH, BA. 

KOCHESTER, M^^N 

In order to determine whether the concentration of 
urea in the snlu a is of clinical importance in the diagno¬ 
sis and prognosis of nephritis, quantitative urea esti¬ 
mations were made on the saliva of a small group of 
nephritic patients under observation at the Mayo Clinic 
dunng the last three months The quantitative excre¬ 
tion of urea in the urine and its concentration in the 
blood haae been studied extensively Vanous observers 
have recognized that urea is excreted in the sweat, 
gastnc juice, feces and saliva of nephntic and uremic 
patients, but such work has consisted mainly in quali- 
tatiae estimations, and few qinntitatne estimations are 
on record 

Schondorff^ has given a comprehensive review of 
the early work on this subject Pettenkoffer = and 
Wnght= were the first to note that urea is present in 
appreciable amounts in the saliva of healthy persons 
and in patients awth nephritis Later, many isolated 
quantitatite estimations were made by Picard," 
Poisseuille,= Bechamp,' Grehant ’ and others, but the 
inexact method of their day (the sodium hypobromite 
method) gaie data, some of w'hich are unreasonable 
in the light of modem technic In individual instances, 
however, Picard and Grehant found 35 mg of urea per 
hundred cubic centimeters, and Bechamp 30 Fleischer * 
did not recover urea from the salu'a of a healthy person 
after pilocarpin administration, but he demonstrated 
Its presence in the sain a of persons suffering from 
nephntis Debove and Dreyfous * obtained 5 gm of 
urea in 400 c c of saliva from a uremic patient after 
the injection of pilocarpin 

Kyle* and Le Roy haae made observations of clin¬ 
ical importance avith regard to the chemistry of saliva 
in normal persons Herzfeld and Stocker® have 
studied the presence of unc acid in sain a Anrep,' 
Wolf and Barcroft® hate carried out metabolic studies 
on the salivary glands of animals With these excep¬ 
tions, the metabolism of the salivary gland and the 
chemistry of sahva are given little consideration in the 
literature 

We have constantly found a certain amount of nitro¬ 
gen m the sahva of man, which we believe to be 
denved wholly or mainly from urea The amount of 
urea in the sahva bears a very dose relationship to the 


* From the Divtston of Medicine Mayo Clinic and Mayo Foundation 
Rochettcr Mmn Similar »tudiei have been carried out on the gastric 
contrail of a like group of periona, and the result* will be publithed in 
a suDtequent paper Quantitative studies of salivary creatinin are also 
being attempted with rather unsatisfactory results 

1 Schondorff B Die Harnstoffvertheilung im thienschen Organis- 
mus und das Vorkonunen des Harnitoffs im normalen Saugethiermusk-l 
Arch f d ges Physiol T4 307 356 1899 

2 Quoted by Schondorff (Footnote 1) 

3 Dcbo\e and Dreyfous, quoted by Achard C. Le role de 1 urie cn 
pathologic Pans Masson et Cie 1912 

4 Kyle D B Chemistry of Saliva m Relation to Hay Fever J A 
M A. 49 402-406 (Aug 3) 1907 

5 Lc Roy, B R Calorimetric Analysis of the Saln’a with the 
Qlmcal Significance, New York M J 87 448-450 1903 

6 HcTzfcld E, and Stocker A Ueber da* Vorkomraen von Harn 
saurc im normalen und pathologischcn Speichel Zcntralbl f inn Med 
24 753 757 1913 

^ ^ Anrep (j V The Metabolism of the Salivary Glands I The 
1 elation of the Chorda Tympani to the Nitrogen, J Physiol 54 1 319 
331 (March) 1921 

B Wdf C G L. and Barcroft, J The Metabolism of the Sali\arY 
an c I The Nitrogen Metabolism of the Resting Gland J Physiol 


amount of urea m the blood This suggests that urea 
reaches the sain a by diffusion, and the physical prop¬ 
erties of urea are such that its diffusion is to be 
expected 

Anrep considered the sahva as both a specific and a 
nonspecific excretion The specific fraction contained 
mucin nitrogen, while the nonspecific fraction contained 
nonmucin nitrogen As electneal sbmulation of the 
chorda tympani of a dog progresses, the total nitrogen 
diminishes, the specific excretion, which includes mucin 
nitrogen, soon becomes exhausted, and the nonmucin 
nitrogen fraction alone continues (Chart I) Anrep 
determined that the excretion of the nonmucin nitrogen, 
wdiich remained constant, was independent of the mucin 
nitrogen This avas in accord avith tlie studies of 
Pavlov,® and in contradistinction to the views of 
Hcidenhain ® and Langley,® who believed that the turn¬ 
ing out of all the organic substances by 
the gland cells is accompanied, but not 
at the same rate, by a formation of all 
kinds of fresh cell substances In the 
experiments of Anrep, an exercised and 
I ©Pi exhausted gland, when compared to the 

I 1 \ unexercised gland on the opposite side 

was found to have lost nitrogen, 
but to a less extent than the ni¬ 
trogen found in the saliva He 
concluded, therefore, that the 
gland takes up protein during 
excretion It is equally possible 
that the constant nonmucin ni¬ 
trogen fraction which 
Anrep believed to be 
denved from an un- 
limited source, the 
lymph, is, m reality. 
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urea constantly passing as such from the blood to the 
sahva Our experiments support tlie latter wew 
We ha\e centered attention on the combined urea 
and ammonia nitrogen value, ivhich will be referred to 
as the combined nitrogen That combined mtrogen 
is the proper basis for companson is obvious, since if 
the urea nitrogen only is computed, an inconstancy of 
values IS inevitable, owing to the tendency of urea to 
hydrolyze rapidly into ammonium carbonate In indi¬ 
vidual cases, subtraction of the free ammonia nitrogen 
from the combmed nitrogen often reduces the urea 
nitrogen to a trace, whereas our expenments show that 
in these cases the ammonia nitrogen is denved largely 
or entirely from urea Factors influencing the 
amount of urea breakdown are the length of time the 
sahva has remained in the gland, and the hygiene of 
the mouth It has been noted by Le Roy and others 
that there is more ammonia in a filthy, than in a clean, 
mouth Since the urea v'alues, as determined, are 


9 Quoted by Anrep (Footnote 7) 
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likely to be misleading and inconstant, the combined 
nitrogen values are considered as the index and basis 
of companson, as the fulcrum on which the ammonia 
and urea values change in the process of urea 
h> drolysis 

TECHNIC AND FINDINGS 

The determinations of ammonia and urea nitrogen 
were made by the urease method of Marshall,^'' and of 
Van Slyke and Cullen Chart 2 is the curve of saliva¬ 
tion for one hour in a patient with urea retention In it 
IS contrasted the marked vanation in the estimated urea 
\alues with the relatne constancy of the combined 
nitrogen values Table 1 also demonstrates this point 
In Case 9, there was only n trace of urea nitrogen, 
whereas the combined nitrogen was a high norma! 
value 



SmS 

SSm 

sa 

sa 

QS 


isa 

is 

iSg 

iSg 

5;r 

!S 

lait 

ESSj 

jia 

jiir 

ISS 

:ss 

■Sg 

:n» 

sa 

sin 

:Sii 

Hi 

nn: 

sat 

ISHI 

tjiU 

!£si 

Sa 

issi 

asi 

as 

iHs 

sss 

iii 

as 

iX&= 

isn 

sa 

Sw 

sa 

HSi 

P 

sa 

SH 

l«Ma 

RSI 

SiS 

(is: 

aSI 

as 

[SS 

l!S 

II 

j 

1 

j 

j 


SSSSi 

gg 


CBS 

tsss 

sis 

ins 

•BMd 

aai 

iiin 

m 

bsil 

as 

•IbS 

tssss 

fiSi 

si 

fill. 

M 

siS 

1 



SSI 

M 

M 

1^1 

•i§ 




Ssi 

§s! 

5si 

iSI 

1 

tsa 

fS 

SSi 

tss 

SSI 

Ks: 


Ss 

sa 


ia: 

Ms 

•MM 

sss 

!lis 

lil 

M 

ks 

m 

& 

m 

1 



S 

5! 

Isg 

tsg 


ssr 



p 

m 

P 

p 

p 

1 

\ 

BS 

sst 

sss 

■MB* 

as 

kS 

ks 

as 


tss 

Sis 

Bfg 

in? 

na 

Ha 

m 

p 

p 

fcR 

j 

i 

I 


fl 



m 

5S 








Ii 

1 

1 

1 


sis 

SSTj 

SS 

MB 

as 

sscs 

bsa 


as 

i:id 

BBJ 

spj 

ba 

ss> 

ba 

Rn 

bS 

as 

1 

\ 


=a 

SSf 

ss 

CSS 

iS 

SSi 


P 


Sr 

ss\ 

53 

fna 

m 

Bl 

w. 


?a 

fMS 

bhI 

i 

R 

1 

s 





SS 


BSX 


ea: 


ba 

sa 

PfS 

s 

sa 

N 


il 

p 



•SS 

ssa 

sa 

5ss 


jsti 





si 

ig 

1 

w 








:!sj 

b:: 

sss 


iP 

SiS 

En> 

D 

r 

m 

vs: 

Ss: 

SHI 

Sss 

na 

Ibm* 

•SS 

SSmi 

Bs; 

s» 

Sail 

il 

jija 

aa 

Sail 

P 

us: 

SSIj 

Hiii 

SS 

S*S| 

sa 

ii 

tSS 

lisi 

iia 

CIS 

as 

S!is 

:n:i 

ua 

SHi 

f.rws 

ssa 

iiU 

::::: 

jSii 

sss 

•••it 

iisi 

cs 

(SSI 

b:^ 

»•••) 

u::t 

jSS 

ba 

as 

ss: 

bsl 

SIS 

ta: 

sa 

ISsi 

l«MI 

iwi 

ISSi 

[:^s 

as 

ins 

i:si 

SS! 

SSi 

sa 

iiS; 

sHl 

SSI 

IHS 

oii 

i::H 

en: 

sa 

(ai 

iii 

mi 

inn 

■■••• 

u 

i 

j 


salivary excretion, and there js no factor of dilution 
as salivation progresses Table 4 demonstrates that the 
administration of pilocarpm does not change the con¬ 
stancy of the combined nitrogen or introduce dilution 
factors Table 5 again emphasizes the constancy of the 
combined nitrogen value On allowing the sahva to 
stand outside the mouth for a short time, little change 


TABl F 1 -CONSTAXOT OF COMBH,ED UREA AM) AMMOMA 
MTHOGEN VILUES A^D I^CO^STA^OT OP BREA VAIUES 
OF THF SALIVA OF FORMAL PERSOFS 



Ammonia 

Combined 

Urea 



Nitrogen 

Mtrogen 

Mtrogen 

Brea 


Mg for Each 

Mg for Each 

Mg lor Each 

Mg lor Each 


Cum 100 C c 

100 C c. 

100 Cc. 

100 Cc. 

1 

0i>S 

0 03 

5 Oo 

10.S 


DCT 

019 

0 52 

111 

3 

SJ)0 

0,45 

3,29 

7J 

A 

1 12 

0,87 

D75 

121 

D 

675 

725 

0 48 

10^ 

f 

4 OQ 

'•jyj 

3^ ' 

7 49 

7 

3KJ 

81 

4 18 

8,95 

6 

OGj 

9,25 

SJl 

6,55 

0 

11 6 

12,5 

00 

1,92 


in the \anous nornnl \alues is obtained VTien, how- 
e\er, it remains outside the mouth for seieral hours, 
the urea maj be split, the urea nitrogen raliie is low¬ 
ered to the profit of the ammonia nitrogen, but the 
combined reading remains constant 

TABU S-FFFFCT OF ORAL nTGIEVE ON AJIMONTA MTTO- 
OFN IRFl MTROQFX ANT) BREA VALBF^ OF THE 
NMIIA S\Ln VRT PERIODS ONE UOBR EACH 


Moulh Fot Wnsbfd Month Washed 


, --- , , -, 




Corablocil 



' 

Combined 




Am 

Ammonia 



Am 

Ammonia 




monift 

and Brta 

Brea 


monio 

and Urea 

Brta 



Miro 

NItro 

Fltro- 


Miro- 

Fltro- 

Fltro- 



gCD 

gtn 

gni 

Bren 

gen 

gen 

gen 

Brea 

lime 

Mg lor 

Mg lor Mg lor Me lor 

51 g lor 

Mg lor Mg lor Mg I r 

Min 

i nch 

1 nch 

Fitch 

y neb 

Ench 

I- oeh 

Eaeh 

Each 

uttis 

100 Cc 

100 C c ICO C c 

100 Cc 

ICOCc 

100 C e 100 C.t 

100 Oc 

5 

8,34 

0 24 

0J> 

lSr2 

1 C2 

C‘f2 

51 

30,5 

30 

80 

884 

0=4 

13 

2C2 

SI 

0 48 

1S,5,» 

20 

4 4S 

0 24 

4 "0 

10 2 

0,84 

70 

cae 

13,2 

40 

291 

86 

5,88 

12,0 

1 0 

80 

0.1 

ISJ) 

CO 

2 21 

0,2 

000 

143 

17 

7 70 
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1Z35 


Estimation of the Saliz'ary Combined Nitrogen of 
Normal Persons (Chart 3) —Sixtj-four estimations of 
the combined nitrogen of the sain a were made on 
healthy persons without any relation to meals or oral 
hjgiene Sixty-two estimahons fell between 6 and 13 

TABLE 8—CONSTAFOT OF COMBINED BRF_A AFT) AMMONIA 
FTTROGFJ, VALBFS OF THE S \L1\ A 0\ FR PERIOD OF 
SALn VTION WTTH PARAFFIX 


Chart 2 —Curve of salivation for one hour in a patient with urea 
retention The figures represent milligrams for each hundred cubic 
centimeters 


Table 2 indicates that the ammonia nitrogen in the 
saliva IS denved from urea In the sahva from an 
unw'ashed mouth the ammonia nitrogen fraction is 
high, as the sahva has been acted on b}'^ urea-splitting 
agents, such as bacteria, while, after the mouth has 
been washed, the ammonia nitrogen fraction is low 
In both the washed and the unwashed mouth, the com¬ 
bined nitrogen values are pracbcally constant and 
wTthm normal limits 

According to the data in Table 3, there is no 
exhaustion of the combined nitrogen frachon of the 


10 Marshall E. K. Jr A New Method for the Determination of 
Urea in Blood J Biol Chem. 161-487^94 1913 

11 Van si>ke D D and Cullen G E A Permanent Preparation 
of Urease and Its Use in the Determination of Urea, J Biol Chem 
X9 211 228 1914 



Time Minutes 

Amount of 
Snlivn In Each 
Specimen Cc 

Combined Urea and 
Ammonia Mtroc^o 
Mg lor Each 100 0 c. 

S 


rm 

9,5 

10 


30 

91 

20 


40 

87 

CO 


100 

9,5 


mg One abnormally low' and one abnormally high 
value w’cre encountered, which may piossibly haie been 
due to technical error 

Estimation of the Combined Urea and Amnion a 
Nitrogen in the Saliva of Nephritic Patients (Chart 4) 
—Forty combined nitrogen estimations were made on 
the saliva of patients with urea retention The com¬ 
bined nitrogen value was constantly above 13 mg, witli 
one exception, in which the reading ivas 13 mg 

The Relation Bebzveen the Combined Nitrogen and 
the Blood Urea Nitrogen Values of the Sahva of' 
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T’H’cittv-Four Persons (Chart 5)—This cur\e shows 
that in all persons who had a iionnal blood urea nitro¬ 
gen value, 16 mg or less for each hundred cubic centi¬ 
meters, the combined nitrogen of tlie saliva was less 
than 13 mg for each hundred cubic centimeters How- 
c\er, as soon as urea retention is evidenced by a rise m 
blood urea nitrogen above 16 mg for each hundred 
cubic centimeters, the combined nitrogen value of the 
caln a also ascends m a cun e which shows a tendency 
to follow' the blood urea nitrogen cun'e More data 
on comparative estimations arc necessary in order to 
determine the exact relationship between the two 
curves Two estimations are apparently abnormallj 
high The mouths of both patients were very filthv 
and the increased ammonia may have been due to 
pollution 


T4B1F 1—COXSTAXCT OF COSIDIXFD tTRFA AX'D AMMONIA 
NITROGEN AAtUFS OF TUE SALIVA WITH ACTION OF 
PIIOCARPIN ONF-FIFTH GRAM BY MOUTH 



Tline Minutes 

\mount of 
Sflllva In Each 
Specimen 0 c 

Combined Urea and 
Ammonia Nitrogen 
Mg for Each 100 Oc 

6 


10 

7.8 

10 


CO 

0.6 



32 

7j; 

iO 


CO 

72 

CO 


Co 

77 


POSSIBLE SOURCES OF ERROR 
In most of the estimations, the salu'a was collected 
w'lthout any relation to meals or oral hygiene Never¬ 
theless, the constancy of results speaks against any 
great source of error on this account In future 
imestigation, it w'Ould be well to improve the technic 
as follows The patient should be required to rinse 
the mouth well with w’ater or dilute acetic acid, and 


TABLE B-FFFECT OF ALLOWTSG SALH'A TO STAND AT 
ROOM TEMPERATURF FOR TWO FIVE ANT) 

FIGHT HOUR PERIODS* 





Combined 





Am 

Ammonia 





monfa 

and Urea 

tJrea 




Nitro¬ 

Nitro¬ 

Nltro 




gen 

gen 

gen 

Urea 



Mg for 

Mg for 

Mg for 

Mg for 



Each 

Each 

Each 

Each 

Cage 

Time 

100 C c. 

100 Cc, 

100 Oc 

100 Oc 

NonnaL. 

Immediately 

OOS 

0.44 

5 46 

11 7 


After two hours 

2.C0 

8.5 

5.64 

12.5 

Normal 

Immediately 

6 07 

871 

361 

77 


After five hours 

6.3 

938 

803 

61 

Nephritic. 

Immediately 

13.3 

297 

16 4 

350 


After stonding over night 

277 

30.8 

3 1 

67 


* A Blight increase In the combined ammonia and urea nitrogen 
viJoc* Is noted otter stondlng It I« possible that other reactions than 
that of the convcr*lon of urea Into ammonia are concerned In ibis 
Increase. 

to chew paraffin After tw’o or three minutes, about 
25 c c of saliva should be collected, filtered through 
three or four thicknesses of gauze, and estimations 
made on 5 c c of the filtrate, neutralized approximately 
to methyl red 

Any extraneous sources of ammonia other than that 
from the saliva would increase the combined nitrogen 
\alue’“ Such sources might be a filthy mouth and 
tobacco smoke, which contains a small amount of 
ammonia Any substance, such as mercunc chlond in 
the mouth W'ash or tooth paste, which might retard or 
destroy the action of tlie urease, would appear to lower 
the combined nitrogen value, since the fraction of urea 
failing to undergo hydrolysis would be missed 

12 Vaubcl W Ammonia Content of Tobacco Smoke Cbem \bstr 
0 667 1912. 


The excretion of ammonia by the lungs may be 
disregarded Expenments by Weisman,^® Amoss,^^ 
Rosenau and Amoss,^'^ and Krogh show that there 
is no urea excreted by the lungs and only a faint trace 
of ammonia, if any On analyzing the condensation 
liquid collected from five hours of respiration, Amoss 
recovered only 1 9 mg of organic matter, all of which 
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Chart 3 —Eatimation of the salivary combined nitrogeo of normal 
persons A twenty obser\ation8 of combined nitrogen in a normal 
person over a penod of three months B seventeen observations of 
combined nitrogen in a normal person over a penod of three months 
C twent} seven observations of combined nitrogen in different normal 
persons The figures represent milligrams for each hundred cubic 
centimeters. 

he considered to be ammonia Even so, it is question¬ 
able whether the ammonia thus obtained w'as from 
droplets of saliva, or from nasal excretion 

POSSIBLE THERAPEUTIC IMPORTANCE OF FINDINGS 

WHiether saluation as a therapeutic procedure may 
e\er become of value in urea retention is uncertain 
Values as high as 338 mg of urea for each hundred 
cubic centimeters of saliva have been obtained In 
many cases, it has been possible to salivate patients to 
the extent of 200 c c of sabva each hour, show’ing that 
from 3 to 4 gm of urea can be disposed of by this 
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Chart 4—Esbmation of the combined urea and ammonia nitrogen 
in the saliva of nephritic patients A the same patient at different 
periods B twentj four different nephritic patients C. six obscnations 
on two nephritic patients. The figures represent milligrams for each 
hundred cubic centimeters 

method during the day Tins is a considerable amount, 
since, in certain cases of uremia, no more than this is 
excreted by the unne Prolonged salivation, which is 

13 Wcisman C Biochemical Studies of Expired Air m Relation to 
Ventilation Biochem Bull 2: 558 1912 1913 

14 Amoss, H L. Organic Matter m the Expired Breath with Especial 
Reference to Its Inhibiting Power on Oxidizing Ferments T Exper 
Med 171132 151 1913 

15 Rosenau M J and Amoss H L. Organic Matter in the Expired 
Breath J Med. Res 26 j5 84 1911 1912 

16 Krogh A Elxpenmcnlal Researches on the Expiration of Free 
Nitrogen from the Body Skandm Arch f PhysioL 18 364-120 1906 
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likely to be misleading and inconstant, the combined 
nitrogen values are considered as the index and basis 
of comparison, as the fulcrum on which the ammonia 
and urea values change m the process of urea 
hydrolysis 

TECHNIC AND FINDINGS 

The determinahons of ammonia and urea nitrogen 
were made by the urease method of Marshall,and of 
Van Slyke and Cullen Chart 2 is the curie of saliva¬ 
tion for one hour m a patient with urea retention In it 
IS contrasted the marked variation in the estimated urea 
values with the relative constancy of the combined 
nitrogen values Table 1 also demonstrates this point 
In Case 9, there was only a trace of urea nitrogen, 
whereas the combined nitrogen was a high normal 
value 



sain ary excretion, and there is no factor of dilution 
as salivation progresses Table 4 demonstrates that the 
administration of pilocarpm does not change the con 
stancy of the combined nitrogen or introduce dilution 
factors Table 5 again emphasizes the constancy of the 
combined nitrogen value On allowing the saliva to 
stand outside the mouth for a short time, little change 


TAHLF 1 -CONSTAXCT OF COJIDINFD UREA AND ANJIOMA 
MTHOGEN \ \LIJF8 AND INCONSTANCY OF tJREA VALUES 
OF THE SALIVA OF NORMAL PERSONS 



Cn'c 

AtTjmon’Q 

Nitrogen 

Mg for Each 
100 Cc 

Combined 
Mtrocen, 
Mg for Each 
lOOC c. 

Urea 

Mtrogen 

Mg lor Fnch 
100 Oc. 

Urea 

Mg lor Each 
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0i)3 
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D55 
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0 52 
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75 
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1 12 
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C75 
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0 48 
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4 OG 
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35 • 

7 49 
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3 92 

81 

4 IS 

895 

8 


esa 

PJJS 

25 

655 

0 


11 c 

125 

00 

152 


in the vinous normal values is obtained ^Vhe^, how- 
e\er, it rcnnins outside the mouth for seieral hours, 
the urea mi) be split, tbe urea nitrogen lalue is low¬ 
ered to the profit of the ammonia nitrogen, but the 
combined reading remains constant 


TARII e-FFFFCT OF ORIL HTGTTNE ON AMMONIA NITTO- 
01-N iRia nitrogfn ant> urea v\luf,s of the 
NMIIA bALl\AE\ PERIODS ONE HOUR EACH 
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Estimatto)i of the Salivary Combined Nitrogen of 
Normal Persons (Chart 3) —Sixt)-four estimations of 
the combined nitrogen of the sain a were made on 
healthy persons without in) relation to meals or oral 
h)giene SiNt)-two estiimtions fell between 6 and 13 

TABLE 8—CONSTINCI OF COMBINED UREA ANT> AMMONIA 
nitrogfn I ALU! 3 OF THE SALIIA 01FR PERIOD OF 
SILIIATION WITH PARIFFIN 


Chart 2—Curve of salivation for one hour in a patient Mith urea 
retention The figures represent milligrams for each hundred cubic 
centimeters 


Table 2 indicates that the ammonia nitrogen in the 
saliva is denved from urea In the saliva from in 
unwashed mouth the ammonia nitrogen fraction is 
high, as the saliva has been acted on by urea-splitting 
agents, such as bactena, while, after the mouth his 
been washed, the ammonia nitrogen fraction is low 
In both the washed and the unwashed mouth, the com¬ 
bined nitrogen values are practically constant and 
within normal limits 

According to tlie data in Table 3, there is no 
exhaustion of the combined nitrogen fraction of the 


10 Marshall E K 
Urea in Blood J Biol 

11 Van SI>kc D D 
of TJrcasc and Its Use 
19: 211 228, 1914 


Jr A Nevr Method for the Determination of 
Cbem 15:487-494 1913 
and Cullen G E, A Permanent Preparation 
in the Determination of Urea, J Biol Chem 



Amount ol 

Corablnwl TJrca and 


Saliva In > ach 

Ammonia Nitrogen 

Time Jllnutes 

Specimen 0 c 

Mg lor Each 100 C c. 


»»o 

95 


30 

91 


40 

8,7 


100 

95 


mg One abnormally low and one abnormally high 
lalue were encountered, w'hich may possibly ha\e been 
due to technical error 

Estimation of the Combined Urea and Amnion a 
Nitrogen in flic Saliva of Nephritic Patients (Chart 4) > 
—Forty combined nitrogen estimations w'cre made on 
the saliva of patients with urea retention The com¬ 
bined nitrogen value was constantly above 13 mg, with 
one exception, m which the reading was 13 mg 

The Relation Bebzveen the Combined Nitrogen and 
the Blood Urea Nitrogen Values of the Saliva of' 
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Tivciitv-Lour Pirsoiis (Chart 5)—This currc shows 
tint in all persons who had a normal blood urea nitro¬ 
gen \alue, 16 mg or less for each hundred cubic centi¬ 
meters the combined nitrogen of the saliva was less 
than 13 mg for each hundred cubic centimeters How- 
ex cr, as soon as urea retention is evidenced by a nse in 
blood urea nitrogen above 16 mg for each hundred 
cubic centimeters, the combined nitrogen value of the 
sain a also ascends in a curve which show's a tendency 
to follow the blood urea nitrogen curve More data 
on comparative estimations arc necessary m order to 
determine the exact relationship between the two 
curves Two estimations are apparentlj abnormally 
high The mouths of both patients were aery filthy 
and the increased ammonia may have been due to 
pollution 


TXBIF CONSrAVCT OF COMBtNFD ORFA ANT) AMMONIA 
NITROGFN VAT0FS OF THE SALIVA WITH ACTION OF 
rllOCIRPIN ONF-FIFTH GHVM BT MOUTH 



Time Minutes 

Amount ol 
Saliva In Each 
Specimen 0 c 

Combined Urea nnd 
Ammonia Mtropcn 
Mg for Each 100 Oc 
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10 

7,8 

70 


CO 

05 

CO 


3-2 
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CO 

7,2 
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C3 

77 


rOSSIDLE SOURCES OF ERROR 
In most of the estimations, the salu-a was collected 
without any relation to meals or oral hygiene Never¬ 
theless, the constancy of results speaks against any 
great source of error on this account In future 
investigation, it would be well to improve the technic 
as follows The patient should be required to rinse 
the mouth well with water or dilute acetic acid, and 


TABLE 6-EFFECT OF ALLOWING SALIVA TO STAND AT 
ROOM TFJIPERATURF FOR TWO FIVE ANT) 

FIGHT HOUR PERIODS • 





Combined 





Am 

Ammonia 





monla 

and Urea 

Urea 




Nitro¬ 

Nitro¬ 

NUro 




gen 

gen 

gen 

Urea 



Mg for 

Mg for 

Mg lor 

Mg for 



Each 

Each 
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Each 
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Time 

100 Cc, 

100 Oc, 

100 Oc 

100 Cc 

NormaL 

Immediately 

OJfS 

GU 

B 40 

11 7 


After two hours 

2(50 

8A 

BSt 

12S 

NonnaL 

Immediately 

6 07 

871 

304 

^7 


Alter five hours 

6.3 

038 

308 

61 

Nephritic. 

Immediately 

13.3 

207 

16 4 

350 


Alter Btamllnc over night 

277 

SOS 

31 

67 


* A Bllglit IncreoBO In the combined ammonia and urea nitrogen 
valo« Is noted after etendlng It possible that other rcflctlons than 
that of the convenlon of urea Into ammonia are concerned In this 
Increase 

to chew paraffin After two or three minutes, about 
25 c c of saliva should be collected, filtered through 
three or four thicknesses of gauze, and estimations 
made on 5 c c of the filtrate, neutralized approximately 
to methvl red 

Any extraneous sources of ammonia other than that 
from the saliva would increase the combined nitrogen 
value Such sources might be a filthy mouth and 
tobacco smoke, which contains a small amount of 
ammonia Any substance, such as mercunc chlond in 
the mouth w ash or tooth paste, which might retard or 
destroy the action of the urease, would appear to lower 
the combined nitrogen value, since the fraction of urea 
failing to undergo hydrolysis would be missed 

12 Vauhcl W Ammonia Content of Tobacco Smoke Cbctn Ab«tr 
01 667. 1912, 


The excretion of ammonia by the lungs may be 
disregarded Experiments by Weisman,*’ Amoss,'* 
Rosenau and '\moss,^'^ and Krogh show that there 
IS no urea excreted by the lungs and only a faint trace 
of ammonn, if any On analyzing the condensation 
liquid collected from five hours of respiration, Amoss 
recovered only 1 9 mg of organic matter, all of which 
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Chart 3 —Ejumation of the salivary combined nitrogen of normal 
persons A twenty observations of combined nitrogen in a normal 
person over a penod of three months B seventeen observations of 
combined nitrogen m a normal person over a period of three months 
C twenty seven observations of combined nitrogen in different normal 
persons The figures represent milligrams for each hundred cubic 
centimeters 

he considered to be ammonia Even so, it is question¬ 
able whether the ammonia thus obtained was from 
droplets of saliva, or from nasal excretion 

POSSIBLE THERAPEUTIC IMPORTANCE OF FINDINGS 

Whether salivation as a therapeutic procedure may 
ever become of value m urea retention is uncertain 
Values as high as 338 mg of urea for each hundred 
cubic centimeters of saliva have been obtained In 
many cases, it has been possible to salivate patients to 
the extent of 200 c c of saliva each hour, showing that 
from 3 to 4 gm of urea can be disposed of by this 
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Chart 4 —-Estimation of the combined area and ammonia nitrogen 
in the saliva of nephritic patients A the same patient at different 
periods B twenty four different nephritic patients C. six observations 
on two nephritic patients. The figures represent milligrams for each 
hundred cubic centimeters 

method during the day Tins is a considerable amount, 
since, m certain cases of uremia, no more than tins is 
excreted by the unne Prolonged salivation, which is 

13 Weisman C Biochemical Stndies of Expired Air m Relation to 
Ventilation Biochcm Bull 2 558 1912 1913 

14 Amoss. H L. Organic Matter in the Expired Breath with Especial 
Reference to Its Inhibiting Power on Oxidmng Ferments T Exper 
Med 17tl32 151 1913 

15 Rosenau M J and Amoss H L Organic Matter in the Expired 
Breath J Me<L Res. 25 j5 84 1911 1912 

16 Krogh A Expenmenlal Researches on the Expiration of Free 
Nitrogen from the Body Skandin Arch f Physiol 18 364*420 1906 
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often aggravated in those patients to whom it might 
be of real value, is, however, so incommodious that its 
use therapeutically is questionable 

CONCLUSIONS 

1 The results thus far obtained in normal persons 
indicate that the combined urea and ammonia nitrogen 
values of the saliva are normally between 6 and 13 mg 
for each hundred cubic centimeters, representing 
between 13 and 27 mg of urea for each hundred cubic 
centimeters The combined urea and ammonia mtrogen 
values of the sain a closely approximate those of the 
urea nitrogen of the blood 

2 In urea retention, the combined urea and ammonia 
nitrogen of saliva always increases with an increase in 
the blood urea nitrogen 



3 The combined nitrogen of saliva is a valuable 
index of renal functional capacity 

4 The determination of the combined nitrogen of 
saliva may precede or replace blood urea nitrogen deter¬ 
minations, especially in children and other persons 
difficult to bleed The finding of a normal combined 
nitrogen value in the saliva excludes the possibility of 
an abnormal blood urea value High combined nitro¬ 
gen values in the saliva indicate the need of studies of 
the blood 


Child Care in Rural Conununities —In a report just issued 
by the U S Department of Labor through the Children’s 
Bureau, entitled ‘County Organization for Child Care and 
Protection,” the most recent administrative advances in the 
local care of dependent, defectue and delinquent children 
are described It is stated that care for these children by 
local boards of citizens, emplojing trained -workers and aided 
by state boards is gaming approval in an increasing number 
of states The greatest difficulty about these organizations 
IS securing executives trained for such work, it is stated 
Stale uniiersities, now, however, arc preparing students to 
return to their home communities and take up this career, 
and state boards make possible the interchange of experience 
through conferences, publications and other means 


CENTRAL RETINITIS "WITH RECOVERY 
OF NORMAL VISION* 

W H LUEDDE MU 

AND 

J F HARDESTY, MU 

ST LOUIS 

Ret nal inflammations inadent to senous constitu¬ 
tional diseases ha\e been of interest to general practi¬ 
tioners and ophthalmologists ever since the invention 
of the ophthalmoscope made their observation and 
study possible The importance justly attributed to the 
early recognition of such lesions has not been due pn 
manly to the possibihtj of saving ejesight but rather 
their significance m the diagnosis and prognosis of the 
general maladj 

Not infrequently an active and apparently healthy 
person, aroused by an impairment of vision, shows 
on ophthalmoscopic examination such characteristic 
lesions that the oculist is almost enabled to name the 
disease and predict the outcome Unfortunately, the 
treatment then undertaken by the internist or family 
physician may be limited to belated and more or less 
hopeless efforts to sate life The loss of eyesight 
which gave the first warning naturally becomes quite a 
secondary matter Perhaps an exception should be 
noted among cases of threatened blindness due to 
albuminuric retinitis of pregnancy Under these ar- 
cumstances the induction of premature labor with 
sacrifice of the immature fetus to save the mother’s 
cy csight has been performed and may be fully justified 
However, it is not only the eyesight of the mother but 
the danger to her life as well wliicli demands tins 
procedure 

The purpose of this report is to emphasize the possi¬ 
bility of saving eyesight by accurate diagnosis and 
prompt and proper treatment w’hen the retinitis is due 
to certain localized infections and is not actually caused 
by a constitutional disease which may happen to be 
present or suspected. 

Neither the presence of ghcosuna nor albuminuria 
precludes the possibility that the retinal lesion may be 
caused bv a focal infection In fact, it appears in ttvo 
cases here reported that the gly cosuna and albumimma, 
as w ell as the ocular lesion, w ere due to the focal infec¬ 
tion 

With reference to the relation between localized 
infections and oailar tuberculosis, personal clinical 
obsen'ations seem to justify' two conclusions (1) A 
focal reaction m certain nasal sinuses occurs simul¬ 
taneously w ith the focal ocular reactions in most cases 
after hypodermic test injections of tubercuhn, (2) 
radical treatment of the focal infections in the nose or 
throat IS follow'ed by control and cure of the ocular 
lesion 

This applies as well to the more frequent lesions of 
the uveal tract or cornea as to those of the retina So 
satisfactory has been the result of the immediate elimi¬ 
nation of focal infections, such as diseased tonsils and 
infected sinuses accompanying these tuberculous ocular 
lesions, that the therapeutic use of tuberculin has rarely, 
been required 

When syphilis is known tet be present, there is a 
strong tendency to attribute all local ocular disease to 

* Read before tbe SecUoti on Ophthalmology at the Seventy 
Annual Seasicm of the Amcncao Medical Association St Louis ^ j * 
1922 • 
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the constitutional infection In the majority of cases 
this IS quite correct, but possible exceptions must be 
given due consideration 

In old age, loss of vision due to degenerative changes 
in the maaila may be merely a local manifestation of 
general arteriosclerosis It may also be caused by the 
effect of toxins generated by inflammations m the 
accessory nasal sinuses Notable improvement in 
Msion following the treatment of the sinus may be 
accepted as proof of the etiology 

The list of cases has been limited to those in which 
there was a return to normal vision, with such direct 
improvement following the treatment of the focal 
infection that the etiologic relation might he deemed 
unquestioned 

REPORT OF CASES 

Case 1 —Miss T L , aged 23, white, first examined, Nov 
23 1909, had had “disturbed” vision of the right eve for two 
weeks The patient and her relatives were alarmed by the 
grace prognosis as to life and ejesight by an oculist in an 
adjoining state, based on ophthalmoscopic examination unn- 
aljsis, etc. Vision of the right eye was 16/12, of the left eye, 
16/12 The field of MSion for the right eye showed retraction 
above and below and a paracentral scotoma about S degrees 
in width extending through 60 degrees of arc in the lower 
temporal quadrant about 10 degrees from the center The 
field of vision for the left eye was practically normal 

Ophthalmoscopic examination of tlic right eye revealed 
hemorrhagic retinitis, numerous small superficial retinal hem¬ 
orrhages and patches of white fibnrous exudate most abun¬ 
dant about the macular zone, the disk margins were not 
obliterated, but the vessels were somewhat elevated and 
tortuous, physiologic cupping was quite deep, the media were 
clear TTie media of the left e>e were clear, and the fundus 
was normal 

The general history was negatne The patient had occa¬ 
sional headaches There were bloody and purulent discharges 
from the nose. The patient had been advised two jears before 
to ba\e an obstruction in the nght nostril removed but 
nothing had been done She was referred to Dr Greenfield 
Sluder for nasal examination and to Dr William Rush for 
unnalysis 

November 24, the second day, there was no change in the 
ocular condition Dr Sluder reported sesere sphenoidal sup¬ 
puration on the nght side for which he instituted treatment 
The left side ivas normal 

Nos ember 25, the third day, vision in the nght eye was less 
clear (16/19-f) The ophthalmoscope revealed a fresh hem¬ 
orrhage near the macula of the nght eye Dr Rush reported 
the speafic gravity of the unne 1024 A trace of albumin 
was present The sugar was between OJ and 1 per cent, and 
there was one granular cast The patient had had some 
polydipsia, also pruritus and mental hebetude for several 
months 

November 28, the sixth day, vision was no longer blurred 
subjectively, and on trial showed 10/10-f for each e>e The 
ophthalmoscope revealed no fresh hemorrhages, and pulsation 
of the vein was clearlj visible at the bottom of a phjsiologic 
excavation measunng 3 diopters in the nght optic disk. Dr 
Rush reported no albumin and sugar less 

December 1, the ninth day, vision remained excellent The 
fields of vision were normal m outline, and scotoma was 
smaller The ophthalmoscope revealed the retinal details more 
clear About this time, without any restriction or change in 
the diet, the urine no longer showed abnormal contents 

Jan 24, 1910, at the end of the second month, the patient 
had been constantly under the care of Dr Sluder On two 
occasions an acute ‘cold’ was followed by several fresh retinal 
hemorrhages, but ophthalmoscopic examination of the right 
eye revealed the fundus practically restored to normal, with 
mere traces of the former hemorrhages Vision was 16/10-f- 
for each eye. Haitz cards revealed no central scotoma A 
nasal operation to provide better permanent drainage was to 
be performed 

At the last examination. Sept. 16, 1915, after more than 
five years, the patient was in excellent general health, with 
no disturbance of vision Right eye vision was 16/10, left eje 
Vision 16A(S The field of vision was normal, right and left. 


The ophthalmoscope revealed the fundus normal and media 
clear, right and left. The condition has been reported 
unchanged during the past year 

Evidently the very unfavorable prognosis was con- 
saentiously advanced by the first ocuhst consulted in 
this case because he suspected a diabetic or albuminuric 
neuroretinitis The glycosuria in this case may be 
explained by the close anatomic relation between the 
pituitary gland resting on the sella turaca just above 
the sphenoidal cell 

Macleod ‘ states that pituitary extract “has a distinct 
effect on carbohydrate metabolism After its intra¬ 
venous or subcutaneous injection, a marked lowenng 
in the tolerance for sugar is observed (page 652), 
usually to such an extent that glycosuria becomes estab¬ 
lished Cushing and his pupils have concluded that the 
posterior lobe contributes an autacoid which sbmulates 
the utilization of sugar in the body Confirmatory 
evidence for this view is furnished by the observation 
that mechanical stimulation of the postenor lobe, such 
as IS produced by puncturing it with a needle, is fol 
lowed by a temporary glycosuria, which is said to be 
as pronounced as that following puncture of the diabetic 
center, provided glycogen is present in the fiver The 
production of this carbohydrate autacoid would appear 
to be under the control of the sympathetic nervous sys¬ 
tem, for it has been found by Cushing and others that 
stimulation of the superior cervical ganglion, which has 
been known for many years to be frequently followed 
by glycosuna, has this effect only provided the postenor 
lobe of the pituitary is intact Even surgical manipula¬ 
tion of the pituitary may exate a hypersecretion of the 
pituitary extract, which would account for the glyco¬ 
suria often observed after experimental excision or 
partial destruction of the pituitary A sinular imtation 
may be set up in disease of the gland ” 

It is quite conceivable that the presence of an active 
suppuration in the sphenoidal cavity may supply suf- 
fiaent toxic irntation to produce a reaction m the 
pituitary gland similar to that noted in the preceding 
paragraph This assumption is apparently confirmed 
by certain observations m the folloiving case 

Case 2—H H H a white man, aged 48, married first 
examined Dec. 2, 1915 reported the sight of the left eje 
blurred for five days He had been confined to the house for 
about two months by a “bronchial cold ” There had been some 
coryza for the last two weeks There was no history of 
injury He had never used glasses Right eye vision was 
16/60, left eye, 3/48 The right field of vision was normal 
tile left somewhat contracted above, with central scotoma 
extending about 5 degrees vertically and 10 degrees honzon- 
tally The ophthalmoscope revealed papilledema, nght and 
left, and a patch of retinal swelling between the macula and 
the disk in the left eye. The blood pressure was svstolic 150 
diastolic, 95 The personal history was negabve. There had 
been six children, of whom four were livmg The patient’s 
wife had one miscarriage, the cause of which was unknown 
Urinalysis a Wassermann test and nasal examination were 
advised Dr F C Simon reported sphenoidal suppuration on 
the left side with a copious discharge, for which treatment 
was begun The patient was given directions for some nasal 
treatment at home, as he could not remain in the aty 

December 5, the fourth day, he returned to St. Louis, bring¬ 
ing the report of the family physician that a small amount of 
sugar was present in the unne, which was otherwise normal 
Right vision was 16/30, left eye, 16/75 The patient noticed 
a marked improvement. Ophthalmoscopic examination witli 
dilated pupil revealed fine irregularities in the retmal pigment 
near the macula of the right eye and more extensive pigment 
disturbance and a faint yellowish reflex from infiltration 
between the macula and disk which now appeared to mvolve 

2 WiI^p'Vto Bvoditnurtrs m MtdvelM Ed, 
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the choroid more than the retina m the left eye, especially 
when Mewed with the stereoscopic ocular of a large Gull- 
strand ophthalmoscope. There was a small patch of infiltra¬ 
tion near the temporal equator of the right eye Papilledema 
of the right e%e was more pronounced, of the left eye, slight 
The patient was to remain at St Luke’s Hospital 
December 6, the fifth day. Dr Simon reported a purulent 
discharge now present in the right sphenoid also while the 
secretion from the left sphenoid was diminishing Urinalysis 
at SL Luke’s Hospital revealed tests for sugar positive 
December 7, the sixth day, the hospital laboratory reported 
the test for sugar negative 

December 8, tests for sugar were reported negative but a 
trace of albumin and a few hyaline and granular casts were 
present in the urme Right eye vision was 16/24, left eje, 
16/38 Nasal treatment was continued by Dr T C Simon 
December 11, the tenth day, right eye vision was 16/15, left 
eye 16/304- The patient went home for two days 
December 13, he returned Right eye Msion was 16/24, left 
eye, 16/30 Nasal treatment was resumed 
December 16, right eye vision was 16/19, left eye, 16/304- 
The ophthalmoscope revealed beginning cicatricial delimita¬ 
tion of retinochoroidal infiltration between macula and disk in 
the left ey'e. A hypodermic test injection of old tuberculin, 
1/2000 mg, was made. 

December 17, right eye vision was 16/24, left eye, 16/33 
The ophthalmoscope revealed an edematous swelling in the 
retinal infiltrates near the temporal equator and macula of the 
right eye and at the nasal side of the macula of the left eye 
December 18, right eve vision was 16/24, left eye, 16/30 
The ophthalmoscope revealed the reaction noted the day 
before subsiding Dr Buhman reported the Wassermann test 
positive (four plus) The patient w'ciit home for a few 
days Mercuric ointment, 1 dram (4 gm ), daily, and S drops 
(025 cc.) of saturated solution of potassium lodid, with daily 
increase was prescribed 

December 21, right eye vision was 16/19, left eye, 16/24 
December 22, vision was the same. The field of vision was 
practically normal in outline for each eye, witli only a tiny 
scotoma at the temporal edge of the point of fixation for the 
left eye 

December 28, right eve vision was 16/12, left eye, 16/24 
Jan 4 1916, the end of the first month, right eye vision was 
16/15, left eye, 16/24-1- The ophthalmoscope revealed mod¬ 
erate papilledema of the right eye and a well defined retinal 
scar in the left eye Tliere were beginning symptoms of 
ptyalism The patient was directed to use the mercury inunc¬ 
tions only every two days, and increase the potassium lodid to 
25 drops (1 cc.) 

January 12, right eye with -f 0 SO Cyl Ax 135’ V 16/12, 
left eye vvith -f 0 SO Sph , V 16/24 4- Lines of astigmatism 
chart were broken to left of center for the left eye The 
ophthalmoscope revealed continued improvement in the appear¬ 
ance of the fundus There was some maxillary tenderness 
The interval between inunctions was increased to three days 
The potassium lodid was to be continued, 25 drops three times 
a day 

January 25, the right eye vision with the same correction 
was 16/15, left eye, emmetropic 16/19 The ophthalmoscope 
revealed the papilledema of the right eye slightly increased 
Dr Simon reported secretion again present iii the right 
sphenoid 

February 8, the end of the second month, right eye vision 
with correction was 16/12, left eye witli — 0 SO Sph , 16/19 4- 
Dr Simon reported improvement in the right sphenoid Con¬ 
stitutional treatment was continued 
March 14, the end of the third month, nght eye vision was 
16/12, left eye, 16/12 

May 10th, the end of the fifth month vision was the same 
m each eye. The ophthalmoscope revealed the fundus normal 
right and left except for slightly irregular pigmentation at the 
right macula and a small retinochoroidal scar of triangular 
outline at the nasal margin of the left maaila The Haitz 
stereoscopic cards failed to detect any scotoma right or left 
Dr Ravold reported, on general exammation, no evidence of 
syphilis Dr Harris reported the Wassermann test negative 
November 1, the patient reported that he had been entirely 
well 

November 4 Wassermann tests made by three serologists 
showed, respectively three plus two plus and negative reac¬ 
tions The patient refused to continue antisyphilitic treatment 

I 


Tebruary, 1917, there was no change in tlic ocular condition. 
Right eve vision was 16/12, left eye, 16/12 

December, 1921, the patient reported his health and eyesight 
excellent 

The primary etiologic importance of the double 
sphenoidal abscess in relation to the ocular disease in 
this case appears to be established clinically beyond 
question While vision continued to improve after 
the antisyphilitic treatment was begun, by far the great¬ 
est improvement occurred during the first ten da}s 
while the patient was recen mg treatment only for the 
sinus infection During this time the right eye gained 
in vision from 16/60 to 16/15, and the left eye gained 
from 3/48 to 16/30 Nasal treatment was not dis¬ 
continued when antisyphilitic treatment was begun, 
about the nineteenth da) 

One might also find a suggestion for the diagnosis of 
retinal tuberculosis m the slight diminution of vision 
and noticeable increase in the retinal swelling following 
a test injection of ^4ooo nig of tnberailin The 
strongly positive Wasserman test obtained about the 
same time completely overshadowed it The snbse 
quent historj shows that tuberculosis as a factor in 
this case was properly disregarded If ocular tuber¬ 
culosis and s)phihtic infection are both present, as, for 
instance, in cases of hcreditaiy sjphilis, personal 
experience has demonstrated that treatment with tuber¬ 
culin IS likely to be a disajipointment unless the general 
health IS first improved by vigorous antisyphilitic 
treatment Tlie academic question whether this man 
had syphilis at all or not ma) be left to the serologists 
Convincing clinical evidence was conspicuous by its 
absence 

The retinal inflammation in the macular region was 
much more pronounced m the left c)e, while the 
papilledema was more evident in the right Both 
sphenoidal sinuses were involved Knowing the pos¬ 
sible variability in size and relation of these cavities to 
the optic canal, it becomes a matter of interest whether 
such a variation is the cause for the difference in the 
ocular manifestations m the two eyes 

Not the least interesting fact about both of these 
cases IS the gl) cosuna present dunng the active stage 
of the localized sphenoidal sinus infection, which 
cleared up under treatment of the latter condition with¬ 
out corrective diet, etc 

The first case, which was monocular, bore some 
resemblance m ophthalmoscopic appearance to diabetic 
retinitis Tlie second, in which both eyes were affected, 
did not 

A report from Uthoflfs clinic by Momoji Kako’ 
indicates tliat nineteen out of forty-fiv'e cases of dia¬ 
betic retinitis were monocular A pertinent question, 
then, IS, If the focal infection in the sinuses liad been 
Ignored, vv ould these cases ev entually hav'e been classi 
fied as diabetic neuroretimtis ? If so, how many cast-- 
that are thus classified might be traced to a similar 
origin if the sinuses had been examined? 

In the next two cases, the direct influence of the 
sinusitis on the ocular condition causing the loss of 
vision vv as not complicated by an) sign or symptom of 
constitutional disease 

Case 3 —W white, aged 19, a student at PrincetOT 

whose home was in St Louis, isas first examined, April 27 
1921 Eighteen days before while brushing his hair, he 
noticed that he could not see well with the right eye Later 
the same day he noticed that his game of tennis was off as 
he could not locate tlie hall He consulted Dr L. Webster 


2 Kalco Momoji Kim Motiatsbl f \ugcnh 1903 
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Fov of Philadclphn wlio sent a chart of the Msual ficM of 
the ngh* c>c showing central scotoma occnpjing the nasal half 
of the inner ten degree zone, and a \erj slight contraction in 
the outline of the extreme temporal limits Dr Fox emiosed 
a rough sketch indicating the size of the retmochoroidal lesion 
at the macula Comparison with the present ophthalmoscopic 
appearance indicates progrcssl^e increase in the size of the 
lesion and pigment proliferation Right eye MSion was 
16/192, left eve, 16/12+ Dr Fox had eliminated the pos¬ 
sibility of macular injury due to a blow on the right eye He 
also had an examination made of the accessory nasal sinuses, 
and received a report that the examiner found everything 
normal Not finding a more satisfactory solution of the ques¬ 
tion of etiology, Dr Fox forbade the use of tobacco and 
prescribed liydnodic acid Dr Fox had found the left eye 
normal in ciery respect, wh h uas confirmed at this 
examination An outline of tlic macular field of the right 
eye on Haitz stereoscopic charts with a 2 mm test object 
revealed an absolute central scotoma extending fully 6 degrees 
doivnward, nasally and temporally, and irregularly about 3 
degrees upward. A measurement of the sue of the retino- 
choroidal lesion was made with the Gullstrand ophthalmoscope 
and measunng ocular We adiiscd a general physical exam¬ 
ination a Wassermann test and special examination of the 
nose, throat and teeth 

April 28, the second day, ---- 

Dr Greenfield Sluder re- —!F—1|;----ip 

ported sphenoidal inflamma- i 

tion without pus on the right 

side, for which he had begun 'j i ‘ ^ 

treatment The ocular con- 1 ' 1 - If 

dition was unchanged - j -1-^—’r- '—- 

Apnl 29, the third day. Dr j [ . 

Andrews reported the gen- , (r\ . 

era! physical examination I T/^ ' ' 

negatiie All constitutional *_>/ . V-i 

treatment was discontinued j 

Right eye \ision was 16/120, _ 

the patient noted positive I ) j Ti 

improvement The ophthal- |v^_t/ ' r 

moscopc revealed rot i no- ' i 

choroidal infiltration more ! / . 1 // 

sharply defined, with appear- - -,---+F>-y --y 

ance of normal tissue be- j | ^ 

tween the proliferated pig- — j -- 

ment granules j 

May 2, the sixth day, the I_•—•••- 

Wassermann test was nega- ""T t.i.o .'ti i » . i 

tivc. Daily treatment by Dr >■ - - 1 , I _ j 

Sluder had been uninter- -r-'-... i- I,; 
rupted Right eye vision was 
16/24, a gam from 16/192 in 
less than one week. 

May 7, the eleventh day, the right eye vision was 16/15 
There was good depth perception with the stereoscope. Fundus 
examination of the right eye with dilated pupil with the 
Gullstrand ophthalmoscope revealed much normal retinal 
tissue between proliferated pigment Measurement of the 
outer points of the outline revealed contraction in the size of 
the lesion 

May 12, the sixteenth day, right eye vision was 16/12, left 
eye 16/10 Test with the Haitz stereoscopic chart revealed a 
zone of relative lack of clearness with the 2 mm test object 
about one-third as large as the original absolute scotoma 

May 24 the end of the first month, right eye vision was 
16/10, left eye, 16/8 

June 21, the end of the second month, right eye vision was 
16/10+, left eye, 16/8 (apparently emmetropic) The ophthal¬ 
moscope revealed a thin scar moderately pigmented Haitz 
cards showed no scotoma, either absolute or relative There 
had been no further visual disturbance in this case 
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Scotoma m Case i 


Case 4 —F W S , a white man aged 32, single, previously 
examined for slight ametropia, when —0 50 Sph —0 62 Cyl 
Ax V+rtl was prescribed for each eye m 1919, with which 
vision was 16/12, right and left, received a small superficial, 
scleral wound in the right eye about 5 mm below the limbus 
from the corner of a screwdnver while tinkenng with his 
automobile in August, 1920 A moderate traumatic irido¬ 
cyclitis was followed by recovery without injury to visual 
acuity 

Jan 30 1922 he reported for examination on account of a 
spot near the center of vision of the right eye With glasses 
right eye vision was 16/15 (uncertam), left eye, 16/12+ 
Ophthalmoscopic examination of the right eye, with dilated 
pupil, revealed a tiny superfiaal yellowish white infiltration 
just above and to the temporal side of the macula. Test with 
the stereocampimeter revealed a tnangular absolute scotoma 
covering several degrees below and to the nasal side of the 
center of fixation, as in the accompanying chart General 
physical examination and immediate rhinologic examination 
was advised 

January 31 the second day Dr T P Brookes reported 
nothing abnormal in the patient’s condition Dental examina¬ 
tion was negative Dr Greenfield Sluder reported posteth- 
moidal and sphenoidal inflammation, with very thm pus, for 

which treatment had been 

_instituted Right eye vision 

'] 0 T~ n -> III - f was 16/120 The stereocam- 
~ L 2" 1 -' ■+!_ J pimeter revealed absolute 

I ~ “T ~i "Ir ,1 1 + ] scotoma very much increased 

FTTi P "77T —TTT ipj in size, as indicated on the 
u _ i rjir-rtx Jj. n! chatt The ophthalmoscope 

i-J-T,:—1_L-l. I ~ revealed a hazy, edematous 

~l r r _ 1 . _ swelling of the retina, with 

- ' - ' borders not definable, mvolv- 

/y macula and envelop- 

//'' T " I mg the apparent terminus of 

JuT" + / ’ - ■ - j F - a tiny retinal blood vessel 

, ' T approaching the macula from 

■PJT ty+T Ihe upper temporal direction, 

r/_ " ^ second superficial infiltra- 

-visible about one 

'v-v j ■■ 'h-'t !/y'^S\. ~ diameter removed, tem- 

I porai'ily surrounding a tiny 

(Tj branch of the same retinal 

tt« «ectce€ 30 IBS.* C,. v * VeSSCl 

-in 31 is« jv February 1, the third day, 

rrt 1 iPsa j ^ j, y V ' right eye vision was 16/75 

r«i> ji 1633 ,T , _ j_ xhe ophthalmoscope revealed 

'■"i o ^ beginning demarcation of 

1 L riT I ^ ! Ij.I j . J j ., D .i-Lzl| the retinal swelling, with 

first signs of pigment cell 
in Case i proliferation The stcreo- 

campimeter revealed abso¬ 
lute scotoma, diminished in size by 30 per cent as indicated 
on the chart 

February 2 the fourth day, right eye vision was 16/38 The 
ophthalmoscope revealed the lesion more sharply defined and 
the swelling less 

February 3, the fifth day, right eye vision was 16/24 

February 7, the ninth day the ophthalmoscope revealed def¬ 
inite cicatrization, the patient was examined also by Dr F E 
Woodruff and Dr E H. Higbee. 

February 10 the twelfth day, right eye vision was 16/38+ , 
left eye, 16/10 

February 11 the thirtecntli day, right eye vision was 16/24 
(variable) , left eye, 16/10 The ophthalmoscope revealed the 
presence in the right eve of a sharply defined retmochoroidal 
scar In the left eye there was tmy mfiltration with some 
pigmentation along the macular end of a small retinal vessel 
below and on the temporal side of the macula Bhtlierto the 
left eye had shown no pa+ologic change The stereocam- 


Cut Jn<r cf «cctcc« -^»n 30 Isa* 


J 5 « 1. obieot 

rl' / J “ I I i - 


Gymment as to the probable etiology of the retinal 
condition seems superfluous m connection with the 
clinical history It is manifestly our duty to insist on 
repeated examinations of the nasal cavity, m spite of 
negative reports, when no other satisfactory cause can 
be found to explain particularly lesions m the macular 
region 


pimeter revealed a slight change m outlme of the absolute 
scotoma for the right eye and a new absolute scotoma coier- 
mg several degrees above and to the nasal side for the left 
eye. 

On account of this extension to the left eye. Dr Sluder 
decided that a radical double postethmoidal and sphenoidal 
operabon was necessary He operated, February 14, sixteen 
days after the first lesion was noticed 
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February 17, fourth day after operation, the ophthmalmo- 
scope revealed marked improvement, that is, definite cica- 
truiation and shrinking of outlines of lesions right and left 

February 21, the eighth day after operation, the ophthal¬ 
moscope revealed a tmy shrunken retinal scar at the temporal 
side of the macula of the right eye, and no evidence of a 
retinal lesion of the left eye, with undilated pupil The stereo- 
campimeter reiealed a small scotoma, not absolute, in the right 
eye, and no scotoma in the left eye 

February 25, the twelfth day after operation, right eye 
vision was 16/19, left eje 16/15 

March 1, one month after the first attack, right eye vision 
was 16/12, left eje, 16/12 -f- There was no evidence of an> 
central scotoma, right or left 

The last case was seen early enough to confirm what 
Fuchs has emphasized in his recent lectures on 
pathologic conditions of the eye that these retino- 
choroidal lesions in the macular zone probably most 
often begin in the retina 

Consideration of the anatomic relations makes it 
easy to understand how the toxic products, and possibly 
bacteria, of postethmoidal or sphenoidal inflammations 
can be conveyed by the perivascular lymphatics along 
the branches of the ophthalmic artery Perhaps none 
of them supply a tissue more sensitive—that is, more 
likely to become inflamed by contact with these toxins, 
than the retina We may assume that the diminished 
vascularity of the retina in the macular zone means 
greater vulnerability Other regions of the retina may 
be aflfected, but the invasion of this most important 
zone for visual purposes, the macular region, gets more 
attention from the patient 

These cases all showed a return to normal condi¬ 
tions In none of them had the loss of vision been 
noted quite three weeks, and in the last case scarcely 
more than tiventj-four hours Other cases showing 
destruction of central vision by extensive atrophy and 
cicatrization in the macular region u hen disease in the 
nasal sinuses was the probable cause have been and 
could be produced Their negative evidence, howeicr 
could not be more convincing than the positive benefits 
obtained from nasal treatment, as outlined above 

CONCLUSIONS 

1 Justice to the patient demands that possibility of 
focal infection be considered, even when symptoms of 
constitutional disease are present 

2 A negative report after a nasal examination is 
not final The examination should be repeated in all 
ocular conditions susceptible of influence by disease in 
the accessory nasal sinuses, unless some other etiologic 
factor fullv explains the case 


ABSTRACT OF DISCUSSION 
Dr, Greenfield Sluder, St Louis Dr Luedde brings out 
well how syphilis, albuminuria and diabetes may confuse 
nasal examination The cases he reported gave me an oppor¬ 
tunity to investigate. They were not obvious sphenoid cases 
The changes vere so slight that they might readily have 
been overlooked In the first case, tlie sphenoid was opened 
and the glycosuria ceased The second case was in a nor¬ 
mal boy, aged 18, a simple nonsuppurative sphenoiditis The 
outlet was in all probability a propitious one, and phenolized 
oil placed in the sphenoidal fissure under such circumstances 
(pressure) will overflow and go into the sphenoid The 
treatment was exceedingly simple and the response was very 
prompt Recovery was complete The third case was sub¬ 
mitted to operation immediately, because of the involvement 
of the other eje The disturbance in the nose was scarcely 
more m eiidence than in the second case The response was 


prompt there also As I recall it, the reaction following 
immediately in the wake of the sphenoidal surgery was 
enough to make the intraocular manifestation slightly more 
pronounced That lasted two dajs, and subsided It is timelv 
to emphasize the small changes that may be responsible for 
ocular infection Some years ago. Dr Ewing sent me a man 
who had iritis with perception of light remaining T1 e same 
changes appeared in his nose that appeared in these cases 
He did not get better with tentative treatment, so I opened 
his sphenoid cell which fortunately happened to be of large 
size The shock of the surgery lowered his blood 
pressure, and the bleeding ceased It was a perfectlj dry 
operatise field, I had a comprehensive opening and the eth¬ 
moid and nasal outlet were completely removed I intro 
duced a pharjngoscopc and I saw on the optic canal a lesion 
with vessels focusing to its center, and the epithelium had 
a dirtj graj appearance which faded out to normal at a 
radius of 1 cm The patient wound up with 3/20 vision 

The question arises, too. What really is the relationship 
between postnasal disease and optic disorders? There are 
three basic observations on record in this association One 
IS that of Uffenordi who, in 1907, determined the anatomic 
connection of the optic canal and the sphenoidal sinuses 
The second is the clinical observation I outlined in Dr 
Ewing’s case The third observation was b> Kleijn of 
Utrecht, made postmortem in which he demonstrated the 
diplococcus m the membrane of the sphenoid and within the 
optic sheath and optic nerve That sounds rather convincing 
How does the infection proceed^ Forward, almost never 
backward Were it to proceed backward as often as forward, 
the infection would cause meningitis more often I cannot 
offer anj explanation of this fact 

Dr J W Charles, St Louis I wish to sound a warning 
against the treatment of svphilis when sphenoiditis is con¬ 
nected with anv of the ocular manifestations A few years 
ago I sent a patient to Dr Sluder because he had a slight 
papilledema on the nasal margin of one optic disk with 
slight dimunition of vision The other eye was perfectly 
normal Dr Sluder found that he had a sphenoiditis I 
advised the man to be operated on, but he wanted to put it 
off Having in the meantime had every test made, including 
the Wassermann, which was four plus, I thought I would 
send the patient to an institution where he could be treated 
for syphilis until he would consent to operation He was 
given a dose of arsphenamin 0 5 gm, and immediately the 
vision in that eye became worse and the other eye became 
involved The patient became blind within a week and never 
recovered I determined that it was a case of a Herxheimer 
reaction in the sphenoid which had involved the optic nerves 

Dr. a E Ewing, St Louis I w ish to sound another note 
of warning and that is that when you have these nasal cases 
you should place them in the hands of men who understand 
nasal work I know of one instance in which one eye was 
lost completely and the other eye severlj injured from 
a sphenoidal operation 

Dr Edward C Spitze, East SL Louis Years ago I saw 
a patient with hemorrhagic retinitis, and a large pocket of 
blood behind the retina A diagnosis of kidney disease had 
been made. A good laboratory diagnostician had found albu¬ 
min and casts I examined the eye and said that this diag¬ 
nosis must be eorrect For some reason his people were not 
satisfied and the patient came to Dr Luedde. He had her 
sinuses investigated and found a severe suppurative sinusitis 
Examination of the urine was negative. Another case under 
my care now is that of a man who had a slight trace of 
albumin, with intense neuroretinitis m one eye The albu¬ 
minuria was treated and cleared up, but the eye condition 
became worse imtil we found we had a bilateral sphenoiditis 
and ethmoiditis It took several weeks’ treatment before he 
began to improve 

Dr Joseph S Richtenberg Kansas City, Mo Two j'ears 
ago, at the meeting of the American Academy of Ophthal¬ 
mology and Oto-Larjngology, with Dr Lone, I reviewed a 
series of twenty-five cases of eye disease due to intranasal 
conditions The points we made were (1) that in the early 
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diagnosis of tlicsc conditions one of the most prominent 
sjmptoms is the ■chlai'gcmcnt of the blind spot, (2) that in 
cases m which nasal examination and tlic roentgen ray were 
negative, the rliinologist is perfectly justified m exploring 
the sinuses, and (3) that in some of the eases the sphenoid 
sinus goes from one side to the other, and the eje on one 
side would be affected bj the disease m the opposite side of 
the sphenoid sinus 

Dr. C D Wfiscorr, Chicago These cases certainly show 
the importance of cbmplctc c-xamination of patients in the 
stud) of an) intra-ocular condition We must not conclude 
that because the Wassermann reaction is positive the eve 
lesion is due to sjphilis, or that because the patient reacts 
to tuberculin the c)c lesion is tuberculous Unfortunatcl), 
we all have not the opportunit) for such skilled assistance 
as Dr Sluder has given m these eases 1 believe great harm 
has been done b) ill adv iscd intranasal surgerj 

Ds Oliver Tydixcs, Chicago In every case of e)c trouble 
that comes under my observation, if there is any question 
about it, I alwavs c.xamine the nose I cannot agree with 
Dr Sluder in every ease of eve pathology that we should 
operate on the sphenoid I have operated on a large number 
of sphenoids without any disturbing symptoms but when I 
find the nose normal and have investigated the sphenoid, and 
there is no evidence of anv pathologic condition I think I 
am justified m withholding operation I believe there is one 
serious source of trouble m all of these conditions which 
the medical profession has not taken into consideration, and 
that IS the disturbance due to the vasomotor system on 
account of imt'tion produced at various points 

Dr. Greemteld Shjder, St. Louis I have been misunder¬ 
stood, My statement was that painstaking c.xamination of 
the nose will reveal the presence of the disorder many times 
if the c,\amincr has sufficient experience, and that the post- 
ethmoidal sphenoid operation is not to be trifled with, that 
It should not be undertaken as a routine or performed lightly 

Dr. W H Lueode, St Louis The important thing is that 
all these patients got well and retained perfectly normal 
vision The scotomas disappeared and the vision cleared up 
under treatment of the focal infection in the nasal sinuses 
We see so many cases with central retmochoroidal scars 
that have never been explained satisfactorily that the report 
of these four cases in which the identical ocular inflamma¬ 
tion began but subsided w ithout the usual destruction may 
be of interest No one would hold the sphenoid responsible 
for all such troubles, but the value of most careful exam¬ 
ination and reexamination cannot he overestimated Dr 
Sluder’s painstaking care and skill in diagnosis were strik¬ 
ingly illustrated by my c.xperience in the case of a onesided 
optic neuritis with serious loss of vision in a young school 
teacher A tonsillectomy had been performed a month before 
Her original rhmologist was ready with an absolutely final 
negative diagnosis within five minutes after the case was 
referred to him. Neurologic examination was negative. On 
the following day, after an hour of repeated observations. 
Dr Sluder made the positive diagnosis of sphenoidal suppura¬ 
tion on the affected side. A sphenoid operation resulted in 
restoration of good vision and cure of the optic neuritis 
Hence the warning not to rush too eagerly for a negative 
diagnosis I know that Dr Sluder does not operate in every 
sphenoid case In the three cases of this series under his 
care, only one operation was done In that case he did not 
operate until an extension developed, involving the other eye. 
The rule has been that when vision is improving and the 
nasal condition is subsiding satisfactorily under treatment 
an operation is not recommended Operative intervention 
has been regarded as the last resort With reference to the 
greater frequency with which these sphenoidal infeebons seem 
to travel fonvard, I wish to offer the following explanation 
The intimate anatomic relation of the optic canal is well 
known Through this canal and foramen pass the optic nerve 
and the ophthalmic artery The ophthalmic vein returns by 
the sphenoidal fissure and does not pass through the optic 
canal The perivascular lymph currents everywhere coincide 
with the direction of the flow of blood within their respective 


vessels Therefore, infectious matter and toxins reaching the 
optic nerve from tliese sinuses are more readily carried for¬ 
ward toward the ocular tissues by the perivascular lymphatics 
of the ophthalmic artery 


PRESENT-DAY STATUS OF SQUINT 
SURGERY* 

A NEW OPERATIVE TECHNIC 
OSCAR WILKINSON, A.M, MD 

VVASHIXGTON, D C 

Surger}^ of the ocular muscles for the relief of squint 
cTn be divided into two general classes First, opera¬ 
tions to weaken the overacting, or supposedly overact¬ 
ing, muscles These have consisted of cutting the ten¬ 
don or the bellv of the muscle either entirely or 
partially, the object of which was to weaken or inhibit 
the pull of that muscle Second, those operations 
whose purpose was to strengthen the weak or under- 
acting muscles This was accomplished by advancing 
the insertion of the muscle, by cutting off the end of 
the muscle and stitching it to the stump or to the sclera 
in front of the stump, and thus shortening it, or by 
some form of reefing or tucking Before enumerating 
the virtues and defects of these methods I shall review 
the historical facts leading up to our present-day 
methods 

In 1737, the bombastic John Taylor—arch charlatan 
of his age—announced m the newspapers in Pans that 
he “could straighten squinting eyes by a slight and 
almost painless operation, and without fear of aca- 
dent ” What he did, or how, we shall never know 

Professor Stromeyer, m 1838, m a treatise on “Sub¬ 
cutaneous Orthopedics,” desenbed fully the procedure 
of tenotomy, but for w^ant of courage or opportunity 
he had never performed his operation on the living 
subject The first authentic tenotomy for the relief 
of squint was performed by Dieffenbach of Berlin, 
Oct 26, 1839 Dieffenbach performed on the living 
subject the operation that had been performed on the 
cadaver by Stromeyer and which he described in his 
book in 1838 

The first tenotomies were tenotomies proper and not 
myotomies, in that they cut the muscle “close to the 
sclera ” In their zeal to get more effect, they soon 
began to cut wider into the capsule and further back 
on the muscle Dieffenbach himself was one of the 
first to do a myotomy He says ^ 

If the conjunctiva be divided over a greater arc and toward 
the back of the globe, if the cellular tissue be extensively 
separated and the muscle be detached far back and divided at 
Its middle, then the eye, even in cases m which the whole 
cornea was hidden m the internal angle, stands quite straight 
after the operation 

This cutting of the belly of the muscle and the com¬ 
plete detachment of the muscle and capsule were 
attended by such glaring deformities, external devia¬ 
tion, sunken caruncle, and exophthalmos, that the 
operation for squint came into bad repute About this 
time, A von Graefe admonished his colleagues to adopt 
a more conservative operative procedure He desenbed 
his method of operating, which differed very little from 
the onginal method of Stromeyer He advised open,- 

* Read before the Section on Ophtbalmology at the Seventy Third 
Annual Session of the American Medical Atsociabon St. ^tay 

1922 

1 Dieffenbach Deutach, med Wchnschr July 1840 
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ing the conjunctiva closer to the cornea, making a small 
opening and doing a tenotomy as near the sclera as 
possible, and using afterward a conjunctival stitch This 
operation is extensively practiced today 

These defects of tenotomy caused another operation 
to be developed a strengthening of the weaker muscle 
This was first devised by Dieftenbach to relieve an 
external deviation produced by a myotomy done by 
himself m 1842, but with little success It was left for 



Fig 1 —Scales for measuring pull of muscle. 


Guenn of Nancy in 1849 to give us a ynore practical 
procedure This he applied in a case of secondary 
squint 

The first accurate descnption of an advancement 
operation was by A von Graefe m 1857 This was his 
famous “Faden operation ” The same year, G 
Cntchett of London described his three stitch advance¬ 
ment operation, which Beard said “might be ca’lcd the 
parent of most modern advancement operations” In 
1897, Landolt made some improvements on Critchctt’s 
advancement, and his operation is extensively practiced 
at present Almost every advancement operation since 
has been more or less of a modification of Cntchett's or 
Landolt’s 

The hope, aim and ambition of each and all (and 
their names have been legion) have been to shorten the 
weaker muscle so as to make it cope with the over¬ 
acting one, and this was done by muscular advance¬ 
ments (Cntchett, Landolt, Weber, de Weeker, Pnnee, 
Verhoeff, Worth et al), capsular advancements 
(Knapp, de Weeker, Fox), resections (Vieusse, 
Schweigger, Prince, Reese) , reefs (Savage, Valk, B 
Harman et al ) , and by tucks (Todd, Bishop, Bruns, 
Qark, Briggs el al ) , but in one and all of these were 
the element of inexactness and want of proper gaging 
of the operation and hence a vanance of the end-results 
obtained Then to obtain results there was the partial 
tenotomy and advancement—a combination of opera¬ 
tions, both of which were inaccurate and left just as 
much to be guessed as heretofore—and it was just tins 
element of inexactness and want of definite measure¬ 
ments which prevented us from operating on children 
at an early age before the vicious habits were formed 



and before it was too late to secure the aid of nature in 
procuring that all important function—binocular 
vision, or fusion of the two images, to aid us in obtain¬ 
ing and maintaining straight eyes 

The advantages of tenotomy were its ease of execu¬ 
tion, its slight reaction, and the time saved for the 
jmtient Its disadvantages were its uncertain end- 
results, its bad after-effects, m way of sunken caruncle, 
external deviation, exophthalmos, and the interference 
with convergence The latter is possibly the greatest 
fault, particularly in cases in which binocular vision can 
be secured 


The advantage of the tucking, advancement or resec¬ 
tion operation is that we are restoring an eye to 
approximately normal function, by increasing the 
action of the weak muscle instead of decreasing the 
action of an overacting muscle, as in tenotomy In 
other words, we are making a weak muscle stronger 
instead of making a strong muscle weaker The dis¬ 
advantages of this procedure as it has been performed 
are its inexactness, the amount of traumatism neces¬ 
sary to good advancement as compared to tenotomy, 
and the necessarily greater discomfort and delay from 
work, as well as after-redness and more prolonged 
recovery 

At present, in America, a slight tenotomy is pre¬ 
ferred by many operators, while others do a combina¬ 
tion of partial tenotomy and ad\ancemcnt, or reseePon, 
whereas a few men never do a tenotomy except for 
external deviation In England, some form of advance¬ 
ment with a slight tenotomy, a weakening of the 
internus m se\ere cases, is the practice While in 
France, largely as a result of the teaching of Landolt, 
advancement is the procedure of choice 

What we have been needing in our muscle surgery 
is a more exact measurement of the amount of advance¬ 
ment done in a given case, and a study of the amount 
of correction of a guen dciiation that a definite amount 
of shortening will produce 

Our trouble in the past has been twofold In the 
first place w'e ha\e not made sufficiently accurate, or a 
sufficient number of accurate mea¬ 
surements of our cross-eyed pa¬ 
tients before submitting them to 
ojieration We should measure the 
deMation under all circumstances 
when the child is excited, when he 
is calm, when he is tired and when 
rested, with atropin and without, 
with glasses on and wathout glasses, 
and, finalh, after glasses hase been 
worn for months It is my custom 
first to get the degree of deviation, 
atropimze the cv es ten days, take 
amount of deviation, order practically full refractive 
correction then measure the deviation, and take a 
tropometne reading every' thirty days for six months, 
using pads, atropin m the fixing eve fusion training 
(Worth) and occlusion when necessary', and at the 
end of SIX months a study of one’s records will tell 
him whether or not he must operate If no improve¬ 
ment in vision, or fusion power, or decrease m the 
degree of deviation takes place, we not only should 
operate, but we must operate in all cases in which the 
patient is more than 3 y'ears of age 

Our second weak point m squint surgery was its 
inaccuracy We hestitated to do a tenotomy', for no 
man could foretell its final result, no man could guess 
this in anjf case, hence we hesitated to assume the 
responsibility when the element of uncertainty was so 
great Advancement operations gave us no more 
accurate, but perhaps less harmful results, ev'en though 
at times some harm resulted Thus, we found ourselves 
permitting patients to go till they were 10, 12 and 14 
years of age before we would assume the responsibility 
of an operation We waited until the hope of binocular 
vision was forever lost and the possibility of a func¬ 
tioning eye irretrievably gone 

To overcome the defects in squint surgery I have 
endeavored to devise an operation in which the exact 



Fig 3 —Strabitmus 
brace to H 
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amount of shortening of i muscle can be measured, one 
m which the sutures are sufficiently strong not to give 
w'ay or slip w hile healing takes place, and one which is 
as devoid of danger as any resection, tucking or 
advancement operation yet introduced In order to 
secure more definite end-results, I have devised scales 
to measure the pull of the muscle, a caliper to measure 
more exactly the amount of shortening done, and a 
brace to insure healing of the muscle where it is left at 
the conclusion of the operation 

The above mentioned scales I now use in all cases 
to determine the amount of pull or resistance offered by 
the strong muscle The scales are graded in grams 
I haa c found that the average pull to a squinting eye is 
about 60 gm Iilany will pull as much as 120 gm, 
and a few 150 gm 

The method of using the scales is as follows The 
stay suture for holding the brace is placed underneath 
the tendon of the internal rectus muscle, as elsewhere 
desenbed This thread is knotted and the hook of the 
scales IS caught in the thread The eye is now pnlkd 
out until tlie edge of the cornea is brought to the outer 
canthus The weight of the pull required to bring the 
eye over is registered on the scales and recorded In 
local anesthesia the patient is required to fix ivith the 
good eye as the squinting one is pulled outward till the 
cornea readies tlie external canthus Under ether, the 



4 —Method ot inlrodnction and position o! sUy sutures for 
strabismtia brace. 

same procedure is followed, but, of course, we have 
no fixing eye The degree of anesthesia probably 
causes a vanation in the pull, however, I have not 
found It so I feel certain that a markedly overacting 
muscle will be thus detected despite that possible error 
In cases with markedly overacting internal rectus I 
leave the brace in from ten to twelve days and take an 
extra millimeter of shortening 

In the event that there is an overcorrechon—which I 
have had in two cases—the method of correction is by 
leaving off the glasses, and training the fusion faculty 
In one case in which an error was made in setting the 
caliper by the inch scale instead of the metne, an over- 
correction of 15 degrees was obtained This uas 
overcome by lengthening the muscle after the manner 
recommended by Bishop Harman 

I have found it important to get a tropometne read¬ 
ing m each case, as I have noted that in those cases in 
which there was a deficient movement of the eye out¬ 
ward there was usually a greater pull found when using 
the scales, and therefore J was forewarned to do a little 
more advancement 

I have used the Holzer-Pnestly-Smith-tape metliod 
m measunng the degree of squint for near vision, and 
the tangent method for distance It is all important to 
know what the average deviation is before sending the 
patient to the operating room, since carelessness m 


measurements would vitiate the ultimate result As we 
must be accurate in the amount of advancement, even 
to 0 5 mm, so we must be exacr, even to 1 degree m 
taking our measurements of the squint before we 
operate 

r had a small pair of calipers made These are set 
beforehand to a certain number of millimeters, deter- 



Fig 5—Frpofturc of external mu*clc, damping vjith forcep* and 
cutting 1 S rom. from insertion. ^ 

mined by the amount of deviation found in the case in 
which operation is to be performed One arm of the 
calipers is rested on the forceps which hold the cut end 
of the muscle, and the other arm lies on the exposed 
muscle at the point where the suture is to be p’aced 
In order to have a firm hold that would not tear, the 
tendinous insertion of the muscle was used That 
eliminated the scleral suture, which is admittedly 
dangerous at times and at times inefficient By using 
this tendinous insertion we have a solid foundation to 
start with—an absolute necessity Thus we have 
eliminated the two defects which have been our pitfalls 
in the past We have accurate measurement and a firm 
hold on our advanced muscle, but to make ourselves 
doubly sure that healing will take pHce where we leave 
our advanced muscle—in order to make our accurate 
measurement worth while—I have de\ased a squint 
brace, which consists of a piece of lead plate which is 
anchored to the internal angle of the eye, the object of 
which IS to stretch the mtemal rectus muscle, render 
the eye more or less immobile, and cause the eye To 
deviate from 12 to 18 degrees and thus take all tension 
off the advancement sutures and prevent any teanng 
or giving way of the sutures in the frail external rectus 
muscle 



OPERATIVE PROCEDURE USED IN LAST 
SE\'ENTY-FIVE CASES 

Figure 3 represents a strabismus brace which is to 
be anchored to the tendon of the mtemal rectus muscle 
It consists of a semi-oval or shoe-heel shaped piece of 
fiat lead, perforated m four places for the anchor 
sutures Its dimensions are 14 mm m its cross 
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diameter, 11 mm in the honzontal diameter, and 0 5 
mm in thickness Its purpose is to stretch the over¬ 
acting internal rectus and to fix the eye so as to prevent 
tearing of the sutures m the advanced external rectus 
muscle 

Figure 4 shows tlie method of introduction and the 
position of the staj sutures for the strabismus hr ice 
A slight opening about 3 mm long is made at either 
border of the tendinous insertion of the internal rectus 
muscle, a strabismus hook is inserted under the tendon, 
and the tendon is raised, then a thread, A B, is passed 
along beside the strabismus hook and out through the 
vonjunctiva at the opposite edge of the tendon Tlius, 
the first thread, a No 14 twisted silk, is placed under- 



Fig 7 -Tlircad tn place and muwlc held back in onginal position 

neath the tendon of the overacting mterinl rectus 
muscle, the second suture, a No 8 twisted silk, is 
placed deep into the clicik ligament m the internal 
angle of the eye These threads arc now hid aside 
until after the resection of the external rectus has been 
completed, and then thej are jxissed through the four 
perforations in the strabismus brace and tied 

Figure 5 represents the exposure of the external 
muscle. Its clamping with muscle forceps, ,ind the cut¬ 
ting of the muscle 1 5 mm from its insertion 

Figure 6 presents the cut external rectus laid back, 
a double armed OO twentj da\ chromic catgut is first 
introduced from within outward, one needle going 
through the upper fourth of the tendinous stump and 
the other needle through the lower tuurth of the stump 
The upper thread is now passed from within outward 
through the upper fourth of the belly of the muscle at 
a distance measured by the caliper as herein shown, it 
having been previously determined how much short< n- 
ing shall be done and the caliper set at that distance 
The lower thread is now passed through the lower 
fourth of the muscle at the same distance from its cut 
end as the upper thread 

bigure 7 shows the thread in place and the muscle 
held back in the original position, in order to show 
better the exact method of placing this suture 

Figure 8 shows tlie eye pulled up straight, the end 
of the muscle brought up to or overlapping the corneal 
margin, and the suture tied A firm hold is secured on 
the muscle, and yet there is no dangerous scleral stitch 
Figure 9 shows the muscle advanced, the main suture 
tied, and the placing of the two auxiliary modified 
Cntchett sutures to guarantee no curling back of the 
cut ends of the muscle, and also to ^ard against an 
accidental untying of the first or mam suture I use 
here a No 5 silk suture These two sutures pass 
through the conjunctiva and the capsule, through the 
upper and lower edge of the muscle respectively, m 
front of the mam suture, and then through the con¬ 
junctiva The main suture of 00 catgut is now cut, 
and the muscle is also cut about 3 mm in advance of 


the Cntchett sutures The latter sutures are now tied, 
thus closing the conjunctiva 

Figure 10 shows the external wound closed, and the 
brace tied in the internal angle of the eye by the two 
anchor sutures 

The eye is now closed and bandaged Daily dress¬ 
ings of hot boric acid solution, atropin and argyrol are 
used The brace and the auxiliary or Cntchett stitches 
are removed on the eighth day The patient is per¬ 
mitted to be up and dressed after thirty-six hours, and 
may go about after the third day 

COMMLNT 

A study of the seventy-five cases in which operation 
has been performed during the last tw’O years suggests 
that 

1 It IS necesary to operate on children sooner than 
has been our practice in order that we may aid nature 
in secunng binocular vision at an age when binocular 
vision may be acquired 

2 We are able to straighten any case of squint at 
any age without doing a tenotomy or m any way cutting 
or interfering wnth the function of the internal rectus 
A tenotomy of any grade is contraindicated in squint 
in young children 

3 In cases of deviation of 24 degrees or less it is 
sufiicicnt to advance the external rectus in the squinting 
eve only In cases of higher degrees of deviation it is 
advisable to advance the external rectus muscles of 
both eyes 

4 In joung subjects w'lth low degrees of deviation 
It requires about 3 mm shortening to each 5 degrees 
of deviation, i c , in a case of squint of say 15 degrees 
in a child under 10 years of age it would require about 
9 inm of shortening of the external rectus to secure an 
accurate and permanent effect In a case of from 20 
to 25 degrees of deviation, each 0 5 mm will correct 1 
degree of deviation In older subjects, 0 5 mm of 
shortening w ill approximate!) correct 1 degree of devi¬ 
ation This holds good except m the ver) low' degrees 
up to 12 or 14 degrees The lower degrees require the 
ratio of 3 min of shortening to 5 degrees of deviation 



Fig 8—Fyc pulled up straight end of muscle brought up to or orer 
lapping the corneal mart»n» and the Buturc tied 

In a few cases, I have shortened the external rectus 
15 degrees and find that the ratio decreases, i e, 15 
mm will correct from 30 to 35 degrees of deviation, 
however, I w’ould advise against trying to advance a 
muscle so much because it is more difficult to do, and 
may restrict the movements of the eye, as well as pro¬ 
duce some enophthalmos 

In cases with high degrees of deviation, say 40 
degrees, it would require 10 mm advancement of each 
external rectus In cases as high as 50 degrees or 
more, the ratio increases, 12 mm of advancement of 
each external rectus with the wearing of the brace ten 
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days will correct as much as from SO to 55 degrees of 
deviation, whereas, 12 mm of advancement on one 
eye only will certainly not correct more than 25 degrees 
of deviation It seems that when both eyes are oper¬ 
ated on at the same time, the ratio of correction is 
somewhat increased 

5 An overcorrection is necessary m order to secure 
a permanent result The eye should deviate about 8 to 
10 degrees after the stitches are out and the brace 
removed This is an advantage, as it aids the fusion 
faculty to secure binocular vision as the previously 
crossed e^c is assuming its permanent position 

6 The use of the caliper or some definite measuring 
device is essential to accurate work The method of 



Fip 9—Muscle ad\a«ced main suture tied and t^ro auxiliary modi 
6cd Cntchctt sutures placed. 

sutunng through the stump avoids the dangerous 
scleral stitch and secures a firm anchorage, while the 
placing of the suture in the well dissected muscle 
enables one to measure with a degree of exactness 
greater than in any other method the amount of 
shortening produced The importance of this cm 
readily be understood when we see that it will enable 
us to operate on children under ether wnth the same 
confidence that we can on the grown subject under 
local anesthesia It wall enable us to operate on chil¬ 
dren before fixed habits are formed, anatomic changes 
in the muscles take place, blindness of the squinting 
eye occurs, and the possibility of fusion training is lost 

CONCLUSION 

This new operation may have its faults, but I am 
sure it IS a step in the right direction, and I hope it may 
help some more ingenious mind in perfechng a safe, 
sane and exact procedure which is so much needed in 
this most chaotic branch of surgery 


ABSTRACT OF DISCUSSION 
Dr. G C Savage, Nashville, Tenn The hrace Dr Wil¬ 
kinson presents stretches the internal rectus muscle, and that 
stretching kept up for a week or ten dajs certamly has a 
lasting effect His work has shown that the internal rectus 
can never resume the pow er it had before the stretching 
The stretching bj means of this plate is similar to the 
stretching practiced by one of our European confreres before 
domg a complete tenotomy I want to endorse the use of 
the suture brace as against a eomplete tenotomy No inter¬ 
nal or external rectus muscle, no superior or inferior rectus 
muscle should be cut in two, but in some cases of esohyper- 
tropia of each eye there is nothing to do effectively hut to 
cut the inferior oblique entirely across My criticism of the 
work my eonfrSre is doing is that instekd of cutting the 
external rectus muscle in two and then advancing it, he 
ought to do one or another of the operations known as short¬ 
ening Briggs operation on the extemus would be far better 
than an advancement operation, and my tucking operation 
would be still better, and some others almost as good But 


the muscle should not be cut in two, either for the purpose 
of making it retract or for the purpose of bringing it farther 
forward on the eyeball The danger is too great That 
danger is minimized by the brace used by Dr Wilkinson. 
Shortening will do everything that the most complicated 
advancement operation will do, and is far preferable There 
IS no question that demands study by the ophthalmologists 
of this country more than that of how to deal with the 
ocular muscles not only in the tropias, but m the phorias 
as well It pains me to see the slowness with which my 
confreres have taken hold of the task of mastenng the study 
of ocular muscles 

Dr. J M Banister, Omaha I agree with Dr Savage on 
one point—muscle shortening I have used that method 
ever since 1898 I have never used the technical advance¬ 
ment operation except when I found that a muscle that had 
been operated on had lost control of the eyeball Then I do 
the Reese operation But with all respect to Dr Savage, I 
want to say that in cases of strabismus I do not hesitate 
to do a tenotomy on the overacting muscle, simply separating 
the muscle from its attachment and not interfering with 
Tenon s capsule I then take a tuck in the antagonist to 
secure greater effect I have never seen anything but the 
happiest results 

Dr. H H Briggs, Asheville, N C Dr Pannas of Pans 
introduced muscle stretching twenty-five years ago In cer¬ 
tain cases it still has a place Dr Wilkinson’s splint serves 
the same purpose—it simply stretches the muscle Like Dr 
Savage, I seldom do a complete tenotomy, instead, I would 
shorten the opposing muscle, which could be done by my 
method of shortening as quickly as could the stretching 
It would, moreover be more rational than stretching in that 
It would tend to strengthen an impaired function rather than 
weaken the function of the muscle whose function ordinarily 
IS not abnormal 

Dr, John Green, Jr, St Louis Some of you may assume 
that a foreign body in contact with the conjunctiva may cause 
undue reaction It certainly does not There is no question 
tliat the brace holds the eye very definitely in divergence 
I feel, therefore, that there is no contraindication, from a 
surgical point of view, to the temporary presence of this 
foreign body attached to the internal rectus 

Dr. Mever Wiener, SL Louis I saw Dr Wilkinson oper¬ 
ate, and the use of this brace impressed me greatly It 
certainly holds the eye in place and gives a chance for the 
wound to heal without any tension on the suture I agree 
with most of the things Dr Savage said, but I think there 



Fib 10 —External wound closed and brace tied in internal angle of 
eye by two anchor auturca 

are exceptions to every rule, especially his rule about mak¬ 
ing a section of the internal or external rectus muscle. I 
do not believe it should be done unless it is necessary, but 
It can be done without any harm In cases of convergence 
of less than 30 degrees I do an advancement operation with¬ 
out section of the opposing muscle, in cases of convergent 
squint of more than 30 degrees unless I want to advance 
both muscles or section the opposing one, I cannot get the 
desired result Very few people will submit to two opera¬ 
tions, so I do a section of the opposmg muscle It makes 
a tremendous difference how that section is made. If one 
makes a very small opening in the capsule of Tenon, the 
muscle will not slip back. It is only when you cut around 
the capsule of Tenon and disturb the fat of the orbit that 
you get bad results, with an ugly sinkmg of the caruncle 
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Dr, Eldred B Cayce, Nashville, Term I assisted Dr 
Wilkinson at an operation and the results were ideal The 
patient has binocular vision 

Dft. Oscar Wilkinson, Washington, DC Dr Savage 
said that we should do some form of shortening or tucking 
What we should do is to try to arrive at so^ncthing definite 
as to what we are doing Dr Savage can straighten crossed 
eyes by tucking, but when you do it, you do not get the 
same results If we could get some method by which we 
can be more accurate I think we can teach young men so 
they will get better results in squint If one does not oper¬ 
ate before the patient is 10 years of age he seldom gets 
binocular vision I think it is our duty to devise some 
means of operating on children before they are that old 
Dr Savage spoke of the danger I have had se\enty-five 
cases, and m not a single case have I had any reason to 
regret using the brace Advancement operations have not 
beep satisfactory, and in the tucking operation the trouble is 
that one cannot accurately measure how much he has tucked 
up It IS the element of uncertainty as to what one is doing 
There is the same uncertainty about a tenotomy No man 
can tell what effect he is going to get with a tenotomy But 
when we do get an accurate method we will in time bring 
this squint surgery out of the chaotic state in which it is 
today The men of this country have an idea that it is 
necessary to do something with the internal rectus muscle 
My idea is that, if we leave the internal rectus muscle alone 
and work with the external muscle, eventually we will arrive 
at something definite in squint surgery 


THE RACIAL DISTRIBUTION OF ISO¬ 
HEMAGGLUTININ GROUPS * 


JULUN H LEWIS, MD 

AND 

DEBOR4H L HENDERSON, BS 
cnicACo 


According to our present understanding of human 
isohemagglutmins, there exist in the blood two types 
of specific agglutinating substances, which may be 
designated a and b In the red cells (here are tivo 
specific types of agglutininogenic substances, which 
may be called A and B The agglutinin of Type a will 
agglutinate only cells containing the agglutininogenic 
substance A, and Agglutinin b will agglutinate only 
cells containing Agglutininogen B Obviously, one 
type of agglutinin will occur only in the absence of its 
corresponding agglutininogen, a fact utilized in classi¬ 
fying samples of blood A given specimen of blood 
may contain either one of these specific agglutinins, or 
both, or neither This distribution of agglutinins and 
agglutinmogens makes it possible to divide all samples 
of human blood into four different groups 

One group contains both types of specific agglu- 
tininogens, but the serum contains no agglutinins A 
second group contains Agglutinin b and Agglutmino- 
gen A A third group contains Agglutinin a and 
Agglutininogen B A fourth group contains neither 
agglutinin but contains both agglutinmogens There 
have been various designations of these four groups 
but, because of the resulting confusion and the acci¬ 
dents that occurred in the practical application of blood 
grouping to transfusion, the Amencan Association of 
Pathologists and Bacteriologists and the American 
Association of Immunologists have adopted officially 
the classification as proposed by Jansky,^ because of 
Its logic and priority The groupings that have been 


• From the Otho S A. Sprague Memorial Institute, and the Depart 
ment of PatholoCT Univertirjr of Chicago. 

1 Jansky ^om him, 8 85 1907 
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proposed by von Dungern and Hirschfeld - and by 
Moss ° differ from that of Jansky only in terminology 
The first of the foregoing groups is called Group I, 
the second, Group II, the third, Group III, and the 
fourth Group IV This is also the numerical order in 
which they occur m human bloods The Jansky group¬ 
ing is presented schematically in Table 1 * 

TABLE 1 ^JAKSKT BLOOD GnODFINQ 


Ettect ot Scnjtu on 
Group OtMcr Grotips 

I iipfrJutInatcs cells of the three 
other croups contains Acplu 
tinins n ond b 

II AcghitiDatCB cells Of Groups III 
and IV contains ACElutin n b 

III Acclutlnates cells of Groups 11 

and IV contains Agciutlnln a 

IV Ho oee^utlnatlvc cfTcct con 

tains DO agglutinins 


Effect ot Other Groups on 
Cells 

Inngglotlnntnble contains no 
agglutininogen 

Agglutinated by sennn of 
Groups I and III contain! 
AgglutlnlDogcD A 
Agglutinated by lerma of 
Groups I and II contabf 
Agglutinogen B 
Agg/utfnatod by serein of 
Groups I IT and III eon 
tains Agglutlnlnogens A and 
B 


The study of the origin, distribution and significance 
of these as yet little understood substances will 
undoubtedly prove interesting According to H and 
L Hirschfeld," who examined about 8,000 samples of 
blood from the various races assembled in Europe dur¬ 
ing the recent war, the distribution of the four groups 
of hemagglutinins among these people vaned extremely, 
but certain races could be grouped together because of 
the similarity in the distribution among them of the 
specific agglutinins a and b This grouping of races 
corresponded somewhat to the grouping made on an 
anthropologic basis, it corresponded still more com¬ 
pletely to the geographic distribution of the races It 
was found that the European type, including English¬ 
men, Frenchmen, Italians, Germans, Austrians, Bul¬ 
garians, Serbians and Greeks, is charactenzed by the 
prevalence of Group II of the hemagglutinins and a 
low incidence of Group III Among the Asio-Afncnn 
group, including Malagasies, Negroes, Anameses and 
Hindus, the inadence of Group II is low, while that 
of Group III is high There is an intermediate type 
including Turks, Arabs, Russians and Jews, m which 
the two groups Occur intermediate to that of the 
European and Asio-Afncan types The proportion of 
the prevalence of Agglutinin a and Agglutinin b m 
each race is expressed numerically as a biochemical 
race index The race index for the European peoples 
varies between 4 5 and 2 5, for the Asio-Afncm 
peoples It IS 1 or less, while the intermediate type is 
characterized by a race index of from 1 to 2 

This IS an important contribution to anthropologic 
methods because it is a characteristic with a biochem¬ 
ical basis and is therefore definite and susceptible of 
accurate study Some of the uses that the method may 
serve are pointed out by the Hirschfelds They seem 
to find evidence in their work that suggests two sources 
of ongm of the human race, one m India, where 
Agglutinin a arose, and the other in western or central 
Europe, where Agglutinin b had its origin It is 
beheved that further examination of the northern races 
will lead to definite conclusions as to this view The 
relations of races as indicated by the hemagglutinins 
are in some instances inconsistent with those prewously 


2 Von Dungern and Hirschfeld Ztschr £. Immunitatsforsch. u 
exper Therap 8 526 1911 

3 Moss W L Bull Johns Hopkins Hosp SI 67 1910 

4 Ottenberg, Reuben J Immunol 6l363 (Sept) 1*^21 

5 Hirschfeld, H and Hirschfeld L Lancet 2 j 675 (Oct 18) 1919 
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esnblishcd by the usinl methods of onthropology For 
instance, Russians and Tews, who differ so much from 
each other in anatomic characteristics, mode of life, 
occupation and temperament, and because of this have 
been thought to be m different anthropologic groups, 
ba\e exactly the same proportions of Groups II and 
III, their race index being 1 3 The Hindus, who are 
considered anthropologically near the Europeans, show 
the greatest difference from them in blood properties 
The race index of the Hindus is 0 5, compared with 
4 5 of the English and 2 5 of the Greeks, the Highest 
and the low est of the European racd indexes It more 
nearl} approximates the index of the Negro and 
Anamese, OS, to whom the Hindus have a resem¬ 
blance in skan pigmentation 

Prichard “ defines a race as a collection of individuals 
representing more or less common features transmis¬ 
sible bj hereditj Isohemagglutinms, the distribution 
of which characterizes a race, seem to be a biologic 
character that is mhented in true mendelian fashion 
Von Dungem and Hirschfeld" first showed this to be 
true, and their findings ha\e been amplj' confirmed by 
Ottenberg® A gi\en kind of specific agglutinin or 
agglutininogen ne\er occurs in a child unless it is 
present in one of the parents, and when one of these 
substances is present in both parents it occurs in most 
of the children When one of the substances occurs 
in only one parent, some of the children inherit it, and 
when neither parent has one of the substances no child 
e\er shows it This fact would seem to indicate that 
the findings of the Hirschfelds are not accidental but 
are true raaal charactenstics, the perpetuity of which 
IS insured Verzar and Weszeezky “ found that several 
races (Germans, Sla\s and Gypsies), Inang side by 
side in Hungary for several centuries but without inter¬ 
mingling, ha\e retained their characteristic blood group 
distnbution, it being identical with the distribution 
among the same races in other countnes 

What happens on the intermixture of two races with 
different distributions of hemagglutinins has not been 
studied Anthropologists, with their more established 
methods, are able to detect the derivation of races by 
isolating m them the characteristics w'hich are know'n 
to belong to pure races It might also be possible to 
determine the components of a gnen race from the 
study of the distnbubon of the hemagglutinin groups 
As a prerequisite, one would desire to examine a mixed 
race, of w’hich the constituents, as w'ell as the distnbu¬ 
tion of hemagglutinins among these constituents, are 
known Such an opportunity presents itself in Amer¬ 
ica, where there has been a W'ldespread intermixture of 
Negroes and Caucasians, both of w'hose biochemical 
indexes are knowm The amount of such intermixture 
IS difficult to estimate, but it is unusual to find an 
individual of Afncan descent who does not show, or 
gne a history of, intermixture with the Caucasian race 

As pointed out by Reuter,^® the inhentance of Negro 
charactenstics in Negro-white crosses overwhelms, and 
to a great extent obscures, many of the inherited white 
charactenstics Some years ago Dubois estimated 
thatonethirdof the American Negroes had some white 

6 Prichard in CowIm James Physical History of Mankind Ed 4 
London, SherviUod Gilbert & Piper 1842 

7 Von Duns;em and Hirschfeld Ztschr f Immunitatsforscb ti 
txpcT Therap 6 284 1910 

fi- Otlenberg Renben Medicolegal Application of Human Blood 
Grouping J A M A 77 682 (Aug 27) 1921 

9 Venar and Wcszccaky O Biochem Ztschr 120133 1921 
1922 

10 Reuter E. R, The Mulatto in the United States Boston R. G 
Badger 1918 

jj Hubois Atlanta University Publications No 11 


blood Because of the obscured intermixture and 
because of the constant increase, it is very probable that 
the present figure is greater than that gi\ en by Dubois 
It would seem, then, of interest and of some possible 
importance to study the effect, on the distnbution of 
hemagglutinins, of the intermixture of these two races 
which are anthropologically different and among wffiich 
the hemagglutinin groups occur wnth such wide 
difference • 

Blood samples from 270 Negroes were examined, 
and the group number for each determined At first 
an attempt was made in each case to estimate the 
amount of white intermixture from the characters 
W'hich are supposed to var\' wuth the degree of inter¬ 
mixture, such as pigmentation, texture of hair and 
features It u'as soon found that this was impossible, 
as these characters did not vary equally and 
qumtitatn ely 

As among other groups of people, Group I of the 
hemagglutinins predominated Forty-nine per cent 
were found to belong to this group, w'hich is larger 
than that found for other races Group IV w’as the 
smallest, 5 53 per cent , 26 9 per cent belonged to 
Group II, and 184 per cent to Group III Table 2 
presents the results in tabular form, for comparison 
W'lth the results of other in\ estigators 


TABLE 2—BLOOD GROUPS IX THE XEGRO AX'D WHITE 
RACES 





Nom 


Groups 





ber 


.——A- 


. —s 




Esaro 

I 

n 

Ill 

rv 

iDvefitigotor 

Locality 

Race 

ined 

% 

% 

% 

% 

HeVtoen 

Chicago 

^Vhlte 

7fi 

47 

34 

10 

0 

a 

Baltimore 

TVblle 

100 

43 

40 

7 

10 

H and L HInchleld ' 

Eocland 

White 

600 

46 4 

43 4 

7.2 

3 

H and L Hir<chfeld 

Africa 

XesTt) 

600 

43.2 

226 

29.2 

6 

Lewis aod Henderson 

United States 

Xegro 

270 

49 

26 9 

18.4 

66 


* HeLtoen Ludvug J Infect. Dis 4 297 1907 


Table 2 shows that the percentage of Group II m 
Amencan Negroes is much lower than m white per¬ 
sons, while Group HI is much larger m the Negro 
This finding, though approximatmg the findings of the 
Hirschfelds for Afncan Negroes, differs from them in 
th-it the Group H figure is higher and the Group III 
figure IS lower In other words, the percentages of 
these two groups tend to approach those for white 
persons 

The Hirschfelds use, as the race index, the relation 
of the percentage of Agglutinin b (Groups II and IV) 
to the percentage of Agglutinin a (Groups III and IV) 
The index for Afncan Negroes is 0 8 The index for 
American Negroes, as calculated from our results, is 

14 

As no other factor is knowm which may change the 
distribution of hemagglutinin groups among a race, it 

15 probable that the change that has been observed for 
negroes is the result of intermixture wnth the white 
race It is all the more probable because the change 
in figures has been in the direction toward the figures 
for the white persons 

CONCLUSIONS 

1 The distnbution of isohemagglutinin Groims II 
and III among Amencan Negroes is ^e^y diferent 
from that among the white race 

2 It approximates the distnbution of hemagglutimn 
groups among Afncan Negroes, but differs from the 
latter in an increase of the percentage of Group II and 
a decrease of the percentage of Group III 
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3 Since the difference in the distnbution of 
hemagglutinin groups among African and American 
Negroes lies in the direction of an approach to the 
distnbution among tlie white race, it is assumed that 
the change is due to intermixture with the latter 


THE USE OF VEGETABLES IN THE 
DIABETIC DIET* 


the time of boiling and the volume of boiling'water 
are increased 

Allen,’ in 1915, first advocated the “thnce boiling” 
of vegetables, in which, by changing the water tivice 
during boiling, the carbohydrate was assumed to be 
removed more completely Vegetables so prepared are 
now commonly used m the diets of diabetics with good 
results However, only recently has any expenmental 
evidence been produced as to the actual carbohydrate 


HILDA M CROLL, MA. 

Associate in Biochemistry New York Post Graduate Medical School 
and Hospital 

NEW YORK 


Although different points of view are held on the 
subject of the dietary treatment of diabetes, all clini¬ 
cians agree that there must be some regulation of 
carbohydrate intake When the amount of carbohy¬ 
drate allowed is small, the diet becomes restneted to 
comparativelj few foods In response to the need for 
foods low m carbohydrate, a great variety of so-called 
diabetic foods ha\e appeared on the market, many of 
which contain large amounts of protein and fat, with 
varying amounts of carbohydrate All of these foods 
are relatively expensive ’ Even those low in carbo¬ 
hydrate are generally concentrated foods and greatly 
increase the amounts of the other food constituents 
in the diet As Janney ^ has shown, from one half to 
three fourths of the protein may be converted to sugar 
in the diabetic organism, and consequently protein-nch 
diabetic foods indirectly increase the sugar in the diet, 
even though the foods may be carbohydrate free For 
tins reason there are times when it is desirable to 
restrict the diet generally, as well as the carbohydrate 
Among the most useful articles in the diabetic diet 
are those which contain little food value and espeaally 
little carbohydrate, since they help to allay hunger 
without exceeding the tolerance of the patient Green 
vegetables fulfil these requirements well, since many 
of them are low in protein and carbohydrate and con¬ 
tain a negligible amount of fat, some of these are of 
value even in the raw state for pdtients with severe 
diabetes Orton ’ has recently described a large num¬ 
ber of vegetables which are suitable for diabetic 
patients and which are not commonly aiaiilable to a 
large number of people The added palatability given 
to a diabetic diet by such a vanety of unusual vege¬ 
tables IS of suffiaent importance to warrant their pro¬ 
duction in larger quantities 

It IS generally accepted that some of the fuel value 
of vegetables is lost in cooking, although actual experi¬ 
mental data are not abundant Joslin ‘ compiled a 
table from various sources giving comparisons of cer¬ 
tain fresh and cooked vegetables from the standpoint 
of carbohydrate content From an inspection of this 
table one may conclude that cooked vegetables contain 
about two thirds of the carbohydrate present in the 
fresh state Masters and Garbutt'’ and Denton® 
showed that greater loss of fuel ^alue occurs in vege¬ 
tables when they are cut into small pieces and when 


•From the Department of Biochemittry New York Post Graduate 
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TABLE' 1-C VRBOnTDRATF CONTENT OF THRICE BOILED 
MGFIABT FS 


VcKctfiblc 
Oanned aplnoch» 

Fresh splnoch 
Celery *** 

Ctlcrj 

Celery 

Lettuce 

OfiOQCd nspnracus 

A«parfiin:9 (totol sneor) 

T hrlce boiled » 

>Ttrficlcd nt CO C ** 
Rlitibnrb (total su;:nr) 

Thrice boiled • 

I xtracted nt GO 0 ® 
Rhubarb 

\ eRctnblc marrow 
Brussels sprouts ** 

Sprouts 

CflOocdstrlDe beans ** 

Cauliflower 

Cauliflower ” 

Cauliflower 

Cauliflower NtoIV 
I lower 

Senkale 

Pumpkin 

Cabbage 

Cabbage 

Cabbage 

Cabbage 

Chinese rabbngc (total sugar) 
Thrice boIIfHl • 

Extracted oi co O * 

Swede 
Turnip 
Turnip ** 

Squoeb 

Squash (lotM tognt) 
Carrots 

Carrots ** 

Carrots 

Carrot^ • (extracted at CO 0 ) 
Canned green peas 

Beets 

Beets 

Onions 

Onions 

Parsnips 

Parsnips 
Artichoke ^® 

Potato 


Ratio ol 

Total 

Recorded 

Amount ol 

Available 

Total Car 

■Ncgciablc Carbohydrate bobydrate 

to Total 

(in Terms ot Minas Fiber 

Boiling 

Glucose) 

(Raw) * 

Vt ater 

per Cent 

^ Cent 

1 20 

0^1 

17 

1 00 

020 


L. E t 

000 

2.S 

L F 

000 

2 0* 

1 30 

0 07 


1 GO 

000 


1 14 9 

0C3 


1 20 

003 

2.2 

1 CO 

oco 


1 £0 

0 24 

2.3 

1 GO 

o«o 


I fl 

018 

ZS 

1 22 

013 


1 C 

OOj 

2.5 

1 0 

008 


L r 

OCO 


1 30 

022 

to 

cl 

3 CO 

000 


2 :o 

072 

®9 

3 CO 

331 


L F 

OCO 

4.5 

3 CO 

0 49 

SJ 

3 CO 

0 41 


1 SO 

0“0 

3,7 

1 CO 

osi 


3 r 

0^ 


3 88 

02W 


1 5,4 

0*^ 


L E, 

0 40 


L F 

OSO 


L E. 

OCO 


3 30 

0^ 

40 

1 CO 

Oil 


1 ZO 

0 45 

4.5 

1 CO 

0 51 


1 G 

050 


181 

0^ 


L E 

OJO 


1 fl 

Oil 


L,F 

0.05 

C5l 

L F 

100 

L E 

000 

6.S 

1 SO 

072 


1 CO 

OiO 

6.2 

1 30 

6.90 

1 CO 

4 74 


126 

266 

8.2 

1 SO 

060 

1 CO 

ass 


1 B 

070 


L E 

000 


1 15 

0“0 

8,6 

1 30 

7“0 

1 GO 

SIO 


1 30 

IJT 

6.8 

1 CO 

0®0 


L E 

0 40 


L E 

aio 

91 

1 SO 

0^2 


1 GO 

0J4 


1 so 

653 

110 

1 60 

£.49 


L. E 

OCO 

15.9 

L E 

100 

L E 

100 

180 


* Values Irom Atwater W 0 and Bryant A P Chemical Com 
position ol American Food Materials, Bull 2S, U S Dept Agtic., 
revised 1900, 

t L E Indicates tho use ol a large excess ol water 
t ^ nines Irom Oammldgc (Lancet -11192 [Dec. 27] 1910) 


content of these thnce boiled vegetables Wardall ’ 
has shown that increasing the number,of eN-tracboDS 
of certain vegetables with water aids m the complete- 

7 Allen F M Boston M S T 172:241 1915 . 

8 Wardall Ruth A. Vegetable Foods for the Diabetic, J A. M. A. 
09: 1859 (Dec. 1) 1917 
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ness of removal of the carbohydrate She has further 
recommended a modification of this process in which 
the vegetables are extracted at 60 C for periods of 
from ten to fifteen minutes, repeating the extraction 
until the reducing substances are practically removed 

TABLF 5—DTFTARY 1 FOR PFRSOXS WITH 8FVFRP DIABFTfS 



Amount 



Carbo 

Food 

^_c. 


-X Protein 

Fat 

hydrate 

BronVfost Gm orOc 

Ox. 

Gm 

Gm 

Gm 

Thrlec boiled rhubarb 

100 

36 

00 

07 

006 

Thrice boiled aspnracui 

100 

36 

18 

0.2 

"018 

EeC8. 2 



18.2 

12.0 

00 

Cocoa 1 cup 

225 

80 




Cream 1 tnblcspoonful 

16 

06 

07 

61 

07 

Cocoa 

4 

01 

OS 

1 1 

1 4 

Saccharin % gmln 

1/SO 





"Water ^ cup 

170 

flO 




Total for breakfast 



171 

10 1 

23 

Pinner 






Skimmed chicken broth 1 cup 

225 

80 

1.2 

01 

00 

Scraped bwl balls 

100 

3.6 

209 

10 0 

00 

Butter 

10 

03 

01 

85 

00 

Canned tomato 

100 

35 

1 2 

02 

36 

Ihrlcc boiled spinach 

100 

3 6 

2 1 

0.3 

0,3 

Thrice boiled cabbapo 


3.S 

00 

01 

05 

Lemon cdntln % cup 






Gelatin 1 ttaspoonful 

2.6 

OX 

2.3 

00 

00 

Lemon Juice Itnblespoonful 

lo 

OJ 

00 

00 

1 3 

Saccharin H grain 

1/30 





Water % cup 

113 

40 




Totol for dinner 



28.4 

IDS 

60 

Supper 

bWmmed beef broth 1 cup 

225 

80 

2 4 

01 

00 

White meat of chicken 

60 

1 7 

101 

2.2 

00 

Thrice boiled Btring beans 

100 

3J» 

0.8 

OJ 

05 

Thrice boiled carrots 

100 

36 

05 

02 

00 

Batter 

10 

03 

0 1 

8 6 

00 

Celery raw 

25 

09 

02 

00 

03 

Lettuce, lrcah« 

26 

0.9 

0.3 

01 

0.5 

Total for sapper 



204 

114 

2 1 

Total for day 7M calorics 



CSS 

GO .3 

10 0 


Beets and parsnips were made practically sugar free 
in one hour by this method, carrots required one and 
one-half hours, egg plant two hours and pineapple 
three and one-half hours, while cabbage was little 
affected Wardall found that the color, texture and 
palabbility of \egetables are less impaired by this pro¬ 
cedure than by repeated boiling Bailey “ showed 
that by repeated extraction of rhubarb, asparagus and 
Qiinese cabbage with water at 60 C , and at the boiling 
point, there was a very marked decrease in reducing 
sugars, and a less conspicuous decrease in other 
nitrogen-free extract Protein was not substantially 
clianged, but there was considerable loss of mineral 
matter Cammidgewas able to remove all of the 
carbohydrate by thrice boiling celery, rhubarb, spinach, 
turnips and carrots in a large excess of water, while 
small amounts were retained in the other vegetables 
studied Olmsted '' showed that tliere was about 0 5 
per cent available carbohydrate in thrice boiled cab¬ 
bage and 0 8 per cent in thnee boiled cauliflower, rep¬ 
resenting about 10 and 24 per cent, respectively, of 
the carbohydrate of the raw vegetables O’Reilly and 
McCabe ” have shown that if the volume of boiling 
water is sufficient (in each extraction 20 parts of water 
to 1 of vegetable), thrice boiling removes the carbo¬ 
hydrate completely from vegetable marrow, lettuce and 
celery, and approximately from canned spinach, canned 
asparagus, turnips, beets and onions Canned string 
beans, cauliflower, pumpkin, cabbage and carrots still 
retain about 0 5 per cent of available carbohydrate 


_ tlailey E, 11. Hiabetic Foods Conn Agnc. Exp Stat. Bull 220 
St29S 1920 

!9 Sjmnndge P J Lancet 811192 (Dec 27) 1919 
II Olmsted W H J BioL Chem 41I.15 (Jan) 1920 
1921 ^ McCabe, E H J Biol Chem 46:83 (March) 


Studies on the carbohydrate content of vanous 
foods have been in progress in this laboratory for 
several years In a paper by Myers and Croll.^'* a 
relatively simple method was described for the deter¬ 
mination of soluble reducing and nonreduemg sugars 
and total available carbohydrate in vegetables and 
fruits By the use of this method and by comparison 
with recorded values, we showed that a large propor¬ 
tion of the available carbohydrate of some fruits and 
vegetables appears to be in the form of soluble sugars 
This leads to the inference that it should be possible 
to remove a very large percentage of the carbohydrate 
in the boiling process It was shown that the ordinary 
method of boiling vegetables for a minimum time and 
with a small amount of water removed from 23 to 66 
per cent of the carbohydrate, while from 62 to 88 
per cent was lost m thrice boiling when the proportion 
of “boiling water” to vegetable was relatively large 
It was concluded that the soluble form of much of the 
carbohydrate, and the increase in time of boihng and 
especially in volume of boihng water, favor the removal 
of carbohydrate from vegetables 

Since It has been shown (Table 1) by vanous inves¬ 
tigators that most of the available carbohydrate can be 
removed by proper regulation of conditions in boihng 
certain vegetables, the amount of such vegetables com- 

TABLE 3—DIFTART 2 FOB PATIEXTS WITH SEVERE DIABETES 


Amount Garbo 

Food f - ^^—\ Protein Fat hydrate 

Brcnkfaat Qra or C c Or. Gm Gm Gm 


Grapefruit 

100 

35 

0.8 

02 

10 0 

Eee 1 



66 

60 

00 

Bran raaIBn * 1 fmoll 



25 

2.6 

2.2 

Butter 

Coffee clear 

10 

0.3 

01 

85 

00 

Total for breakfast 



93 

17J 

12.2 

Lunch 






Skimmed beef broth 1 cup 

226 

80 

2 4 

01 

00 

CodflBh cooked 

100 

36 

217 

0.3 

16 

Tbricc boiled beets 

lOO 

3.5 

2 3 

01 

10 

Thrice boiled brursels eprouts 

50 

17 

07 

01 

04 

Butter 

15 

06 

01 

r 7 

00 

Bran mofBo 1 small 

Tea clear 

SnlQd 



2.3 

20 

2.2 

Egg bard boiled 1 



66 

60 

00 

Lettuce 

25 

00 

03 

01 

05 

Totol lor lunch 



36 4 

22 0 

57 

Dinner 






Skimmed chicken broth 1 cup 

226 

80 

1 2 

01 

0.0 

Roost lamb (lean) 

76 

2 6 

14.8 

96 

00 

Thrice boiled onions 

100 

5.5 

1 2 

1.8 

05 

Thrice boiled couliflower 

lOO 

3.6 

0.9 

01 

07 

Thrice boiled turnips 

lOO 

35 

0.3 

01 

07 

DranxnufBns 2 email 



4 6 

53 

43 

Butter 

Salad 

20 

07 

02 

17 0 

00 

Lettuce 

26 

09 

03 

01 

06 

Raw tomato 

Tea clear 

Coffee gelatin ^cup 

Gelntln 1 teeapoonful 

100 

36 

1 2 

0.2 

40 

2.6 

01 

2.3 

00 

00 

Strong coffee clear 1 table- 






spoonful 

15 

0 B 




Saccharin u grain 

1/SO 





Water % cup 

113 

40 




Total for dinner 



270 

34.2 

10 9 

Total for day 1 (TS calorics 



73 0 

74 0 

283 


* Rfcipe for diabetic bran mnfflns 2 cupful? of Trashed bran ^ 
irnln of saecbnrln 2 ccbb % teaspoonfol enlt and 1 tablespooDlul ol 
mttcr or cookinif oil This Is sufflclent for twelve Btnali mufflna 


monly considered suitable for the diabebc may be 
increased, and the introduction into the diet of vege¬ 
tables containing m the raw form higher percentages 
of carbohydrate may be made with safety 


13 Bernhard A Sngar IT: 41 1915 Mycra V C and Rose 
A R The Nutritional Value of the Banana, J A M A 68 1022 
(April 7) 1917 Rose A R. J Biol (Bicm 46 529 (May) 1921 

14 Myers V C and Croll H M J Biol CJicm 46 537 (May) 
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lODID IN SALT—HIRSCHFJELDER 


Jous A M. A, 
Oct 21f ]922 


Evidence has been presented by several investi¬ 
gators to show that the water soluble vitamin in 
certain vegetables is not destroyed by the ordinary 
household method of boiling the vegetables for from 
thirty to sixty minutes, but that from 35 to 70 per 
cent of the vitamin may be lost in the boiling water 
The soluble mineral constituents of vegetables are 
likewise extracted in vanable amounts in the boding 
procei s “ It is to be presumed that large amounts of 
these water soluble constituents are removed by thrice 
boiling, consequently, small amounts of fresh fruits 
and vegetables containing mineral salts and accessory 
substances should be included in a diet depending 
largely on thrice boiled vegetables for bulk and variety 

The flavor of thrice boiled vegetables may be 
improved by the use of suitable seasonings, and by the 
combination of several vegetables into salads or other 
dishes From the purely medical standpoint, this factor 
of palatability and variety in the diet should not be 
overlooked, since the success of the dietetic treatment 
of diabetes depends largely on the willingness and 
ability of the patient to keep within tlie food hmits 
set by the physiaan 

Two dietaries for severe diabetics are shown to illus¬ 
trate the variety sucli addition of vegetables gives to 
the diet, and to show the practical value of knowing 
the carbohydrate content of vegetables used The 
values for carbohydrate in thnce boiled vegetables are 
taken from Table 1, which is a compilation of a\'ail- 
able data on thnce boiled vegetables The figures 
selected are generally the highest values recorded, since 
some of the lowest values were obtained by using vcrj' 
large amounts of water in boiling, larger than might 
be practicable in the household Obviously, if complete 
extraction of the carbohydrate is accomplished by hav¬ 
ing sufficient water, a larger amount of vegetable may 
be used in the diet Values for other constituents were 
taken from Locke 


Clinical Notes, Suggestions, and 
New Instruments 


A SIMPLE METHOrr FOR ADMINISTRATION OF lODIDS 
IN THE FOOD IN GOITROUS REGIONS * 

Arthur D Hikschfelder M D Mihheafolts 

Simple goiter is endemic throughout those parts of the 
United States which are not close to the eastern or western 
seaboard It is most prevalent in those regions which are 
poorest in lodm The literature on this subject and the dis¬ 
tribution of goiter in this country have been reviewed recently 
bj McClendon' and by Hayhurst' David Marine* has 
demonstrated conclusively that the development of endemic 
simple goiter is closely associated with lack of lodin in the 
food, and that its occurrence can be prevented by the routine 
administration of lodids 

Marine administered 2 0 gm of sodium lodid in ten 0^ gm 
dally doses twice a year to more than 2,000 schoolchildren in 
Akron, Ohio, and found that after this treatment, new enlarge- 


15 Daniels A, L, and McClurp HI J Biol Chcm BVj 201 Ojm ) 

1919 Miller E W ibid 44 159 (Oct.) 1920 Whipple B K ibid 

44 175 (Oct) 1920 

16 Locke, E. A Food Values New York and London, 1920 

• From the Department of Pharmacology University M Minnesota 

1 McClendon J F Are Iodides Food? Science IB i 358 1922 

2 Hayhurst E R. The Present Day Sources of Coi^on Salt in 
Relation to Health and Especially to lodtn Scarcity and Goiter J A. 
JL A. 7S 18 (Jan 7) 1922 

3 Marine David and Kimball O P Prevention of Goiter in Mm, 

I I Lab & ain. Med. RidO (Oct) 1917 II Arch Int Mei SZt 

41 (July 18) 1918. Kimball O P Rogolf, J M, and Marine David 

UI J A. M A. 73 1 1873 (Dec. 20) 1919 


ments of the thyroid never developed, and, on thfr other hand 
that 38 per cent, of the thyroids which were already enlarged 
decreased in size. , 

In the goitrous regions of Switzerland a similar campaign 
has been carried out during recent years, by various methods 
of administration, the most satisfactory of which is the gmng 
of lodids in chocolate bonbons once a week As little as 015 
gm of lodids given in the course of a year sufficed to prevent 
the development of goiter, according to Bayard,* Baumann* 
and Klinger “ 

METHOD OF ADMINISTRATION 

Since the lack of lodids is really a food deficiency, in cer¬ 
tain respects similar to a lack of vitamins, it would appear 
that the simplest and, certainly, the easiest method is to 
supply this deficiency along with the food itself, particularly 
since Plummer' has demonstrated that the body requires only 
minute quantities amounting to about 1 mg of lodin a day 
The most convenient method for the administration of 
small quantities of lodid continuously over a long period of 
time IS to add it to the table salt This does not alter the 
taste of the salt in the least, and therefore does not carry 
With It the opprobrium of a "medicine” to the patient, more¬ 
over, the easier the method of administration of such a sub¬ 
stance the greater the probability of its extended use 
A simple method for household use is this A stock of 
sodium chlorid to which 1 per cent, of potassium lodid has 
been added ‘ iodized salt,” is kept on hand and is sprmkled 
over the ordinary table salt with an ordinary salt shaker 
This may be used cither for iodizing all the salt used both 
for cooking and at the table, or for the salt used at the table 
only In the latter case, on the assumption that from one 
fourth to one third of the salt ingested is used from the table 
shakers the table salt should contain four times as much 
lodid for each pound as the salt which is used for both 
cooking and tabic purposes 

DtRECnONS FOR ORDINARY USE IN ALL THE SALT USED 
FOR COOKING AND TABLE SALT 

The contents of a 5-poiind bag of salt are spread on a fiat 
trav or clean table in a thin layer A salt shaker is emptied. 
Five teaspoonfuls of the iodized salt is poured into it. The lid 
of the shaker is put on, and the iodized salt is sprinkled evenly 
over all parts of the salt spread out on the tray until all the 
salt in the shaker is used The salt that has been sprinkled 
IS put into a big bowl stirred with a spoon to mix thor- 
oughlv, and kept for all the uses of the family This will 
funiish just as much lodin as the body requires 
To use in table shakers only when iodized salt is not put 
into the cooking salt, the same thing is done as for tlie cook¬ 
ing salt but 2 tablcspoonfuls of iodized salt is used to sprinkle 
over each pound (two large cupfuls) of common salt used, or 
half a tumblerful for a 5-pound sack, and then this quantity 
of the iodized salt is sprinkled over the ordinary salt. 

The stock of "1 per cent iodized salt" may be prepared by 
a pharmacist or an intelligent housewife may purchase the 
10 per cent potassium lodid solution and prepare it herself 

PREPARATION OF THE STOCK "lODIZED SALT" CONTAINING 
ONE PER CENT POTASSIUM lODID 
A pound of ordinary salt is spread out in a large evaporat¬ 
ing dish or enamel pan and 50 c c of a 10 per cenL solution 
of potassium lodid in 60 per cent alcohol is slowly sprinkled 
diffusely over it, from a pipet, or, still better, sprayed on 
from an atomizer spray, so as to be distributed as evenly as 
possible over the salt It is then stirred well with a spoon, 
dried by evaporation over a water bath, and ground up in a 
mortar or crushed to a powder with a large spoon 
If the stock of 1 per cent iodized salt is prepared in the 
home, it can be dried by leaving the pan on the top of the 
oven until the salt is about dry, and then heating gently over 

4 Bayard Bcitricc rar Schilddrdscnfragc, Basel 1919 , 

5 Baumann Erwin 2ur Prophylaxe und Thcrapic des Kropfes, 
Sdiweit med Wchnschr BS 280 (March 16) 1922 

6 Khngcr R. Die Prophyloxe des endemischen Kropfes, Schweu- 

tned Wchnschr B1 12 (Jan 6) 1921 _ , 

7 Plummer, H S Interrelationship of Function of the Tx^roid 
Gland, and of Its Active Agent Thyroxin in the Tissues of the Bony 
J A. M. A 771 243 Qnly 23) 1921 
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VoLim* 79 
Nuu»i* 17 

T small llamc until perfect dr) ness is attained It is then 
crnslicd to a ponder 

CONCLUSION 

The use of the method described will facilitate the prophy¬ 
laxis of simple goiter and, occasionally, the therapy of very 
carlj cases 

A CASE OF BRAIN ABSCESS OF UNUSUAL ETIOLOGY • 
S^uul:L SiLnfRT, MD New \okk 

Brain abscess usually results from one of three causes 
(1) chronic purulent otitis media, (2) fracture of the skull, 
nith or without cxtenial mjuo. and (3) abscesses of meta¬ 
static origin The occurrence in civil life of a brain abscess 
resulting from direct introduction into the brain of an infected 
foreign body is sufficicnth unusual to warrant publication 
Furthermore had the possible serious sequelae of the injury 
m this case been borne in mind, the presence of an abscess 
might haxe been suspected, and the child’s life saved by a 
timel) operation 

REPORT OF CASE 

History —A boy, aged 6 years, who had always been in 
good health, had stumbled and fallen, six weeks before 
admission, on a stick which he was carrying, causing a 
small wound on the left side of the face which bled profusely 
This wound became infected and discharged considerable pus, 
but healed firmh in about eight days The boy then seemed 
perfectly well and was taken to the country Four weeks 
before admission the child began to complain of headache 
and seemed a little feverish from time to time He was taken 
to a physician, who considered it a gastro-intestinal case 
ard prescribed cathartics and enemas The headaches con¬ 
tinued in spite of the treatment, but the child did not complain 
of feeling ill and played with the other children Three days 
before admission, the headache became so severe and the 
fever so high, that the boy was put to bed He did not vomit 
and had no convulsions His condition became rapidly 
worse, he became delirious, and was brought into the hos¬ 
pital in a moribund state 

Phisical Exainmatioii—The boy was lery sick with high 
feser and delirium He muttered about seiere headache and 
was very restless, with the head retracted and marked opis¬ 
thotonos The eyes showed no ptosis or palsies The right 
pupil was larger than the left, both reacted sluggishly to 
light There w'as marked stiffness of the neck. The lungs 
showed dulness, bronchial breathing and crepitant rales over 
the Ifcft upper lobe. There was a marked bilateral Kernig 
sign, and the deep reflexes w'cre exaggerated 

Course —The admission diagnosis was pneumonia, with 
pneumococcus meningitis A lumbar puncture was made, 
25 C.C. of purulent fluid under moderately increased pressure 
was remoied and 20 cc. of antimeningococcus serum given 
A gram-positive diplococcus was reported in the fluid The 
condition of the child became rapidly worse, and he died 
about half an hour after admission to the hospital 

Necropsy —^Thcre was a small wound about 1 cm in length 
and firmlv healed on the left side of the face midway between 
the outer angle of the orbit and the external auditory meatus 
On remoial of the skull cap and reflection of the dura, the 
surface of the bram was found to be covered with thick puru¬ 
lent exudate The left temporal lobe showed marked flatten¬ 
ing of the gyri, and, on palpation, fluctuation was obtained 
Section through this area revealed a large abscess cavity 
filled with thick purulent material The dura overlying the 
abscess had a perforation less than 1 cm in diameter, and a 
probe introduced into this opening led directly through a 
similar perforation in the squamous portion of the temporal 
bone to an abscess under the temporal muscle The perfora¬ 
tion through the bone was the site of a localized osteomyelitis, 
and from the tract two wooden splinters were recovered 
The subtemporal abscess lay directly beneath the healed 
wound on the left side of the face Microscopic examinatun 
revealed a dense purulent infiltration of the meninges The 
organism was a staphylococcus 

* From the Pathological Department Mount Sinai Hospital 


Both pleural cavities contained about 100 clc. of straw- 
colored fluid The lungs were voluminous, and, on section, 
showed marked edema and congestion No gross abnormality 
was found in the heart The liver and kidneys showed 
marked passive congestion The spleen was somewhat 
enlarged, and there was moderate increase in pulp tissue 
The anatomic diagnosis was acute purulent meningitis, brain 
abscess (left temporal lobe) and acute bronchopneumonia 

COMMENT 

It IS interesting to note that m spite of the presence of an 
abscess underlying the wound, complete healing took place. 
Had the diagnosis of brain abscess been made while the con¬ 
dition of the child was good the healed wound would have 
exactly indicated the point for surgical approach Drainage 
at this point could have bepn easily accomplished and com¬ 
plete recovery might have taken place 
35 East Eighty-Fourth Street 


New and Nonoffici&l Remedies 


The following additional articles have been accepted 
AS conforming to the rifles of the Council on Pharmacy 

AND ChEMISTRX of THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W ^ PUCKNER, SECRETARY 


HAY FEVER TIMOTHY POLLEN EXTRACT-M(JL- 
FORD —A liquid obtained by extraebng the proteins from 
the pollen of timothy {Phleum praleiise) and standardizmg 
the solution by estimating the amount of protem contained 
in It 1 unit equals 000016 Mg of pollen protein Preserved 
with 0 S per cent phenol 

Actions and Uses —See article on Pollen and Epidermal 
Extract Preparations and Biologically Reactive Food Pro¬ 
teins, N N R., 1922, p 232 

Dosage —See general article on Pollen and Epidermal 
Extract Preparations and Biologically Reactive Food Pro¬ 
teins, N N R., 1922 p 232 

Manufactured by the H K, Mulford Company Philadelphia No U S 
patent or trademark. 

Hay Fever Ttmothy Pollen Ertraci Mulford —Marketed m seta of 
four syringes containing respectively 0 0025 Mg (IS umta). 0 005 Mg 
(30 units) 0 01 Mg (60 units) and 0 02 Mg (125 units; of pollen 
protein in swgh s^nge packages one syringe containing 0 02 Mg 
(125 units) one lynnge containing 0 04 Mg (250 units) one syringe 
containing 0 08 Mg (500 units) and one intradermal syringe containing 
0 0016 Mg (10 unita) of pollen protein also m single vial pack^es 
one 5 Cc. vial and one 20 Cc vial each cubic centimeter contain'ing 
0 02 Mg (125 units) and one 5 (>: vial containing 0 04 Mg (250 units) 
of pollen protein 

Senes A one intradermal syringe containing 0 0016 Mg (10 units) 
and five consecutive doses (15 induslve) containing respectively 0 002 
Mg (12.5 units) 0 004 Mg (25 units) 0 008 Mg (50 units) 0 012 Mg 
(75 units) and 0 016 Mg (100 units) 

Series B one intradermal syringe containing 0 0016 Mg (10 units) 
and five consecutive doseS (6 10 inclusive) containing respectively 
0 020 Mg (125 units) 0 024 Mg (150 units) 0 028 Mg (175 units) 

0 032 Mg (200 units) and 0 036 Mg (225 units) 

Senes C one intradermal syringe containing 0 0016 Mg (10 units) 
and five con5ecuti\c doses (11 IS inclusive) each dose containing 0 040 
Mg (250 units) 

Compute Senes the three intradermal syringes and the fifteen con 
secutive doses described in Senes A B and C 

The pollen after being dned is ground in a ball mill to destroy the 
cell membranes It is then extracted with physiological solution of 
sodium chlonde This extract is dned and finally extracted a^m with 
hysiological solution of sodium chloride The soluble proteins being 
ronght into solution a nitrogen determination is made on this extract 
and the preparation is then standardized according to the protein 
(nitrogen) content 

DIPHTHERIA ANTITOXIN, CONCENTRATED (See 
New and Nonofficial Remedies 1922 p 280) 

E. R, Squibb and Sons, New York 

Punfied Diphthena Antitoxin (Antidiphthene Globulin )—Marketed 
in synngc containers of 1 000 units (nnmunizing dose) and in syringe 
containers of respectively 3 000 5 000 10 000 and 20 000 unit* (cura 
tive doses) 

NORMAL HORSE SERUM (See New and Nonofficial 
Remedies, 1922, p 278) 

E. R. Squibb and Sons, New York 

Normal Horse Scrum —(See New and Nonofficial Remedies, 1922 p 
279) Also marketed in packages of one 10 cubic centimeter syringe. 
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A PANCREATIC HORMONE IN DIABETES 
Less than half a century has elapsed since the preg¬ 
nant discovery, by von Mering and Minkowski in 1889, 
of the highly important part which the pancreatic gland 
plays in the control of carbohydrate metabolism in tlie 
body Their classic experiments demonstrated that if 
the pancreas is completely extirpated, h} perglycemia, 
glycosuna, and the complete loss of tlie power to burn 
glucose or other carbohydrates ensue There are many 
reasons for believing that lesions of the pancreas in 
man lead to disturbances in the metabolism of sugar 
such as manifest themselves clearly in the diabetic 
Whether the determining lesions are confined to the 
islets of Langerhans in the pancreas, as some patho¬ 
logic histologists assert, or whether other groups of 
pancreatic cells may be concerned in the genesis of 
diabetes, cannot be definitely stated at present It has 
become customary to postulate an internal secretion 
for the islets, and to make this responsible for the 
undoubted function of the pancreas in sugar metab¬ 
olism However, many cases of diabetes fail to reveal 
recognized defects in either the islets or the acinary 
cells, so that final pronouncements are unwarranted 
The general opinion is tliat sugar continues to be 
formed in the diabetic, from such precursors as are 
available, at the usual rate and to the usual extent The 
defect m the metabolism relates to the subsequent 
destruction of the sugar The disproportion between 
formation or mobilization of carbohydrate and its utili¬ 
zation in the orgamsm is exemplified in the increased 
content of sugar circulating m the blood Hypergly¬ 
cemia IS the most charactenstic chemical symptom of 
diabetes As might be expected, there have been 
numerous attempts—surely many, many more than the 
published literature would disclose—to supply the 
missing "regulator” of sugar combustion, and atten¬ 
tion has naturally been centered on the pancreas in 
this connection The most significant results thus far 
recorded have recently been secured in the Depart¬ 
ment of Physiology at the University of Toronto under 
the leadership o f J J R Macleod^ These investiga- 

1 Bant:nff F G Best, C H., and Macleod J J R. Am J 
Physiol 69 479 1922 Banting and Best J Lab & Clin. Med, 7 s 
251 1922 Banting Best Collip Campbell and Fletcher Canadian 

M A J 181 141 1922. 



tors have prepared products from the pancreas by 
extraction with alcohol which apparently enable the 
diabetic animal and man to metabolize sugar better 
The evidence lies pnmarily in the reduction of the 
hyperglycemia of such patients after administration of 
the suitable pancreatic extracts 

The latest expenments by the Toronto workers* 
bring the significant evidence that injections of the 
substance isolated lower the content of sugar in the 
blood of normal animals as well as those rendered 
diabetic Its importance lies in the implication that 
the action of the active component or pancreatic hor¬ 
mone IS a fundamental one in the control of the blood 
sugar It IS not difficult experimentally to effect a 
lowering of the blood sugar in a few hours, through 
high dosage, to a point at which serious symptoms 
attending the hypoglycemia ensue These can in turn 
be combated by administration of glucose, a possibility 
also demonstrated for the hypoglycemia consequent 
on extirpation of the liver 

The pancreatic factor apparently does not unfold 
Its charactenstic effect in the blood stream itself, for 
It does not influence the glycolyUnc power of blood in 
vitro or the rate of postmortem gly cogenoly sis in the 
liver According to the findings of Hepburn and 
Latchford “ at Toronto, on the other hand, the influ¬ 
ence of the new extract is exerted in the actne tissues 
themseh es At any rate, it has the ability to increase 
the consumption of sugar in mammalian muscle, as 
demonstrated by the rate at which reducing substance 
disappears from nutrient fluid that has been repeat¬ 
edly perfused through the sunning heart The inves¬ 
tigators arc wisely W'lthholding the product from gen¬ 
eral use while it is undergoing thorough trial by spe¬ 
cially selected experts in metabolic diseases and in prop¬ 
erly controlled hospitals 

The history of mediane w’arns us against undue 
haste in the acceptance of “specifics” applicable to 
bodily functions Neaerthcless, saentific progress 
should always challenge our enthusiasm, and may be 
excused if It awakens the hopes that spring eternal m 
the mind of man 


MORE FACTS ABOUT THE GALLBLADDER 

Some of the uncertainty with respect to the function 
of the gallbladder is gradually being dispelled in the 
light of new expenments The traditional wew that 
the chief activity of this organ is storage has been 
supported, if not actually magnified, by Rous and 
McMaster’s stnkmg demonstrations of how^ much 
inspissation and concentration of bile may’’ occur in 
the bladder, and how dilution can subsequently be 
accomplished through the secretion of "white bile” by 

2 Bantme F G Best, C H CoUip J B Madeod, J J E- 
and Noble E. C The Effect of Pancreatic Extract (Insnlin) on Nor 
mal Rabbits Am J PhysloL 62 1 162 (SepL) 1922 

3 Hepburn J and Latchford J K- Effect of Insulin J 

Extract) on the Sugar Consumption of the Isolated Surviving RaoDit 
Heart Am. J Physiol 62 177 (Sept) 1922 



VOLUUE 79 
KuuBCfi 17 


EDITORIALS 


1429 


(he ducts througli wliicli the thick secretion may pass 
Recently, too, attention was called to the possible 
science that the gnlbladdcr may render in protecting 
the bile ducts and sphincter from undue changes m 
pressure within the system How and when the 
bladder discharges its occasional surplus contents is 
not so clearly understood The results of investigation 
are often difiicult to interpret because of the anatomic 
difTereiices between the species of animals used for 
e\penmental iiuestigations in this field, and the prob¬ 
lems are not simplified by the fact that some species 
e-Mst witliout any gallbladder whatever, while in others, 
including man, the surgical removal of the organ is 
not incompatible with comfortable cMStence 
Some of these debatable features touch on a phe¬ 
nomenon which has become the subject of active 
interest and debate m clinical medicine the appli¬ 
cability of the principle of so-called “contrary innen-a- 
tion” to the biliary tract Assuming, on this basis, 
that a relaxation of the sphincter at the ampulla of 
Vater is accompanied by the “reciprocal” innervation 
of the nen'cs going to the gallbladder, followed by a 
contraction of its musculature, it has been proposed 
to secure bladder contents as desired by initiating 
their expulsion on this principle When magnesium 
sulphate is introduced into the duodenum within the 
neighborhood of the papilla through which the bile is 
discharged, a flow of the latter usually occurs A group 
of chniaans ha%e assumed that this secretion comes 
primarily from the contracting gallbladder, so that if 
It IS remoied by aspiration from the duodenum it can 
be subjected to chemical or bactenologic examination 
The columns of The Journal have presented many 
details with respect to thd problem 
Into the prevailing uncertain^, Auster and Crohn ^ 
have injected expenmental evidence gained through 
studies on the dog, which has a gallbladder resembling 
that of man in anatomic structure, of scanty muscu¬ 
lature and of poor contractile power The effiaency 
of Its nerv'ous control is also by no means clearly 
emphasized By introduang easily detectable foreign 
dyes into the gallbladder, it w'as possible to follow the 
movements of the contents According to Auster and 
Crohn, the application of concentrated solutions of 
magnesium sulphate to the duodenal mucosa and 
papilla of Vater of the dog causes a stimulation of 
bile flow as do numerous other substances, some of 
which have an alimentary significance, but—and this 
IS the crux of the contention—they do not cause expul¬ 
sion of bile from the gallbladder The latter is not 
necessanly distended when an animal is in the fasting 
state, nor is there always a flow of bladder bile during 
the height of digestion Consequently, these investi¬ 
gators conclude that the usual flow of bile ongmates 
m the liver and sw’eeps down the ducts into the 

1 Auettr, L. S and Crohn B M Notes on Stndie* jn the Physi 
oloey of He Gallbladder Am J M. Sc. 164 345 (Sept ) 1922 


duodenum, disregarding in mam part the gallbladder 
Sucli variations as occur are believed to anse in the 
liver m answer to v^arious types of food stimuli It 
does not seem to Auster and Crohn tliat the gallbladder 
enters into the physiology of bile excretion as an active 
organ At any rate, they do not regard it as having 
an ejaculatory mechanism or the proper musculature 
for such a function in the same sense as that in which 
one speaks of the contractile urinary bladder To 
them the outflow from the gallbladder appears to be 
in the nature of an overflow incontinence Under 
pathologic conditions one knows that this organ is 
capable of great distention, acting at such times as a 
relief to intraductal pressure Such a function, they 
conclude, is complementary to its great capaaty to 
concentrate the bulk of bile by dehydration 


INTEHEPICEMIC INFLUENZA 

The study of epidemiology is awakening a greater 
interest, and enlisting larger efforts in its behalf, than 
ever before In his History of Mediane, Gamson 
speaks of It even today as “the infantile science of 
epidemiologv, just emerging from the desenptive 
stage " ‘ The predisposing factors of many epidemics 
of the medieval penod, such as the crowded condition 
and bad sanitation of the walled towns, “the squalor, 
misrule and gross immorality occasioned by the many 
wars, by the fact that Europe was overrun by wander¬ 
ing soldiers, students and other vagabond characters 
and by the general superstition, ignorance and unclean- 
liness of the masses”—many of these have gone, let 
us hope, forever If some epidemic diseases have 
almost vanished, or at least become greatlv modified in 
seventy or distnbution, there are, nev'ertheless, others 
still with us to take their victims, and consequently to 
demand renewed invesbgation 

Among the earliest of the great medieval pandemics 
was influenza, it was prevalent in the eighteenth cen¬ 
tury, the ravages of the great epidemics of 1890 and 
1918 are still fresh in the memories of present-day 
physicians They should be further aware that the 
term influenza occupied a conspicuous place among 
the reported causes of death dunng intervening penods 
In some years the death rate attributed to it has 
actually been gp'eater than that asenbed to either 
diphtheria or typhoid, for example Every physiaan 
realizes that there is considerable looseness and inac¬ 
curacy m the use of the term influenza From the 
standpoint of epidemiology, it is highly important to 
know whether the so-called influenza of interepidemic 
years, such as those between 1890 and 1918, is the 
same disease as that of the pandemic periods 

The crux of the problem is expressed by a recent 
writer, who asks whether there actually still exists in 
Europe and North America a residue of cases and 

1 Gamson F H Hirtory of Medicine, Philadelphia, W D 
Saunders Companx 1923 p 745 
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deatlis from true influenza which keeps a thread of 
continuity between the great outbreaks It will be 
readily admitted that the name influenza is used to 
cloak much that is not identical bactenologically or 
chmcally with the memorable epidemic disease This 
may be due to faulty or indifferent diagnosis It may 
also be due to a change in the type of the disease from 
decade to decade There have been tunes when it has 
been somewhat fashionable in saentific circles to speak 
of alterations in infectivity or vanations in virulence 
In a De Lamar lecture delivered at the Johns Hopkins 
University^ Jordan = insisted that there is no escape 
from tlie conclusion that the so-called influenza of 
interepidemic years is m whole or in part different 
from the influenza of the great epidemics of 1918 and 
1890 A great many of the deaths, he adds, are cer¬ 
tainly not due to the same microbic causes as those 
occurring in epidemic years 

The available statistics, so far as they can be utilized 
for comparison, show many items of similant}' between 
the epidemics of 1890 and 1918 The age incidence, 
for example, is similar, whereas it is sharply differen¬ 
tiated from that of the influenza of interepidemic years 
Difference in racial mortality also occurs, thus, the 
greater relative increase m the mortality from influ¬ 
enzal pneumonia in the white as compared with the 
negro race constitutes a distinguishing feature of the 
1918 epidemic, and serves to mark it off from the 
influenza of tlie preepidemic years It also seems to 
Jordan that there is a lack of correspondence between 
influenza and pneumonia rates in the different periods 
sufficiently significant to be stressed, even if it cannot 
be included in the more compelling statistical eiidcnce 
The problem here involved is a highly complex one 
that demands the resources of the most expert, and 
invites the critical attention of the most skeptical The 
uncertainty which remains regarding the real nature 
of the etiologic microbial agents involved is one of the 
greatest stumbling blocks in the road to progress 
Whether or not one agrees with Jordan’s mam thesis, 
there will be no contradiction of his plea that localized 
outbreaks and, indeed, individual cases of influenza- 
like disease and of all mild respiratory diseases seem 
to demand more searching study than they have 
jet received, bactenologically, epidemiologically and 
chmcally 

2 Jordan E. O Intereptdemic influenta Aou J 2x325 

(July) 1922 


Biith and Death Statiatics—The Census Bureau has issued 
figures on the death and birth rate m the registraUon areas 
of the United States for the jear 1921 The death rate was 
a record low one, the figure being IIJ per thousand inhabi¬ 
tants in 1921 as compared with 13 1 per thousand inhabitants 
for 1920 The infant mortality rate also decreased from 86 
per thousand inhabitants m 1920 to 76 per thousand inhabi¬ 
tants in 1921 The registration area includes a population m 
this country of 70,425,000 Figures on the birth rate show 
24J per thousand for 1921, as against 237 in 1920 The 
statement of the Census Bureau further shows 1,714,261 births 
for the year, and 823,511 deaths, of which 129,588 -were of 
children. 
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THE METABOLISM OF PREMATURE INFANTS 
The intelligent management of premature mfants 
obviously presupposes some kmowledge of the phjsiol- 
ogy of the organism under the conditions characteristic 
of such early birtli Lately a number of independent 
evidences have been secured indicating that the basal 
metabolism of premature mfants tends to be low^ 
According to Talbot and his collaborators, the figures 
are low whether they are calculated on the basis of 
body surface, the present conventional method, or in 
relation to other factors Hence they argue that the 
reduced metabolism is dependent on the fact that there 
IS a very small amount of active heat-forming tissues 
in these incompletely developed mfants Of the infants 
observed by Murlin and Marsh, those e.xhibiting very 
low basal metabolism died, hence these investigators 
remark that as basal metabolism is the best single 
measure of vitality jet found, it is probable that this 
test will prove to be an important means of prognosis 
in prematurity In explanation of the metabolic 
phenomena of premature infants, which are quite in 
contrast with the relativclj high metabolism at more 
mature stages of childhood, Talbot and Sisson beheve 
that the active, heat-forming, "protoplasmic” fassues are 
unable to respond to the e.\cessive heat loss from the 
body, and, as a result, there is a subnormal temper¬ 
ature , that the amount of heat formed depends on the 
amount and tone of the active protoplasmic tissues and 
not primarily on the size of the surface of the body of 
these infants In the cases studied, the children did 
not gam in weight until they were able to digest 
approximatelv 200 calories daily The only food com¬ 
pletely assimilated to accomplish this was human milL 
A relatnelj large proportion of tlie food intake goes 
to form new bodj tissue The large excess of the 
caloric intake over the basal metabolism was necessarj' 
because of the relatively greater amount of growth 
essential for the normal development of these babies 


CAPILLARY BLOOD PRESSURE IN 
HYPERTENSION 

Renew'ed and improved study of the circulation of 
the capillaries has demonstrated the necessity of revas- 
ing some of the prevailing views of the functional 
activities of these vessels Hooker,- in pointing out 
that we must reorganize our conceptions of functional 
peripheral resistance, has remarked that it has hereto¬ 
fore been limited to the artenole, the caliber of w hich 
IS controlled by a muscular coat subject to nervous and 
chemical influences The resistance to the flow' of 
blood by the capillary' and v'enule has been regarded as 
essentially fixed Now we know, he adds, tliat beyond 

1 Talbot F and Sisson W R Basal Metabolism In Relation to 

Body Surface at Different Apes, with Specud Reference to Prematnnty 
Proc Soc. Exper Biol & Med 19 1 309 (April) 1922 Murlin J R- 
and Marsh EJUabeth Basal Metabolism of Premature and Undersxitd 
Infants ibid* p 431 Talbot^ F B Sisson \V R- Monarty Margarrt 
E and Dalrymple, Alice J The Basal Metabolism of Prematunty If 
Relation of Basal Metabolism to Caloric Intake and Weight Curve, Anu 
J Dis Chnd JJ4t95 (Aug) 3922 * 

2 Hooker D R Evidence of Ftincrional Activity on the Part ot 
the CapiUanc* and Venules, Physiol Rev 11112 (Jan) 3921 
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the artenole the capilhry and venule function actively, 
and must therefore participate directly in vascular 
reactions It was doubtless considerations of this sort 
that led Boas and Frant ^ of the Montefiore Hospital 
for Chronic Diseases, New York, to examine the part 
the capillaries may play in the causation of hypertensive 
states Not until the more recent investigations of 
capillary functional clianges has it seemed likely that 
the capillaries themselves may be concerned in the 
maintenance of high arterial pressure According to 
Danzer and Hooker,^ the normal capillary blood pres¬ 
sure of man ranges from 18 to 22 mm of mercury, and 
rarely exceeds 30 mm Boas and Frant have found, 
however, that patients with hypertension fall within 
two groups that cannot be differentiated clinically In 
the first group the capillary pressure ranges between 
21 and 70 mm of mercury, rarely higher and only very 
excephonally lower Most of the readings fall between 
30 and 60 In the second group the capillary pressure 
falls within the range of normal, with a tendency to be 
low rather than high In essential hypertension, the 
capillary pressure is low, but it is suggested that 
patients i\ho exhibit high capillary pressures may be 
suffenng from a general capillary disease ivith a 
glomerulonephntis as one of the manifestations This 
is, of course, still mere conjecture Nevertheless, in 
new of the great uncertamty and confusion still exist¬ 
ing inth respect to the interrelation of hypertension 
and kidney disease—a confusion in which cause and 
effect are not readily differentiated—the facts just dis¬ 
covered suggest that newer methods of studying the 
capillaries may ) et lead to developments of fundamental 
sigmficance for the study of blood pressure and its 
pathologic manifestations 


THE CAUSE OF INFLUENZA 

In a recent extensive review of our knowledge of the 
cause of influenza, about which so much has been writ¬ 
ten during the last three or four years, Zinsser “ devotes 
speaal attenbon to the relation of the influenza baallus 
to the disease whose name it carries Zinsser defines 
influenza as a mild fever of a few days, with sudden 
onset, charactenshc pains in the head, back and limbs, 
and great prostration Slight sore throat, mild bron¬ 
chitis and conjunctival injection may be either primary 
or secondary This is the form in which influenza 
makes its first appearance, as such, and free from 
complications, it causes few deaths, and to find the 
cause of this basic disease, which may be followed by 
highly dangerous secondary respiratory infections, is 
the etiologic problem of influenza In favor of regard¬ 
ing the influenza baallus as the essential cause, Zinsser 
mentions its frequent isolation from early and simple 
cases, the frequency of its presence in comphcations, 
both early and late, and its peculiar distnbution m the 
bronchi in fatal cases, its wide distnbution among the 
populabon at the time of influenza epidermes, followed 
by a gradual diminution as they subside, and, finally, 

3 Boaa E. P and Frant S The Capillary Blood Pressure m 
Arterial Hypertension Arch- Int, Med 30 40 (July) 1922 

4 Danzer C S arid Hooker, D R, Determination of the Capil 
lary Blood Pressure in Man with the Microcapiilary Tonometer Am J 
Physiol 62:136 (May) 1920 

5 Zinsser Hans Etiology and Epidemiology of Influenza. Medicine 
1: 213 311 1922 


the fact, recently announced, that the influenza bacilli 
can produce poisons potent enough to explain the symp¬ 
toms Against regarding the influenza bacillus as the 
primary cause of influenza, Zinsser places the frequent 
failure to find it in the early stages of the disease, its 
presence in healthy persons and m pafaents with other 
diseases than influenza, notably measles, in which it may 
be found in as many as 65 per cent, of the cases, its 
occurrence, according to some observers, in a pro¬ 
digious number of distinct strains with different anti¬ 
genic properties, an obsen-ahon, imuting further study, 
that does not harmonize well with the idea of the 
bacillus being the cause of a specific disease, and, 
finally, the failure of human inoculations with influenza 
bacilli to produce reactions hke that of epidemic 
influenza, as well as the failure of injections of vacanes 
of tile baalli to protect against influenza Added to 
these considerations is the further arcumstance that 
several reports have been made of the production in 
human beings of influenza-like diseases with apparently 
bacteria-free filtrates of matenals from the respiratory 
tract of influenza patients And here it may be pointed 
out, too, that almost the same knd of statement as this 
in regard to the influenza bacillus could be made for and 
against the etiologic relationship to influenza of strepto¬ 
cocci, especially of the vindans group, which some 
might think Zinsser has neglected In our editonal dis¬ 
cussions of influenza at the time of the 1918 epidemic. 
It was maintained that the influenza baallus had not 
been shown to be the cause of influenza, and that 
wholesale injections of vaccines of this bacillus for the 
purpose of prevention were not warranted The cor¬ 
rectness of this view IS upheld by the subsequent devel¬ 
opments now summanzed by Zinsser, whose primary 
fnendlmess to the cause of the influenza baallus is 
obvious The cause of influenza still remains an 
unsohed problem. In wew of the ease with which 
comphcating organisms like the influenza baalh and 
streptococa gain foothold apparently almost as early 
as when the primary infection .sets in, the hope of 
solution of this etiologic problem lies m the study of 
adolescent epidemics rather than of epidemics already 
m full swing 


THE DOCTOR AND THE DOG 
Supreme among the stones of dogs is “Rab and His 
Fnends” written by a physiaan Again and again 
physiaans have demonstrated in thar ivntings and in 
their work an essential kndliness toward the dumb, 
the weak and the needy It is reasonable to believe 
that proportionately more physicians than laymen revel 
in the ownership of animal pets, particularly horses 
and dogs In the day when almost every phj^siaan 
depended on the horse for transportation, prac¬ 
tically every physician understood ammals, owned 
them, cared for them and w'as kind to them, and the 
spirit has not changed Recently the Chicago Literary 
Club in selecting one of its papers for pubhcation 
selected “Duke” the story of a dog by Charles Bert 
Reed, a physiaan In this story is repealed a humane 
understanding of ammalkmd The deiotion of the 
smiling Duke is a contrast to the cnnging, snarling 
beast portrayed prostrate before the physiaan m anti- 
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vivisection literature The true physician, the real 
scientist, IS never the bloodthirsty savage depicted in 
the sadistic imaginings of the antivivisectionist 
reformers The same spirit which moves him to devote 
his life to the relief of mankind gives him a love for 
all that IS living and draws to him the sympathy of 
ammalkind After all the matter is relative The 
scientist sees life as a sacrifice of some for the benefit 
of the many The antivivisectionist sees only her own 
exaltation in the eyes of an unthinking public “The 
antivivisectionist,” sajs George Jean Nathan, “strains 
at a guinea pig and swallows a baby ” 


PENNSYLVANIA’S WOMEN ON ANIMAL 
EXPERIMENTATION 

The women of Pennsylvania refuse to be humbugged 
bj the propaganda of the antivivisectionist At the 
annual meeting of the State Federation of Pennsylva¬ 
nia Women, October 12, at which more than 600 
women were present, this resolution was adopted 

Whereas, It has been conclusuely demonstrated that the 
health and happiness of hundreds of thousands of animals, 
and of many millions of human beings have been promoted 
and their lues prolonged b> the application of knowledge 
obtained through scientific experiments on animals, and 
Whereas, These researches are conferring a wonderful 
boon upon the staning nations bi constantly adding greatly 
to the food supply of the world, therefore be it 
Resolved that the State Federation of Pennsylvania 
Women assembled in annual general con\cntion in the city 
of Reading Pennsylvania, on the twelfth day of October, 
1922, hereby put on record their gratitude to medical science 
for past disco\eries so profoundly beneficial to human beings 
and to animals, and we bclie\e that such beneficent researches 
should be continued and encouraged 

The resolution was adopted with virtual unanimity 
Only a few—possibly fifteen or twenty—voted in the 
negative, and these feebly, as if ashamed As the 
women present represented a total of more than 60,000 
women throughout the state, it is safe to say that the 
heart of Pennsylvania is right for health and for 
humanity 

VOLUNTARY ACCELERATION OF THE HEART 
The rate of the heart beat is ordinarily influenced by 
a variety of factors, when, for example, the artenal 
tension falls, the pulse rate is accelerated, with nse of 
blood pressure, the pulse rate decreases Through 
what mechanism this adjustment is brought about has 
not been conclusively determined Most of the sudden 
changes in the heart rate are effected through the 
nervous control of the heart by the action of the 
accelerator or inhibitory nerves An increase in rate 
may anse from either a reflex excitation of tlie accel¬ 
erators or a reflex inhibition of the tonic activity of 
the inhibitors Many of the influences playing on this 
mechanism go on without the conscious intermediation 
of the person concerned In this manner the state of 
activnty of the visceral organs affects the heart Again, 
the emotions may be attended with sensations that 
change the heart rate m an indirect way Cases have 
long been known, furthermore, in which a more direct 
voluntary control of the heart rate seems to be pos¬ 


sible, a classic instance being Tube’s ^ subject, aged 72, 
who was able by an effort of the will to accelerate his 
heart from 63 to 82, an increase of nineteen beats a 
minute The precise factors involved have not been 
made clear in most of the cases of voluntary heart 
control on record - Taylor ’ has recently been able at 
the University of Toronto to investigate critically the 
unique capacity of a medical student there to produce 
cardiac acceleration by an effort of the will alone In 
him dilatation of the pupils, vasoconstriction and eleva¬ 
tion of the blood pressure are assoaated with the 
increased heart rate Atropin administration depresses 
but does not abolish the power of voluntary accelera¬ 
tion Decided glj cosuria occurs as an after-effect of a 
series of accelerator) efforts Taking into account the 
sympathetic phenomena noted along with the cardiac 
acceleration, it seems probable to Taylor that the latter 
IS due in part to the withdrawal of vagal tone and in 
part to excitation of the accelerators, the two influences 
being called into reciprocal action by the v'oluntary 
effort 


THE RISE OF GROUP MEDICAL PRACTICE 

It is no new thing to refer to the restlessness which 
today agitates the collective mind of the medical pro¬ 
fession as well as tint of every soaal class and body 
Not only have those who have taken sfieaal interest in 
medical practice given thought to these questions, but 
eveiy'W'here the rank and file, the general practitioner 
as well ns the specialist, are discussing the future of 
the practice of medicine At the last annual session of 
the Ohio State Medical Association, Dr Martin H 
Fischer * of the Univ ersity of Cincinnati presented some 
view s on these problems, he called for a harknng back 
to the past, and for a recognition of the dignified 
origins from which modern medicine sprang To the 
development of the crowd mind. Professor Fischer 
ascribes most of our unfortunate tendencies, the many 
who would emulate the success of the few, witnessing 
the financial rewards of the large groups and special¬ 
ists, form new groups and also become specialists, 
though not willing to secure the adequate training 
responsible for success Both the medical profession 
and the public suffer through the subsequent failure 
of such institutions and men in the practice of medi¬ 
cine The present doctor. Professor Fischer says, “has 
sacrificed his individuality—the thing through which 
alone he has gained his public standing historically or 
in the present Never before has he affected a com¬ 
munity through mass action, and it is safe to predict 
that through such action he never—lastingly—will'' 
Furthermore, Dr Fischer lays the blame for present 
conditions on the medical profession itself “If the 
medical profession has problems, it is because it has 

1 Take Illuatraticma of the Influence of the Mind upon the Body 
in Health and Dtiease etc Loudon 1S72 

2 Tarchanoff Arch f d ges Physiol 35: 109 18S5 Pease 

Boston M & S J 120: 525 1889 Favill and White Heart 0:175». 
1915 1917 Van der Velde Arch f d ges. Physiol 66: 232 1897 
Koehler Ibid. 158: 579 1914 West H F and Savage, W E 
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3 Taylor N B Voluntary Acceleration of the Heart Am J 
Physiol 61 385 (Aug) 1922 
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either ^ oluntanly relinquished ulnt it should have held, 
or done badly ivlnt others Inie done better” The 
text that he preaches is the necessity for restoring 
public faitli in the ph}sician The old personal rela¬ 
tionship between ph 3 sician and patient—an impossibil- 
it} m the group—must be restored Dr Tischer likens 
the scrince of the group clinic to that of the cafeteria, 
in which one can sene oneself to a diagnosis as one 
senes oneself to a meal 

One starts with a numbered card and bujs himself at 
different counters and from different men a general examina¬ 
tion, an uncstigation of the throat, a rocntgen-ra> plate of 
the gallbladder, a dental oicrhauhng, a surgical operation, 
and a plaster cast for the foot. Each item carries its price 
which IS punched on the ticket What the scheme takes no 
account of is that the patient docs not care whether he has 
Hirschsprung’s disease, crjthema nodosum or pseudohjper- 
trophic muscular atrophj M'hat he is after is a plain state¬ 
ment of what IS the matter with him and whether he can 
be “cured" or not, also tliere is wanted a little appreciation 
of his state of mind and some understanding of the economic 
hardships of his familj m the interim of being ill The 
food counters do not carry these dishes 

“The medical profession,” Professor Fischer says, 
"will increase or lose its public pow cr only as the col¬ 
lect e expression of the people’s faith m the mdi- 
ndual doctors w ho touch them ” The greatest medical 
achievements were not tliosc of men working m great 
organizations, but of mdmduals utilizing to the utmost 
each his own opportunities Boerhaave changed all of 
European medicine wnth tw el\ e beds Comgan rewrote 
the chapter on heart disease wnth only six', and Kulz, 
whose work fills one tliird of all the volumes on 
diabetes, had only two patients It is time for the 
medical profession to discard the commeroahsm and 
the selling methods of the store, and to return to the 
methods of the fathers in medicine It is a time for 
physiaans wntli kindliness, tolerance and large under¬ 
standing, the skill of hand, the skill of mind and the 
resourcefulness of previous generations 


DEFENDERS AND OPPONENTS OF VIVI¬ 
SECTION—A CONTRAST 
Elsewhere m this issue (page 1448) appears the 
statement of the regents of the University of Califor¬ 
nia and of the trustees of Stanford University, oppos¬ 
ing the initiative measure against vivisection to be 
voted on in Cahfomia The sanity, logic and clear 
presentation of this document is a notable contrast to 
the confused, ecstahe, emotional outbursts of the hjs- 
tencal females and simstral men w'ho support the 
measure It is the opposition of the rational against 
the irrational, of the scientific mind against the 
muddled brain, of the pracfacal leader of men against 
the unpractical, uncanng “reformer ” Our w'orld is 
what It IS today diiefly because of the advances made 
through scientific investigation Unfortunately, the 
clean, healthful, protected life means httle to the short- 
haired W'omen and long-haired men who have nom¬ 
inated themselves to lead this agitation against progress 
The document of the educational leaders of California 
IS an appeal to those persons m the community who can 
see straight 
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RESOLUTION ON SECTION DELEGATES 
Colorado State Medical Society Acta on Section Delegates 

At the annual session of the Colorado State Medical 
Society just concluded, the following resolution in regard to 
section delegates in the Amencan Medical Association was 
adopted 

Whereas, The scientific usefulness and leadership of 
the American Medical Association depend largelj on the 
scientific work of the Sections at the annual meebngs, 
and 

Whereas, The past deielopment and future progress 
of the A.ssociation have been due and must be due largely 
to the interest m and activity of the Sections 

Rcfclocd That the Colorado State Medical Society is 
opposed to depriving the Sections of the representation 
thev now have in the House of Delegates of the Ameri¬ 
can Medical Association, amounting as it does to onlj 
one-lcnth of the members of the House, and that the 
delegates from Colorado are instructed to express and 
carry out the \news of this society upon the matter 


Medical News 


(PtrVSIClANS WILL CONFEB A FAl OK HI SEXDtNC FO» 
THIS DEP*RT»IEHT ITEMS OF HEWS OT MORE OK LESS CEN 
EKAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDOCATIOH PUBLIC HEALTH EtC.) 


ALABAMA 

Investigation into Food Poisoning Case—As the result of 
nearly 700 children being poisoned by food eaten at Wood- 
lawn School Birmingham, Dr J C Geiger of the U S 
Public Health Service has been sent to Birmingham to inves¬ 
tigate the cause at the request of the public school and health 
officials Laboratory examinations will be made of food 
served the children at lunch, September 27, after which more 
than 250 students became ill, the others being attacked later 
m the afternoon Questionnaires hav e been sent to the 1,100 
pupils, also to all beads of lunch rooms in the city asking 
that they state from which market they buy their meats and 
the price paid for it Receipted bills for meat previously 
bou^t will be required of each school 

ARKANSAS 

New Medical Society—^The physicians, surgeons and den¬ 
tists of Conway County held a meeting at Mornlton Sep¬ 
tember 28 for the purpose of organizing the Conway County 
Medical Society Twenty-five members were admitted. Dr 
James M Matthews was elected president. Dr Walter H 
Bruce, vice president, and Dr Henry E Moblev, secretary 

CALIFORNIA 

Hospital News—Construction work will be started this 
fall on a two-story and basement hospital building and 
twenty bungalows, to be erected by the Rose Hospital Asso¬ 
ciation at Los Angeles at an estimated cost of $350000 The 
new hospital building wall contain fifty rooms, three operat¬ 
ing rooms and two wards Dr Carl T Rose, formerly con¬ 
nected with the Mayo Clinic, is head of the organization 

-To relieve state hospitals in Cahfomia from the care of 

insane ex-service men, the U S Veterans Bureau will 
increase the capacity of the government hospital at Palo 
Alto by 500 beds The present capacity is about 600 beds 

COLORADO 

State Medical Meeting—^The annual meeting of the Colo¬ 
rado State Medical Society was held at Colorado Springs 
October 9-10, under the presidency of Dr Harry A. Smith, 
Delta The following officers were elected for the ensuing 
year president. Dr Jacob Crum Eplcr, Pueblo, president- 
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elect, Dr MelviH," Black, Denver, vice presidents, Drs 
Thomas A Stoddard, Pueblo, George A Bo>d, Colorado 
Springs, Edward P Hummel, Sterling, and William W 
Williams, Denver, and secretary. Dr Frank B Stephenson, 
Denver The next session will be held at Glenwood Springs 
in 1923 Dr Benjamin H Orndorff, Chicago, read a paper 
on “Use of Roentgen-Ray in the Treatment of Deep-Seated 
Lesions ’’ 


DISTRICT OP COLUMBIA 

Amalgamation of Child Welfare Societies—At the annual 
conference of the American Child Hygiene Association in 
Washington, October 12-14, Dr L Emmett Holt, New York 
president of the Child Health Organization, announced that 
the organization would unite with the American Child Hygiene 
Association, combining the aims of both societies to promote 
child health Secretary Hooier of the child hygiene associa 
tion gave an address in which he expressed the hope “that 
ten policemen would eventually be replaced by one community 
nurse ” 

Association of Military Surgeons of the United States — 
Major-Gen Merritte E Ireland, Surgeon-General of the 
Army, and Rear Admiral E R Stitt, Surgeon-General of the 
Navj, outlined the medical work of the Arm> and Navj of 
the United States at the sessions of the Association of Mili¬ 
tary Surgeons held in Washington last week A distmgislicd 
assemblage of medical representatives of the military and 
naval forces of other countries were present The foreign 
delegation included the following Surg Rear Admiral C M 
Beadnell of the British navy, Dr Henri Rouvillois of the 
Trench army , Col P G Goldsmith of the British army , Dr 
Robert Picque of the French army, Lieut-Com Joaquin 
Sanchez Gomez of the Spanish navy. Major B Tanabe of the 
imperial Japanese army , Dr Eudoro Aguilar of Peru, and 
Dr Raguain of the Argentine Republic. 


FLORIDA 

Health Officer Has Dengue—CiW Health Officer William 
W MacDonell, Jacksonville, is suffering from dengue fever, 
It was announced, September 30 


ILLINOIS 


County Health Center Eatabliahed —A county health center 
was formally opened in Walworth Countv, October 11 Dr 
Mildred Van Cleve will give examinations once a month, 
and a county public health nurse will be in attendance 
QuaranUne Letters Sent to Homes—A system of letters 
and pamphlets which state specifically the privileges of the 
house occupants, methods of disinfection isolation of patients, 
and length of quarantine have been instituted by the quaran¬ 
tine officer in charge of contagious diseases at Rockford, 
and sent to homes where communicable diseases arc located 


Public Nursing Service—The Grundy County Tuberculosis 
Sanatorium board has employed a nurse to do general public 

health work throughout the county-It is reported mat 

through efforts of the state department of public health, all 
public health nurses of the state have been organized into 
local units, each coextensive with a senatorial district, ‘with 
the exception of three districts 

Township Physicians Appointed—The board of supervisors 
has appointed the following physicians for La Salle County 
Dr D S Conlev Bruce, Dr R Barnckman, Peru, Dr A C 
Purcell Eagle, Dr E T Goble, Earl, Dr Felix J Macic- 
jeyski. La Salle, Dr John W I^ndgraf, Seneca , Dr William 
\ Pike, Ottawa, Dr Oril C Yoder, Peru, Dr W S Sterrett, 
Rutland, Dr William A Pike, South Ottawa, and Dr Edgar 
C Cook, Mendota 

New Medical Board Begins Work.—Following the recent 
licensure scandal, several state medical licensing boards 
removed Illinois from their reciprocity agreement on all 
licenses granted under the Miller administration It is stated 
that the only irregularities were in the examinations held m 
October ld21, and January, 1922, that all licenses obtained 
during these examinations are to be subjected to revievv and 
that whenever irregularities are found the licenses will be 
revoked, all others are to be revalidated 


Chicago 

Tag Day Benefits Chanbes-More than $93 000 was col¬ 
lected, October 16, in Qiicago, in the tag day held under 
the auspices of the Chicago Children’s Benefit League, in 
which are represented fifty-one different chanties 


Honor Woman Physician—King Haakon of Norway has 
bestowed the Medal of Merit in gold on Dr Ingchorg Ras 
mussen of Qiica^o, in recognition of her work among the 
Norwegians m this country This is the first time the medal 
has ever been awarded to a woman outside of Norwav, it 
IS stated 

Chicago Medical Society—The Chicago Medical Society 
gave a banquet at the Morrison Hotel, October 11, at which 
Dr John S Nagel, the retiring president, was the guest of 
honor Dr Charles E Humiston, former president of the 
state society, was toastmaster, and Prof Shailer Mathews 
of the University of Chicago, the principal speaker Officers 
elected for the ensuing year were president Dr Hugh N 
MacKechnic, president-elect. Dr Archibald Church, and 
secretary Dr Roy R Ferguson 
Hospital News—Plans arc being considered for the erec¬ 
tion of a $700 000 addition to the Englewood Hospital 

Chicago, of which Dr Egil T Olsen is superintendent.- 

\ large addition is now under construction at the Ravens 
wood Hospital, Chicago, the present capacity of the hos 

pital being only forty-four beds -A campaign is being 

conducted to raise $10000 for construction of elevators and 
the equipment of rooms to complete the Columbus Extension 
Hospital Qiicngo This institution was begun in 1918 by 
the Order of tlie Sacred Heart Missionaries, and women 
drew the plans, superintended the construction work and did 

much of the manual labor-The new Presbyterian Home 

was formally opened October 10 The institution was con 
structed at a cost of $400000 and when fully equipped will 
house 100 old and infirm persons, convalescents and orphans 
Personal—Dr George \V Hall was winner in the 
eighteenth annual golf Oiiuncus of the University Club at 

Onwentsia Links, October 11-Prof Henry G Gale, PhD 

has been appointed dean of the Ogden Graduate School of 
Science at the University of Oiicago to succeed the late 
Rollin \ Salisbury Professor Gale was formerly dean of 
the science department and professor of physics He is a 
chevalier of the French Legion of Honor and was cited for 
distinguished service when acting as lieutenant-colonel in the 

signal corps in France during the World War-Dr Joseph 

Reck sailed from Seattle, September 30, for the Orient Dr 
Beck IS taking a six months’ vacation and will visit hospitals 

and study throat, car and eye diseases-Dr Jesse W Taft, 

director of the department of cliild study, Scybert Institute 
Philidclphia, gave a lecture at the Abraham Lincoln Center, 

October 20-\. J Carlson, PhD, head of the department 

of phvsiologv of the Univcrsitv of Chicago, gave a Mayo 
roundation lecture, October 12, at Rochester, Minn on the 
\ isceral Sensory Nervous Svstem and Recent Advances in 

the Physiology of the Alimentary Tract’-Dr Gustav us 

M Blech Cliicago, has been commissioned by President 
Harding as colonel in the M O R C, U S Army 

INDIANA 

Joint Medical Meeting — \t a meeting of the medical 
societies of Bartholomew, Jackson and Jennings counties, in 
Scvniour October 5, Dr John P Salb, Jasper, former presi 
dent of the Indiana State Medical Society, and Dr Charles 
K Sovvders, Indianapolis, were the guests of honor The 
meeting was preceded bv a banquet 
Psychopathic Lectures—A series of lectures on the cause 
and cure of mental and nervous diseases will be gpven at the 
Central Indiana Hospital for tlie Insane tlirough the fall and 
early winter, the last lecture being scbcdulcd for Jan 20, 
1923 This course is a part of the special work of the study 
of psychopathology of the Indiana University School of 
Medicine Illustrated lectures will be given on hallucina¬ 
tions illusions and pseudohallucinations Simon-Binet tests 
will also be made 

IOWA 

Establishment of Big Health Program.—Dr F E. Sampson, 
Creston, has been appointed by the Iowa State Medical 
Society to direct a program for the establishment of a com 
munity hospital in every important city and town of Iowa 
Dr Sampson, who has been doing community hospitalization 
work for several yearSj moved to Des Moines recently and 
will devote his entire time to the task of organizing commu¬ 
nity and rural health Dr Sampson states that in the greater 
community area of Iowa, with about 100,000 population there 
are two churches for every hospital bed He has outlined a 
plan for eventually building a community hospital in every 
county seat in the ninety-nine counties of the state, to be 
followed later by other community hospitals in'the larger 
towns 
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^ Tnbote to Dr Middleton—\t tlic sevenheth nnnncrsar> 
of-the Rock Island Railway Sjstcm, a tree a\as planted at 
Iowa City in memorj of the htc Dr William D Middleton 
of Davenport, former dean of the medical faculty of the 
State Unuersity of Iowa and surpeon-in-chief to the Chi¬ 
cago, Rock Island and Pacific Railway, who died, in 1902, 
of septicemia, following a wound rcccned while performing 
an operation Dr Thomas H Maebnde, president emeritus 
of the State Unncrsitj of Iowa, delnered an address, wherein 
he paid eulogy to Dr Middleton Following the planting of 
the tree. Dr Middleton s daughter, wife of Dr Samuel C 
Plummer of Chicago, who fills the chief surgeonship that his 
father-in-law occupied, uniciled a bronze tablet dedicated to 
the phjstcian 

KANSAS 

PhsTsical Examlnnbons for Beauty Doctors—The barber 
board of Kansas has rcccntl> announced that all beauty 
shop girls must submit to a physical examination The girls 
objected to a man holding the examination, and Mrs William 
Keith, Wichita, has brought legal action to prevent the barber 
board interfering with the operations of beauty shops The 
case IS pending m the local district court, 

KENTUCKY 

Bureau of Trachoma—An adiisory committee, made up 
of phjsiaans, oculists and optometrists, has been appointed 
for the bureau of trachoma and conservation of vision of the 
state board of health Dr Gaylord C Hall, Louisville, is 
cliairman of the committee 

MARYLAND 

Personal—Dr John S Fulton, state health officer. Dr C 
Hampson Jones, commissioner of health of Baltimore, and 
Dr Robert H Riley, chief of the bureau of communicable 
diseases of the state department of health, attended the 
annual coniention of the American Public Health Associa¬ 
tion in Cle\ eland-Dr George E, Vincent, president of 

the Rockefeller Foundation, recently gave a talk on “Politics 
and Public Health” at the school of hygiene and public 
health, Johns Hopkins Unuersity D- Vincent inspected the 

school, which IS endowed by the Rockefeller Foundation- 

Dr George H Hocking of Govans is spending two months 
abroad, touring through Scotland and England-Dr Vic¬ 

tor D Miller, Hagerstown, was elected president of the 
Washington County Medical Society, recently 

Dohme Memorial Lectures—The first course of lectures 
under the Charles E Dohme Memorial lectureship was given 
in the medical amphitheater of the Johns Hopkins Hospital, 
October 10, 11 and 12, by Dr H J Hamburger, professor of 

physiology at the UnuersiW of Groningen (Holland)-In 

June, 1916, Mrs Dohme offered to pav annually the sum of 
?1,000 to the trustees of the Johns Hopkins University to 
found a lectureship in memory of her husband, Charles E 
Dohme, the well Icnowm pharmaceutic chemist of Baltimore. 
The purpose of the lectureship is to promote the development 
of a more intimate relationship between chemistry, pharmacy 
and medicine The lectureship is open to scientists from any 
part of the world, and the selection of a lecturer is made 
by a committee representing the departments of pharma¬ 
cology, chemistry and medicine, consistmg of Professors 
Abel, Reid and Thayer 

MASSACHUSETTS 

Additional Physicians Needed for Schick Test.—Owing to 
the increased activities regarding the administration of toxin- 
antitoxin to preient diphtheria. Mayor Curley has authorized 
the health commissioner to appomt two additional physicians 
and three extra nurses to assist Dr John A Ceconi, who is 
m charge of the Schick tests being made. 

Physicians’ Institute —The Institute of Physicians of 
the Boston Tuberculosis Association met, October 4-5, at the 
Massachusetts General Hospital, Boston Dr Allen K. 
Krause, Johns Hwkins Hospital, Baltimore, Dr Cleaveland 
Floyd Boston, Dr Francis X. Malioney, Boston, health 
commissioner. Dr John B Hawes, president of the Boston 
Tuberculosis Association and Dr Sumner H Remick of the 
health department gave addresses 

Personal—Dr Arthur E Brides, Boston director of the 
U S Veterans’ Bureau, will retain that position, it was 

announced September 10-^Dr Edward C Conroy, 

Andover has been appointed chairman of the joint committee 
formed to take action on the offer of W M Wood to donate 
to the town a site for a school in the Shawsheen district.- 


Dr Ransom Greene, Boston, has been appointed superinten¬ 
dent of the Taunton State Hospital to succeed Dr Arthur 

V Goss, who retires after thirtv years’ service.-Dr 

Marion Cowan Burrows, Lynn, has been nominated as one 
of the three Republican candidates for representative from the 

fourteenth Essex district.-Dr DeWitt G Wilcox, Boston 

has been appointed college physiaan of the school of 
engineering, Northeastern University Dr Wilcox was for¬ 
merly professor of gynecology at Boston University School 

of Medicine.-Dr Frank E Bateman has been appointed 

city physician of Somerville by Mayor Weibster He will fill 
the unexpircd term of Dr C Qarke Towle, who resigned on 

account of ill health-Dr Ester M E Sundelof radiologist 

to the New England Hospital for Women and Children and 
the Lynn Hospital, has resumed her work after an extended 

trip abroad-Dr Martin W Peck, medical officer at the 

Boston Psychopathic Hospital, has been appointed chief of 
the outpatient department of that institution, to succeed Dr 
Douglas A Thom, who resigned to become director of the 
division of mental hygiene of the state department of mental 

disease-Dr Margaret E Desmond has been temporarily 

appointed assistant to Dr C Edouard Sandoz, director of 
medical services of the Boston municipal court. 

MICHIGAN 

Dinner for Dr Snow —^The Lapeer (Tounty Medical Society 
gave a dinner in honor of Dr Sparrow A Snow, September 
12, on the completion of his forty-fifth year of practice at 
North Branch 

MINNESOTA 

Health Agencies Open Joint Office—Joint headquarters 
for four of the largest private health agencies in Mm- 
neapohs were opened, September 30, on Eighth Street, Min¬ 
neapolis following a decision of the Citizens’ Aid Society 
to donate the use of the house to the Hennepm County Anti- 
tuberculosis Society, the Hennepin County Public Health 
Association, the Minneapolis Visiting Nurse Association and 
the Infant Welfare Society This building was formerly 
occupied by the Carry On Qub for disabled war veterans 

State Medical Meeting—The fifty-fourth annual session of 
the Minnesota State Medical Association was held at Minne¬ 
apolis, October 12-14, under the presidency of Dr James 
Frank Corbett, Minneapolis The following officers were 
elected for the ensuing year president. Dr Edward Starr 
Judd, Rochester, vice presidents, Drs Theodore Bratrud, 
Warren, Harry D Ritdhie, SL Paul, and George H Mesker, 
Olivia Drs Carl B Drake, SL Paul, and Frederick L 
Bcckelv, St Paul, were reelected secretary and treasurer, 
respectively The next annual meeting will be held at SL 
Paul in October, 1923 At a meeting of the wives of the 
members held at the state university, a woman’s auxiliary 
of the state medical association was formed with Mrs H B 
Sweetser, Minneapolis, as president 

MISSOURI 

Tuberculosis Division of Health Boards—At the September 
meeting of the state board of health a division of tuberculosis 
was established Dr F C Smith of the U S Public Health 
Sen ice was appointed to organize the work of this division 

Missouri Tuberculosis Sanatonum Extension Service —A 
conference was held, September 26, between representatives 
of the state board of eleemosynary institutions and the Mis¬ 
souri Tuberculosis Association, for the organization of the 
Missouri Tuberculosis Sanatonum Extension Service By 
this plan, the state board of managers of eleemosynary insti¬ 
tutions and the Missouri Tuberculosis Association vvill 
extend the service of the sanatorium to the people of the state 
in a more general campaign agaipst tuberculosis Follow-up 
care will be given ex-patients of the sanatonum, and preven¬ 
tive educational work will be conducted in the families of 
patients The aim of this service is also to secure coopera¬ 
tive efforts on the part of state institutions—eleemosynary, 
penal and educational—and to give cooperative service to 
citv, county and private tuberculosis hospitals in the care and 
after-care of patients The first undertaking will be to secure 
the cooperation of local organizations, such as public health 
nursing associations, tuberculosis societies, municipal health 
departments, and of county health officers, such local 
organizations and officers being asked to serve as local agents 
for the sanatorium in carrying out, in their respective terri¬ 
tories and jurisdictions appropriate lines of work. Through 
similar demonstration service, rendered by the tuberculosis 
association to the state teachers’ college, the way was pre- 
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pared for the passage of the Missouri Physical Education 
Act last year, in which provision was made for the physical 
education, periodic physical tests, playground activities, 
nurse service and health supervision of all children in the 
public schools of the state 

NEBRASKA 

State Reciprocity for Chiropractors—Sixty chiropractors 
have applied to take the special examination to be offered in 
Lincoln bv the state department of public welfare, No\ember 
19, to entitle them to practice m other states by reciprocity 
The candidates are those licensed by waiver, who were prac¬ 
ticing m Nebraska m 1915, at the time the state chiropractic 
examining board was created 

State Ruling Regarding Indigents—^The pauper law as 
sustained by the state supreme court decisions is to the 
effect that counties are responsible and should pay for all 
medical care of mdigents within their respective boundaries 
There is no institution m Lincoln for caring for and treat¬ 
ing indigent venereal disease cases, and pro\ision for such 
has not been made by legislation GanscquentU, when 
infected persons have been sent to that cit> for treatment, 
there has been no other course but to send them back and 
assist in their receding treatment at home 

NEW YORK 

New York Academy to Celebrate Pasteur Centennial—The 
library committee of the New York Academy of Medicine 
urges Its members to lend memorabilia, such as letters, manu¬ 
scripts, photographs, engravings or pictures of any kind 
relating to the life or work of Louis Pasteur These will be 
used for the academv Pasteur celebration, Dec 27, 1922 to 
Jan. 10, 1923, all communications to be addressed to Mr 
J S Brownne, librarian 

Trees for County Tuberculosis Sanatoriuma — The state 
conservation commission is prepared to furnish trees for 
reforesting lands belonging to county tuberculosis sanato- 
riums on receipt of a written request from the superinten¬ 
dents of these institutions The state department of health 
points out the advantages to be derived from the acceptance 
of this offer Not only will the attractiveness of the sur¬ 
roundings of the sanatoriums be greatly enhanced, and a 
recreative environment added, but interesting employment 
may also thus be given to a number of patients whose con¬ 
dition may warrant light outdoor exercise No charge will 
be made for the trees, but the sanatoriums will have to bear 
the expense of transportation 

Graduate Medical Lectures at Brooklyn —Owing to the 
success of the free medical lectures instituted last spring. 
Dr Frank D Jennings, president of the Kings County Med¬ 
ical Society, and Dr Charles A Gordon, chairman of the 
committee of clinical instruction, arranged for another senes 
of twelve lectures, to be held this fall The fall term opened, 
October 13, at the building of the Kings County Medical 
Society, Brooklyn, and Dr James Ewing, professor of 
pathology of Cornell University Medical College, delivered 
the first lecture Dr John Osborn Polak, professor of 
obstetrics and gynecology at the Long Island College Hos¬ 
pital, will deliver lectures, October 20 and 27 Dr Thomas 
McCrae, Toronto, Canada, coauthor with the late Sir Wil¬ 
liam Osier in his textbooks on medicine, will hold a clinic, 
November 3 

Hospital News—A $1,000 000 campaign is being conducted 
by the Methodist Episcopal Hospital of Brooklyn for funds 
for a new maternity pavilion and to increase its endowment 

-The Dewitt Sanatorium, recently organized will remodel 

a residence in Hancock Street, Brooklyn, at a cost of $100000 

Dr K H Bartley is president of the sanatorium-Dr J 

Carter Fisk, New York, ha^ purchased the estate of Mrs 
Bloodgood, comprising 230 acres of land, a residence and 
numerous outbuildings, at Oscawanna on the Hudson River, 
and will turn the property into a hospital for the treatment 

of nervous diseases The property was held at $100,000-- 

It IS announced that the Municipal Hospital, Buffalo, will be 
converted into a detention home-Plans have bwn com¬ 

pleted for a new building to be erected at St John’s Hospital 

Brook]3Ti, at a cost of $220,000-An addition will be erected 

at the New York Orthopedic Dispensary and Hospital at 
White Plains in the near future 

New York City 

Negro Health Week—^The week of September 27-October 
4 lias Negro Health Week in Harlem held under the aus¬ 
pices of the Harlem Health Information Bureau Dr James 


Alexander Miller, president of the New York Tuberculosis 
Association, gave an address at the first meeting in the public 
library, and stated that three times as many negroes as white 
persons died in New York City every year of tuberculosis 
The death rate from tuberculosis in 1921, Dr Miller 
announced, was 299 for each hundred thousand negroes, as 
against 97 for each hundred thousand white persons 

OHIO 

Physician’s License Revoked —The license of Dr William 
Agnew, Akron has been revoked by the state medical board. 
It is announced Dr Agnew was charged with unethical 
practice. 

Ohio State TImversity—Fifty-two additional members for 
the Ohio State University faculty have been announced for 
the coming year Among these, the college of medicine mil 
have Dr Robert W Nosker as assistant professor of oph¬ 
thalmology , Dr Link M Murphy, assistant professor of 
medicine, Dr Russell G Means, assistant professor of oto- 
laryngology. Dr Harry W Hughes, technical physician. Dr 
Holway D Farrar, instructor in surgery, and Harold E 
Lowery, laboratory assistant in bacteriology 

Illegal Practitioners Fined —It is reported that C A 
Young, charged with rccciiing $125 for treatment of a cancer, 
was fined $100 and costs in Youngstown, recently P B Derr, 
alleged to ha\e received $70 for treatment of nenous trouble 
was fined $200 and costs, and George Fink, charged with 
bleeding the patient whom Derr had previously treated, was 
fined $100 and costs Against the 'Rei Dr” G Schuster, 
there were three specific charges, one of which was for treat¬ 
ment of Frank A Dorsey, state medical board inspector, who 
went to Schuster for treatment to secure evidence Schuster 
pleaded not guilty and gave bond One of the men who 
pleaded not guilty is said to have practiced a combination 
of alleged divine healing, fortune-telling and medical cure. 
JVhen a patient visited him, he would first read the Bible, 
then deal a pack of cards and from deductions made from 
these maneuvers, prescribe for the patient 

Personal—Dr Laurence A Connell, Orwell, has been 
appointed county health commissioner of Trumbull County 

He will reside at Warren-L. A Pechstein PhD, director 

of the department of psychology and education of the Uni¬ 
versity of Rochester, has been appointed dean of the College 

for Teachers of the University of Cincinnati-Dr Desider 

Foldcs, Cleveland, sailed, October 3, for Hamburg, Germany 

-Dr Martin H Fischer, professor of phvsiology m the 

University of Cincinnati, has been elected a foreign member 
of the German Leopold-Carl Academy of Scientists, m the 

division of scientific medicine-Dr Charles P Emerson 

dean of the Indiana School of Medicine, Indianapolis, and 
Dr Allen Graham Cleveland, delivered addresses before the 

Academy of Medicine of Qc\ eland October 20-Dr 

Stanislas W Smolik follow ing a trip to Europe where he 
spent considerable time at the University of Prague will 

return to Cleveland this month-Dr Robert H Grube, 

health officer of Xenia and Greene County, has resigned from 

these positions-Dr Carl L. Mueller Wapakoneta, has 

been appointed district health commissioner for Auglaize 
.^County to succeed Dr George L Lvne, effective, Jan 1, 1923 

PENNSYLVANIA 

Personal.—Dr Alfred W Brinham has been appointed to 

the Scalp Level Borough Board of Health-Dr Lincoln S 

Brown has been appointed chairman of tlie board of health 
of Dormont Dr Thomas M Stahlman, formerly chairman 

of the board, resigned recently -Dr Irvin D Metzger, 

Pittsburgh, and Dr Cah in L. Johnstonbaugh Bethlehem, 
have been reappointed members of the Pennsylvania Bureau 
of Medical Education and Licensure for the next three years 

-Dr Harry E Gettier has been appointed medical inspec 

tor of public schools of Littlestown, to fill the vacancy left 
by the death of Dr R H Lindaman 

New State Clime—A new state and national free clinic, 
to be known as the Genito-Unnary Clinic, has been estab¬ 
lished in Oil City by the U S Public Health Service, in 
cooperation with the division of venereal disease of the state 
department of health The establishment of this clinic has 
been made in conjunction with the Oil City Hospital, which 
was given authority to appoint a physician to take charge of 
this part of the worL Acting Asst. Surg S Leon Gans, 
director of the state division of venereal disease at Harris¬ 
burg, will be in direct control of the work, and Dr W 
Forrest Sharpnack, Oil City, will be in charge 
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SospUal News—The Brvn Mnwr Hospital is erecting a 
matcniit> liospital, whicli, nhcn completed, will increase the 

number of medical internships to four each jear-The new 

Wajmesboro Hospital was formall> opened to the public, 
October 2. More than 10000 people attended the dedicatory 
ceremonies Dr Thomas S Cullen, professor of g>necolog>, 
Johns Hophms Unncrsity, Baltimore, ga\e an address Dr 
Richard F Kicffer, Baltimore, will be visiting surgeon to the 

institution-A committee has been appointed to confer with 

the Cambria Coimti commissioners in the drawing of plans 
and the building of a coiint> hospital for the care of tuber¬ 
culous patients Dr William G Turnbull, Cresson, is chair¬ 
man A site for the hospital has been purchased, 2 miles west 
of Ebensburg on the William Penn Highway, at a cost of 
$23,000 The plans call for a lOO-bcd institution, which can 
be increased to 200 if necessary 

Resolutions Regarding Maternity Law —Acting under 
instructions of the La coming Countj Medical Society, Dr 
Cliarles J Cummings presented the following resolution 
anent the Sheppard-Towner Matcmitj Law to the house of 
delegates of the Medical Society of the State of Pennsylvania, 
Scranton, October 3 The resolution was unanimously 
adopted 

The Medical Society of the Stale of Pcnnaylvania met at Scranton, 
Pa- October 3*6 in regular icision hereby declares itself m full agree 
ment with the St Louis declaration of the American Medical Association 
wluch rigorous denunciation lAas -in effect partly as follows The 
Sheppard Tovrncr Maternity Law is hut a measure of mere political 
expediency an imported socialistic scheme totally out of harmony with 
and entirely unsuited to our form of government v.hich would impose 
an unjust and inequitable tax burden, In Ibat it compels tbc people of 
one slate to share the oUlignlions of others 

The Medical Society of the Slate of Penns) Ivanla believes that the 
co nic ionweaUh is fully competent to regulate and properly adjust its own 
maternity problems. It is opposed to meddlesome federal interference 
in af^irs of this nature which it believes to he strictly the concern of 
the Slate and of which the state is the proner arbiter 

"VVe respectfully request the goN*cmor ot Pcnnsyl\‘ania and the next 
legislature when in session met to refuse to accept the Sheppard 
Towner Maternity 

Philadelphia 

Rediatric Society Meeting —The twenh-fifth anniversary 
of the Philadelphia Pediatric Society was celebrated recently, 
with a dinner at the Citj Club There were talks by former 
presidents of the society 

Charities to Fight Tax on Bequests—An effort to obtain 
the repeal of the state collateral inheritance tax ot 10 per 
cent on all charitable bequests will be made by a special 
committee appointed October 12, by the Philadelphia Hos¬ 
pital Association which will confer with members of the 
legislature and the new go%emor 

SOTTTH DAKOTA 

Health Exhibibon —The state board of health held a health 
exhibition at Mitchell the week of September 30-October 7 
Posters showing the work of the South Dakota Public Health 
Association were shown and pamphlets on venereal disease 
control, infant welfare, sanitation drainage, home hy-giene 
and general health were distributed The posters made by 
the public school children in the contest last year were also 
displayed 

TENNESSEE 

Hospital News—^The Belle Noms Hospital, Savannah, a 

municipal institution, was opened recently-The Civitan 

Club of Lenoir City is laying plans for the erection by ihe 

city of a hospital in the near future-Drs E D and E. T 

Newell, owners of the Newell Sanatorium, Chattanooga, have 
purchased the Keystone Lodge for $33,000 

UTAH 

Personal—^Dr Mark Brown, roentgenologist at the Dee 
Memorial Hospital, Ogden, has been appointed state examiner 
of Utah and the surrounding states by the American Roent¬ 
gen-Ray Society Physicians specalizing m roentgenology 
and desirous of becoming members of the national society 
will be required to pass an examination conducted by Dr 
Brown, before ibeing admitted to the society 

Utah Public Health Asaociabon,—The fifth annual meeting 
of the association was held in Salt Lake City, October 5, 
under the presidency of K O Howard Dr Warren A, Col¬ 
ton, U S Public Health Service, and Dr Harry A Pattison, 
medical director of the National Tuberculosis Association, 
New York City, delivered addresses On motion the same 
officers of the association who have served the last year 
were reelected 


Physician’s License Returned—^In an opinion handed down 
by the state supreme court, October 4 in Salt Lake Citj, 
annulment of the license of Dr Charles Y Moorehouse, made 
by the state department of registration on the complaint of 
the state board of health, was set aside, it is reported. Dr 
Moorehouse was charged with failing to report m writing to 
the health officer the existence of a case of infectious disease 
which he was treating at Junction m 1920 On complaint of 
the state health department, the department of registration 
revoked Dr Moorehouse’s license to practice medicine. The 
supreme court ordered the department to reinstate the license 
in full force and effect. 

VERMONT 

New England Surgical Society—At the annual meeting of 
the society in Vermont September 22-23, the following officers 
were elected president, Dr John F Thompson, Portland 
Me , Mcc president. Dr L)man Mien, Burlin^on, secretary 
Dr Philemon E Truesdale, Fall River, Mass , and treasurer. 
Dr Peer P Johnson, Beverly, Mass Dr Eugene H Pool, 
New York, spoke on ‘Injuries to the Spleen ” 

VIRGINIA 

Virginia Valley Medical Associafaon—At the annual con¬ 
vention of the association in Clifton Forge, Dr Himter H 
McGuire, president of the Winchester Memorial Hospital 
was elected president. Dr John M Emmett Clifton Forge 
vice president Dr A F Robertson, Staunton, secretary, and 
Dr John M Biedler, Harrisonburg, treasurer 

New University Medical Society—A medical literary 
society will be organized in the University of Virginia 
Charlottesville modeled after the Osier Historical Society, 
at the Mayo Clinic The purpose of the organization will be 
to promote the mutual understanding and more intimate 
contact among the medical students and to give them the 
opportunit\ to develop their ability in the lines of public 
speaking and extemporaneous discussion 

WASHINGTON 

Hospital News —Plans have been completed for a modem 
hospital of frame construction on English cottage lines to 
be erected at Newport this fall at a cost of approximately 
$20000 The hospital will be a community enterprise, built 
under the name of the Neivport Hospital Building Associa¬ 
tion and will be erected on a site donated by the Panhandle 

Lumber Compan\-A new hospital building will be erected 

at the Leavenworth Hospital, Leavenworth, of which Dr 
Albert Lessing is superintendent, at a cost of about $25,(W0 

WEST VIRGINIA 

Addition Under Consbmetion for King’s Daughters’ Hos- 
pitaL—An addition is being erected at the King s Daughters’ 
Hospital, Martmsburg, at a cost of approximately ^SOOO 
New quarters for the nurses and a banquet room arc also 
under construction 

niegal Practitioner Fined—The West Virginia Medical 
Journal states that V W Varmadoo, African herb “doctor" 
of Roanoke Va, was arraigned recently before Judge Meeks 
at Williamson on the charge of illerally practicing medicine 
He had obtained a county license from the sheriff entitling 
him to sell his medicine, but yuelded to the persuasion of 
one of his “patients” to make a professional call during which 
he signed himself as "Dr" Varmadoo on a sick benefit cer¬ 
tificate He was fined $50 and costs 

WISCONSIN 

Joint Medical Meeting—A joint meeting of the medical 
soaeties of Forest, Florence, Marinette and Menominee 
counties was held at the home of Dr William H Dohearty, 
Pcshtigo, recently 

Hospital News—The property erected during the war at 
Washburn for the Haskell Club is now being remodeled into 
a hospital, which will be opened m the near future by the 

Washburn Hospital Association-Plans to make Trinity 

Hospital a charity institution and to erect an addition to it 
were made at a meeting of thirty physicians members of the 
staff, at Milwaukee. Public donations to obtain 200 free beds 
in the institution will be sought at once All medical atten¬ 
tion will be free of charge to patients unable to pay-The 

Sisters of St Catherine of Racine have purchased the Uehlein 
residence on Galena Street, Milwaukee It will be comerted 
into a hospital 
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pared for the passage of the Missouri Physical Education 
Act last vear, in which provision was made for the physical 
education, periodic physical tests, playground activities, 
nurse service and health supervision of all children in the 
public schools of the state 

NEBRASKA 

State Reciprocity for Chiropractors—Sixty chiropractors 
have applied to take the special examination to be offered in 
Lincoln bv the state department of public welfare, November 
19, to entitle them to practice in other states by reciprocity 
The candidates are those licensed by waiver, who were prac¬ 
ticing in Nebraska in 1915, at the time the state chiropractic 
examining board was created 

State Ruling Regarding Indigenta—^The pauper law as 
sustained by the state supreme court decisions is to the 
effect that counties are responsible and should pay for all 
medical care of mdigents within their respective boundaries 
There is no institution in Lincoln for caring for and treat¬ 
ing indigent venereal disease cases, and provision for such 
has not been made by legislation Consequent!), when 
infected persons have been sent to that city for treatment 
there has been no other course but to send them back and 
assist in their recening treatment at home 

NEW YORK 

New York Academy to Celebrate Pasteur Centennial—^The 
library committee of the New York Academy of Medicine 
urges its members to lend memorabilia, such as letters, manu¬ 
scripts, photographs, engravings or pictures of any kind 
relating to the life or work of Louis Pasteur These will be 
used for the academy Pasteur celebration, Dec 27, 1922 to 
Jan 10, 1923, all communications to be addressed to Mr 
J S Brownne, librarian 

Trees for County Tuberculosis Sanatoriums —The state 
conservation commission is prepared to furnish trees for 
reforesting lands belonging to county tuberculosis sanato¬ 
riums on receipt of a written request from the superinten¬ 
dents of these institutions The state department of health 
points out the advantages to be derived from the acceptance 
of this offer Not only will the attractnencss of the sur¬ 
roundings of the sanatoriums be greatly enhanced, and a 
recreative environment added, but interesting employment 
may also thus be given to a number of patients whose con¬ 
dition may warrant light outdoor exercise No charge will 
be made for the trees, but the sanatoriums will have to bear 
the expense of transportation 

Graduate Medical Lectures at Brooklyn — Owing to the 
success of the free medical lectures instituted last spring. 
Dr Frank D Jennings, president of the Kings County Med¬ 
ical Society, and Dr Charles A Gordon, chairman of the 
committee of clinical instruction, arranged for another scries 
of twelve lectures, to be held this fall The fall term opened, 
October 13, at the building of the Kings County Medical 
Society, Brooklyn, and Dr James Ewing, professor of 
pathology of Cornell University Medical College, delivered 
the first lecture Dr John Osborn Polak professor of 
obstetrics and gynecology at the Long Island College Hos¬ 
pital, will deliver lectures, October 20 and 27 Dr Thomas 
McCrae, Toronto, Canada, coauthor with the late Sir Wil¬ 
liam Osier m his textbooks on medicine, will hold a clinic, 
No\ ember 3 

Hospital News—A $1,000,000 campaign is being conducted 
by the Methodist Episcopal Hospital of Brooklyn for funds 
for a new maternity pavilion and to increase its endowment 

-The Dewitt Sanatorium, recently organized, will remodel 

a residence in Hancock Street, Brooklyn, at a cost of $100,000 

Dr E H Bartley is president of the sanatorium-Dr J 

Carter Fisk, New York, ha^ purchased the estate of Mrs 
Bloodgood, comprising 230 acres of land, a residence and 
numerous outbuildings, at Oscawanna on the Hudson River, 
and will turn the property into a hospital for the treatment 

of nervous diseases The property was held at $100,000- 

It is announced that the Municipal Hospital, Buffalo, will be 
converted into a detention home-Plans have been com¬ 

pleted for a new building to be erected at St, John’s Hospital, 

Brooklyn at a cost of $220,000-An addition will be erected 

at the New Y’ork Orthopedic Dispensary and Hospital at 
V^ite Plains in the near future 

New York City 

Negro Health Week—The week of September 27-October 
4 was Negro Health Week m Harlem, held under the aus¬ 
pices of the Harlem Health Information Bureau Dr James 


Alexander Miller, president of the New York Tuberculosis 
Association, gave an address at the first meeting in the public 
library, and stated that three times as many negroes as white 
persons died in New York City every year of tuberculosis 
The death rate from tuberculosis in 1921, Dr Miller 
announced, was 299 for each hundred thousand negroes, as 
against 97 for each hundred thousand white persons 

OHIO 

Physician’s License Revoked—^The license of Dr William 
Agnew, Akron, has been revoked by the state medical board. 
It is announced Dr Agnew was charged with unethical 
practice 

Ohio State University—Fifty-two additional members for 
the Ohio State University faculty have been announced for 
the coming year Among these, the college of medicine will 
have Dr Robert W Nosker as assistant professor of oph¬ 
thalmology, Dr Link M Murphy, assistant professor of 
medicine, Dr Russell G Means, assistant professor of oto- 
larvngology. Dr Harry W Hughes, technical physician. Dr 
Holway D Farrar, instructor in surgery, and Harold E 
Lowery, laboratory assistant m bacteriology 

Illegal Practitioners Fined—It is reported that C A, 
Young charged with receiving $125 for treatment of a cancer, 
was fined $100 and costs in Youngstown, recently P B Derr, 
alleged to have received $70 for treatment of nervous trouble, 
was fined $200 and costs, and George Fink, charged with 
bleeding the patient whom Derr had previouslv treated, was 
fined $100 and costs Against the "Rev Dr" G Schuster, 
there were three specific charges, one of which was for treat¬ 
ment of Frank A Dorsey, state medical board inspector, who 
went to Schuster for treatment to secure evidence Schuster 
pleaded not guilty and gave bond One of the men who 
pleaded not guilty is said to have practiced a combination 
of alleged divine healing, fortune-telling and medical cure 
MTien a patient visited him, he would first read the Bible, 
then deal a pack of cards and from deductions made from 
these maneuvers, prescribe for the patient 

Personal—Dr Laurence A Connell, Onvell, has been 
appointed county health commissioner of Trumbull Countv 

He will reside at Warren-L. A Pechstein PhD, director 

of the department of psychology and education of the Uni¬ 
versity of Rochester has been appointed dean of the College 

for Teachers of the University of Cincinnati-Dr Desider 

Foldcs, Cleveland sailed October 3, for Hamburg, Germany 

-Dr Martin H Fischer, professor of physiology' in the 

University of Cincinnati, has been elected a foreign member 
of the German Lcopold-Carl Academy of Scientists, in the 

division of scientific medicine-Dr Charles P Emerson, 

dean of the Indiana School of Medicine, Indianapolis, and 
Dr Allen Graham Cleveland, delivered addresses before the 

Academy of Medicine of Qev eland October 20-Dr 

Stanislas W Smolik, following a trip to Europe where he 
spent considerable time at the University of Prague, will 

return to Cleveland this month-Dr Robert H Grube, 

health officer of \enia and Greene County has resigned from 

these positions-Dr Carl L. Mueller Wapakoneta, has 

been appointed district health commissioner for Auglaize 
,jCounty to succeed Dr George L Lyne, effective, Jan 1, 19-3 

PENNSYLVANIA 

Peraonak—Dr Alfred W Brinham has been appointed to 

the Scalp Level Borough Board of Health-Dr Lincoln S 

Brown has been appointed chairman of the board of health 
of Dormont Dr Thomas M Stahlman, formerly chairman 

of the board, resigned recently -Dr Irvin D Metzger, 

Pittsburgh, and Dr Calv in L. Johnstonbaugh, Bethlehem 
have been reappointed members of the Pennsylvania Bureau 
of Medical Education and Licensure for the next three years 

-Dr Harry E Gettier has been appointed medical inspec 

tor of public schools of Littlestown, to fill the vacanev left 
by the death of Dr R H Lindaman 

New State Clime—A new state and national free dime, 
to be known as the Genito-Unnary Oinic, has been estab 
lishcd m Oil City by the U S Public Health Service, in 
cooperation with the division of venereal disease of the state 
department of health The establishment of this clinic has 
been made in conjunction with the Oil City Hospital, which 
was given authority to appoint a physician to take charee ot 
this part of the work. Acting Asst Surg S Leon Cans, 
director of the state division of venereal disease at Harns 
burg, will be in direct control of the work, and Dr vV 
Forrest Sharpnack, Oil City, will be in charge. 
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SospUol News—The Bom Mwr Hospital is erecting a 
matcmitj hospital, which, when completed, will increase the 

number of medical internships to four each jear-^Thc new 

Wasmesboro Hospital \sas formallj opened to the public, 
October Z More than 10,000 people attended the dedicatory 
ceremonies Dr Thomas S Cullen, professor of ganecology, 
Johns Hopkins Unnersity, Baltimore, gaac an address Dr 
Richard F Kicffer, Baltimore, will be visiting surgeon to the 

institution-A committee has been appointed to confer uith 

the Cambria County commissioners in the drawing of plans 
and the building of a county hospital for the care of tuber¬ 
culous patients Dr William G Turnbull, Cresson, is chair¬ 
man \ site for the hospital has been purchased, 2 miles west 
of Ebensburg on the William Penn Highway, at a cost of 
$23J)00 The plans call for a 100-bcd institution, which can 
be increased to 200 if necessary 

Resolutions Regarding Maternity Law—Acting under 
instructions of the Lycoming County Medical Society, Dr 
Charles J Cummings presented the following resolution 
anent the Sheppard-Towmer Maternity Law to the house of 
delegates of the Medical Society of the State of Pciinsy Ivania, 
Scranton, October 3 The resolution was unanimously 
adopted 

Tie Medieal Society of tie State of Pennjytvama met at Scranton, 
Pa October 3-6 in regular seaalon hereby declares ilrelf in full agree 
ment rdth the St, Lotus declaration of the American Medical Ataoclaiinn 
which viEorous denunciation was, in effect parftr as fallows *The 
Sheppard Towner Maternity Law Is bat a measure of mere political 
expediency an imported socialistic scheme, totally out of harmony with 
and entirely nnsulted to our form of gOTemment which would impose 
an unjust and inequitable tax burden in that it compels the people of 
one state to share the obliEations of others 

The Medical Society of the State of Pennsylvania hclicvcs that the 
commonTrcalth is fully competent to regulate and properly adjust Its arm 
maternity problems. It ii opposed to meddlesome federal interference 
in affairs of this nature which it believes to be strictly the concern of 
the state and of which the state is the proper arbiter 

We respectfully request the governor of Pennsylvania and the next 
legislatore when in session met to refuse to accept the Sheppard 
Towner Maternity Law 

Philadelphia 

Pediatric Society Meeting —The twenty-fifth anniversary 
of the Philadelphia Pediatric Society was celebrated recently, 
•with a dinner at the City Club There were talks by former 
presidents of the soaetv 

Charities to Fight Tax on Bequests —An effort to obtain 
the repeal of the state collateral inheritance tax of 10 per 
cent on all charitable bequests will be made by a special 
committee appointed October 12, by the Philadelphia Hos¬ 
pital Association, which will confer with members of the 
legislature and the new gov emor 

SOUTH DAKOTA 

Health Exhibition—The state board of health held a health 
exhibition at Mitchell the week of September 30-October 7 
Posters showing the work of the South Dakota Public Health 
Association were shown and pamphlets on venereal disease 
control, infant welfare, sanitation drainage, home hygiene 
and general health were distnbuted The posters made by 
the public school children m the contest last year were also 
displayed 

TENNESSEE 

Hospital News—^The Belle Norns Hospital, Savannah, a 

municipal institution, was opened recently-The Civitan 

Club of Lenoir City is laying plans for the erection by the 

city of a hospital in the near future-Drs E D and £ T 

Newell, owners of the Newell Sanatorium, Chattanooga, have 
purchased the Key stone Lodge for $33,000 

UTAH 

Personal—^Dr Mark Brown roentgenologist at the Dee 
Memorial Hospital, Ogden has been appointed state examiner 
of Utah and the surrounding states bj- the American Roent¬ 
gen-Ray Society Physicians specalizing m roentgenology 
and desirous of becoming members of the national society 
will be required to pass an examination, conducted by Dr 
Brown, before being admitted to the society 

Utah Public Health Aflsodafaoiu—The fifth annual meeting 
of the association was held in Salt Lake City, October 5 
under the presidency of E, O Howard Dr Warren A Col¬ 
ton, U S Public Health Service, and Dr Harry A Pattison 
medical director of the National Tuberculosis Association’ 
r^w York City, delivered addresses On motion the same 
officers of the association who have served the last vear 
were reelected 


Physician’s License Returned,—In an opinion handed down 
by the state supreme court, October 4 m Salt Lake City, 
annulment of the license of Dr Charles Y Moorchousc, made 
by the state department of registration on the complaint of 
the state board of health, was set aside, it is reported Dr 
Moorchousc was charged with failing to report in writing to 
the health officer the existence of a case of infectious disease 
which he was treating at Junction in 1920 On complaint of 
the state health department, the department of re^stration 
revoked Dr Moorchouse's license to practice medicine The 
supreme court ordered the department to reinstate the license 
m full force and effect 

VERMONT 

New England Surgical Society—At the annual meeting of 
the society m Vermont, September 22-23, the following officers 
were elected president Dr John F Thompson, Portland 
Me , vice president Dr Lyman Allen, Burlin^on, secretary, 
Dr Philemon E Truesdalc Fall River, Mass , and treasurer. 
Dr Peer P Johnson, Beverly, Mass Dr Eugene H Pool, 
New York, spoke on ‘Injuries to the Spleen ” 

VIRGINIA 

Virginia Valley Medical Association—At the annual con¬ 
vention of the association in Clifton Forge, Dr Hunter H 
McGinrc president of the Winchester Memorial Hospital, 
was elected president, Dr John M Emmett, Clifton Forge 
vice president Dr A F Robertson, Staunton, secretary, and 
Dr John M Biedlcr, Harrisonburg treasurer 

New University Medical Society—A medical literary 
society will be organized in the University of Virginia, 
Charlottcsv ille modeled after the Osier Historical Society 
at the Mayo Clinic The purpose of the organization will be 
to promote the mutual understanding and more intimate 
contact among the medical students and to give them the 
opportunity to develop their ability in the lines of public 
speaking and extemporaneous discussion. 

WASHINGTON 

Hospital Newa—Plans have been completed for a modem 
hospital of frame construction on English cottage lines to 
be erected at Newport this fall at a cost of approximately 
$20,000 Tlie hospital will be a community enterprise, built 
under the name of the Newport Hospital Building Associa¬ 
tion and will be erected on a site donated by the Panhandle 

Lumber Company- \ new hospital building will be erected 

at the Leavenworth Hospital, Leavenworth, of which Dr 
Albert Lessing is superintendent, at a cost of about $25,000 

WEST VIRGINIA 

Addition Under Construction for King’s Daughters’ Hos- 
pltaL—An addition is being erected at the King’s Daughters’ 
Hospital Martmsburg, at a cost of approximately $25000 
New quarters for the nurses and a banquet room are also 
under construction 

niegal Practitioner Fined—The JVest Virginia Medical 
Journal states that V W Varmadoo, African herb “doctor” 
of Roanoke Va, was arraigned recently before Judge Meeks 
at Williamson on the charge of illegally practicing medicine 
He had obtained a countv license from the sheriff entitling 
him to sell his medicine, but ynelded to the persuasion of 
one of his “patients” to make a professional call durmg which 
he signed himself as ‘Dr’ Varmadoo on a sick benefit cer¬ 
tificate. He was fined $50 and costs 

WISCONSIN 

Joint Medical Meeting,—A joint meeting of the medical 
soaeties of Forest, Florence, Marinette and Menominee 
counties was held at the home of Dr William H Dohearty 
Pcshtigo recently 

property erected during the war at 
Washburn for the Haskell Qub is now being remodeled into 
will be opened in the near future by the 

Washburn Hospital Association-Plans to make Trinity 

Hospital a chanty institution and to erect an addition to it, 
wem made at a meetmg of thirty physicians, members of the 
staff at Milwaukee Public donations to obtain 200 free beds 
in the institution will be sought at once. All medical atten¬ 
tion will be free of charge to patients unable to pay-_The 

Sisters of SL Cathenne of Racine have purchased the Uchlcin 
residence on Galena Street, Milwaul*ee It will be converted 
into a hospital 
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CANADA 

Radium for Quebec —The Province of Quebec, it is 
reported, has purchased 1 gram of radium, at a cost of 
$100,000, from the United States Radium Corporation, for 
the treatment of cancer 

Health News —Owin^ to the number of deaths recently 
reported from tetanus poisoning, all the catgut in the Toronto 
city hospitals has been collected bv an order from the chief 
coroner, and an investigation will be held, it is reported 

Institute for the Blind—The Canadian Institute for the 
Blind recently opened a department for the administration 
01 massage treatment and other forms of physical therapeu¬ 
tics, at Pearson Hall, Toronto, under the supervision of Dr 
D J McDougall Treatments will be given at these quar¬ 
ters, or masseurs will visit patients on prescription of a 
medical practitioner 

French Scholarships for Canada—The French government 
has offered a number of valuable scholarships to Canadian 
universities, including the universities of Toronto, McGill, 
Laval and Ottawa The winner of a scholarship will spend 
the next academic year in France The scholarship has a 
value of 6,000 francs, with an additional 1,000 for traveling 
expenses 

Personal—Dr Robert D Defries is acting professor of 
hjgiene in the University of Toronto during the absence of 
Prof John G Fitzgerald, who will spend the winter in Cali¬ 
fornia, where he will lecture at the University of California 

-Dr Daniel C Lochead, Gull Lake, Saskatchewan, has 

been appointed field secretary of the Minnesota Public Health 

Association-Dr C W Salecby, F R.S , London chairman 

of the World League Against Alcoholism, who arrived in 
New York on the Majestic reccntlj, addressed the Methodist 
General Conference at Toronto on the dangers of alcohol to 
public health 

Hadwen Heckled at Public Lecture—On September 22, 
Walter R. Hadwen delivered, in Montreal, his lecture on 
Vivisection ’’ The meeting was attended by many surgeons 
and physicians who addressed the audience in connection 
with the lecture, refuting many of the statements which he 
had made The Montreal Gazette reports that physicians 
present "contended that the statements made b> the lecturer 
were such a travesty of the real facts that thc> insisted on 
telling the audience their side of the question ” Following 
the usual lecture of Hadwen, physicians talked on experi¬ 
mental research, and on the use of animals in the control of 
disease They spoke of the gams brought about through 
experimental medicine, and “it was asserted that it (vivi¬ 
section) had produced incalculable benefits to mankind, and 
that the lecturer was exploiting the emotions of people and 
was unreliable in his statements ” 

GENERAL 

Brewers Attack Volstead Act—Piel Brothers, former 
brewers filed suit with the supreme court, Washington 
D C, October 16 attacking the validity of the Willis- 
Campbell amendment to the Volstead act, barring manufacture 
and sale of beer as medicine 

Railway Surgeons Annual Session —The thirty-second 
annual meeting of the New York and New England Asso¬ 
ciation of Railway Surgeons will be held at the Hotel 
McAlpin, New York, October 28, under the presidency of 
Dr Donald Guthrie, Sayre, Pa 

American Association for the Advancement of Science — 
The seventy-fourth annual meeting of the Americari Asso¬ 
ciation for the Advancement of Science, together v^th asso- 
ciated societies, will be held in Toronto, Canada, Decemwr 
^7-31 under the presidency of Prof Eliakim H Moore,PhD, 
University of Chicago Prof L, O Howard, of the United 
States Department of Agriculture, is the retiring president 
of the association 

Child Adoption League-The State Chanties Aid Asso¬ 
ciation announces that the Child Adoption League has been 
tormed in connection with its Child Placing Agency This 
league will consist of both adults and children who are 
interested in helping to find homes for homeless orphaned, 
neglected and abused children The aim of the league is to 
stimulate the growing interest throughout the country m the 
welfare of homeless and dependent children 

Renewal of Permits (Form 1447) for Tax-Free Alcohol — 
According to Prohibition Circular, No 285, persons or cor¬ 
porations using tax-free alcohol must file applications for 


new permits before December 31 In order to facilitate the 
issuance of permits, the prohibition commissioner asks that 
applications be filed as far in advance of December 31 as 
possible. This applies particularly to laboratories in educa¬ 
tional institutions and hospitals Complete information maj 
be obtained from the local prohibition directors 

Dengue Epidemic in Southern States—Dengue fever has 
occurred in southern states to such an extent as to consti¬ 
tute an epidemic, it was stated at the headquarters of the 
U S Public Health Service, Washington, D C., October 3, 
South Carolina, Georgia, Florida, Texas, Alabama and’ 
Louisiana reporting cases Dr Dowling reported 2,037 cases 
m Louisiana, and 1,800 cases are reported from Flonda. 
No efforts arc being made to quarantine the states affected. 
Dr Charles E Johnson of Sherman, Texas, recently died 
from the disease 

Military Surgeons Elect,—Col Charles Ljmeh, M C- U S 
Arm>, was elected president of the Association of Military 
Surgeons of the United States, at the close of its annual 
convention, held at the Walter Reed General Hospital in 
Washington D C Other officers chosen were first vice 
president. Col Gilbert E Seaman, Medical Corps, Wisconsin 
National Guard, second vice president. Senior Surg J C 
Perry, U S Public Health Service, third vice president, 
Surg -Gen E R Stitt, U S Nav> , secretary-treasurer. Col 
James R Church, U S Army, retired 

Massachusetts to Test Constitutionality of Sheppard- 
Towner Act—The supreme court of the United States has 
granted the request of the state of Massachusetts for per 
mission to test the constitutionality of the federal matemitj 
law The process has been ordered returned, Jan 2 1923 
Massachusetts attacked the law on the ground that it 
“usurped" authority belonging to the states, and established 
a system of government "wherebj certain governmental func¬ 
tions were performed bj cooperation between the federal 
government and said states,' from which Massachusetts is 
excluded by reason of its assertion of its sovereign rights 
To accomplish the encroachment on state rights, the federal 
government, it is asserted bj Massachusetts offered to make 
available an appropriation conditioned on expenditures bj the 
different states, and their cooperation in giving effect to the 
law 

Warren Triennial Prize—At a meeting of the trustees of 
the Massachusetts General Hospital, October 13, it was 
voted that two prizes instead of one be awarded this >ear 
the first prize to be $500 and the second prize to be $250, the 
award of the second prize this year, however, shall not be 
taken as establishing a precedent" There were twenty-one 
cssajs submitted, the contestants being from Poland, Ger¬ 
man) Italv Hiingar), England and the United States The 
first prize went to the essav, “The Circulation in the Mam 
malian Bone-Marrow,” written b) Cecil K. Drinker, MD, 
Katherine M Drinker, M D , and Charles C Lund, M D^ all 
of Boston A second prize was awarded to the essa), "The 
Effect of Roentgen Rajs on the Nuclear Division,” written 
by James Mott Mavor, MD, Union College, Schenectadj, 
N Y A second prize was awarded this vear because of the 
difficulty m determining the relative merits of the first two 
papers 

LATIN AMERICA 

The Forero Prize —The Rcpcrtorio of Bogota relates that 
at the celebration of the semicentennial of the National 
Academy of Medicine of Colombia, the Manuel Forero prize 
was* founded It is to be aw arded for the best scientific 
work offered in competition, and our exchange is urgmg the 
physicians of the country to compete 

French-Latin American Society—Under the name of 
Umfia (Union M6dic3 Franco-Ibero-Amencana), there has 
been organized in France, a society of French physicians 
knowing Spanish or related to Spanish-speaking physicians 
in Spam or Latin America Dartigues the vice president of 
the Pans medical society, is the president, and Dr Math6, 
rue Demours, 29 bis. Pans, is secretary 

South Amencana Aid Cancer Drive —Representatives of 
the Argentine republic have announced their intention to 
inform their governments of the manner m which the cancer 
campaign is carried on m the United States Minister 
Dominici of Venezuela is having the literature of the cam¬ 
paign of education regarding cancer translated into Spanish, 
to be sent to that country for educational purposes 

Memorial Tribute to Laveran.—The Rexnsta de Ctenctas 
MSdicas reports that the faculty of medicine of the citj of 
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Mexico recently organized a ceremony in honor of the 
memory of Laveran, the French army surgeon who discovered 
the malaria parasite Representatives of various scientific 
societies, the directors of the faculties and the dean of the 
university took part in the tribute Laveran died in May 
Personal—Dr A Quinonez Molina of San Salvador has 
presented a collection of medical textbooks to the library 

of the Salvador Medical School-Dr R Nuficz Isava of 

Venezuela has been made a member of the French Society of 
Ophthalmology Dr Nunez recently reported to the society 

the first case of ocular myiasis in France-Dr Gimenez 

Cruz of Bogota is at present at the head of the Colombian 

cabinet-Dr F del Valle Atiles, editor of the Butlettn of 

the Porto Rico Medical Association has returned to San 

Juan, after spending seseral years in New York City- 

Dr Carlos E Roe a gynecologist and surgeon at Madrid, 
is secretario de redaccion of the Mcdiciita Ibcra which was 
founded six years ago He is now visiting his old home 

Lima, Peru-Dr V Delfino of Buenos Aires, editor in 

clnef of the Sciiiaiia MSdica, has been elected corresponding 
member of the National Academy of Medicine of Colombia 

FOREIGN 

Golden ■Wedding of the SubBCifbeTB to the ‘^SVgfo Mddlco” 
—^The Si^lo Mfdtco of Madrid has elected to honorary sub- 
scribership those subscribers who have been taking it regu¬ 
larly for fifty years 

CongreBS of Moral Ideas—^Three physicians are among 
the organizers of the Congrds beige des iddes morales, which 
IS to convene the last of this month at Brussels The Scalpel 
states that it will bring together an elite of intellectuals and 
thinkers interested in ideas of moral progress 
The Endowment for the Lister Prize—The fund collected 
by international subscriptions in honor of Lister is to be 
used to provide a prize of 2,500 pounds and a bronze medal 
to be awarded tnennially on his birthday for the most impor¬ 
tant progress in surgery, regardless of nationality 
Cayal In Automobile Accident.—Our Spanish exchanges 
relate that Prof Ram6n y Cajal received two superficial 
cuts on the head in an automobile accident in September but 
they were not serious He was returning from a sitting with 
the sculptor who is making a statue of him for the Univer¬ 
sity of Zaragoza 

Society of Massage and Medical Gymnastics—^The annuai 
meeting of the society was held in London, October 5-7 
Lectures were given bv Sir W Arbuthnot Lane, Sir Maurice 
Craig, Prof Winifred Cullis, Dr Walter J Turrell and Mr 
R. C Elmslie, F R C S., at Steinway Hall and lecture demon¬ 
strations were given at St Thomas’ Hospital 
Dr Grenfell's Mission Ship Sinks—The Slralhcoita Dr 
Wilfred Grenfell’s mission ship after twenty years of service 
sank off the coast of Cabot Island, October 2 Dr Grenfell 
founded the Labrador Medical Mission m 1892, and this 
disaster calls for substantial interest in the work of the 
mission Dr Grenfell is in Europe at the present time 
National Historical Congress —The Netherlands has a 
society for study of the history of the sciences, and it holds 
an annual meeting and exhibition Prof M Neuburger of 
Vienna is to address the medical section at the meeting 
'^icli is to be held this year at Gormchem, October 22 He 
IS professor of the history of medicine at the University of 
V lenna 

New Japanese Journal of Biochemistry—^The first number, 
January 1922, has just appeared of the Journal of Bwchem- 
tstry, published at Tokyo It contains contributions from 
Japanese lecturers, written m English, French and German 
It'IS published quarterly, 500 pages constituting a volume 
The publication is edited by Samuro Kakiuchi, professor in 
the Tokyo Imperial University 
Psychanalytic Congress—At the Psychanalytic Congress 
recently held in Berlin more than 250 persons attended from 
all parts of the world Thirty papers were presented in 
German, English and French A large contingent attended 
from England led by Ernest Jones Among those from 
America were Drs Fred J Famell Providence, R I , 
Horace W Frink, New York, Mrs Blumgart, New York, 
and George Morgenthau, Chicago An International Psy- 
chanalytic Congress is scheduled for Baden-Baden in April, 
1924 

Hongkong University College of Medicine —Owing to a 
gift of approximately £60,000 ($300,000) to Hongkong Uni¬ 
versity, last spring, for the creation of a modem school of 


medicine with chairs of medicine and surgerv, the curric- 
ulums of anatomy and surgery have been separated Pro¬ 
fessor Digby will continue to hold the latter chair, while 
Dr J L. Shellshcar, Sydney, Australia has been appointed 
to the chair of anatomy The chair of medicine, whiA calls 
for a candidate not exceeding 35 years of age, has not yet 
been filled 

Manson Memorial Medal—Lady Manson was the recipient, 
September 26 of the first presentation of the medal struck 
m memory of Sir Patrick Manson from funds collected by 
the Manson Memorial Fund, of which Sir William Leish- 
man is chairman This medal, which is in bronze bears on 
the obverse a profile of Sir Patrick and the device ‘Tropical 
Medicine and Hygiene ’ It will be presented tnennially to 
any specially distinguished worker in tropical medicine, the 
recipient to be selected by the Council of the Royal Society 
of Tropical Medicine and Hygiene 

Foreign Book* and Journals in Germany—^The university 
authorities in Germanv have issued an appeal to all persons 
who have been recently given books or journals from other 
countries to allow other persons to have access to them 
They ask to have the data sent by postcard to the informa¬ 
tion bureau of the Union of German Libraries (Unter den 
Linden 38 Berlin) The data will then be card catalogued 
and will be ready on demand The necessity for allowing 
others to use the donated books was emphasized by Dr 
Simon Flexner of the National Education Board, 6n hiS 
recent visit to Berlin 

Interuabonal Odontology Congress —^The Eleventh Inter¬ 
national Congress of Odontology convened at Madrid, Sept 
4, 1922 There were more than 400 delegates present, includ¬ 
ing Drs Brophy and Kirk from the United States one from 
Japan) Sweden Austria and Argentma, Dr Rojo from 
Mexico, and two each from Germany, France, England 
Belgium, Italy and the Netherlands The Medicina Ibcra 
mentions that, at the operative session of the congress, Dr 
Brophy performed a brilliant staphylorrhaphy operation 
The congress lasted the entire week and various excursions 
followed The next gathering of the kind was appointed for 
Zaragoza in 1925 

Epidemic Conditions in Europe —The U S Public Health 
Service has received from the Health Committee of the 
League of Nations at Geneva Switzerland a report calling 
attention m a forceful manner to the chaotic conditions that 
exist in certain parts of Europe The report deals with the 
widespread prevalence of disease and the necessity of guard¬ 
ing the people of west Europe from these dangers In the 
"epidemiologic intelligence ’ for September, 1922, two official 
reports of the Russian government are given as authority 
for the statement that the percentage in the fall of population 
varies from 3 in Siberia to as high as 14 for European 
Russia An interesting statement was made to the effect 
that 3,500000 of the deaths that have occurred in recent 
years were due largely to the great epidemics In the dis¬ 
tricts comprising European Russia, modern Caucausus, 
Siberia, up to the Bikal, Kirghuz, and the two governments 
of Ukraine, it is estimated that the population has been 
reduced from 102793 000 in 1914 to 93790,000 in 1920 Nor¬ 
mally there should have been an increase of about 12,000,000 

Deaths in Other Countnes 

Dr T M Frood, for many years railroad surgeon of the 
South African Railways, veteran of the Boer and World 
wars, was found dead in bed August 13 at his home m 

Johannesburg South Africa from heart disease-Dr 

Tadeusi Godlewaki, professor of physics at the School of 
Technology at Lwow aged 44—Sir James O Affleck, exam¬ 
iner in medicine and clinical medicine at the University of 
Edinburgh and of the Royal College of Physicians, ex-presi- 
dent of the Medico-Chirurgical Society of Edinburgh, spe¬ 
cialist m exanthems, died, September 24-Dr Christopher 

■W Narheth, at the Oinique des Alpes, following an appen¬ 
dectomy, September 17-Major W J Tobin^ R A M C, as 

the result of an accident while riding at Enniskillen, Ireland 

-Dr John Hill of Milan, Italy in England, September 8 

aged 66-Dr Daniel Birtwell of Natal South Africa- 

Dr Carl Hart, prosector at the hospital at Schoneberg and 

noted for his research in pathologic anatomy, aged 45-Dr 

P Jacob, director of a sanatorium near Munich and one of 
the editors of the Zcitschrift fiir phvsikalische Tlicrapxe 

aged 5Z-Dr Toumeui, professor of histology at the 

University of Toulouse-Dr Jourdanet, radiologist at 

Grenoble 



1440 


FOREIGN LETIERS 


Joua. A I \ 
Oct 21, 1922 


Government Services 


Vacancies in Medical Corps, U S Navy 

Extraordinary efforts are being made to secure suitable 
candidates to fill vacancies in the Naval Medical Corps, 
according to Surgeon-General Stitt The constantly increas¬ 
ing shortage of medical officers is becoming a serious problem 
in the effiaency of the medical department activiUes In 
order to overcome the present shortage of naval medical 
officers, Surgeon-General Stitt has instructed commanding 
officers of na^al hospitals, medical officers on recruiting duty 
and others to make special effort to get in touch with recent 
graduates of Class "A” medical schools, and those about to 
vacate internships in civil hospitals, ivith a view of present- 
mg to those of suitable type the advantages offered by a 
commission in the Navy Medical Corps 


Recommendatioiia on Discharge of Army Officers 
Recommendations have been made by Surgeon-General 
Ireland of the Army that the War Department consider 
seriously, m connection with the legislative program, an 
amendment to the Elimination Law, to save certain classes 
of officers of the Medical Corps from being discharged from 
the service Unless the law is amended, many officers of the 
dental, veterinary and medical administrative corps will have 
to separate entirely from the Army instead of being trans¬ 
ferred to the retired list It is proposed to relieve this situa¬ 
tion by amendment to bills alrcadj pending in Congress 


New Program of Veterans’ Bureau 
Director Charles R. Forbes has announced that a material 
improvement in the medical service and treatment of dis¬ 
abled ex-service men will occur as a result of the new pro¬ 
gram undertaken by the U S Veterans’ Bureau Construction 
of new hospitals under the second Langley bill, he reports, 
will give the bureau a sufficient number of beds, under direct 
government management and supervised by government med¬ 
ical officers, to assure proper care of all soldier-patients 
Iffie list of hospitals projected by the bureau include 

A neuropsychbtric hospital at Northampton Haas the ffroundworlc 
and fonndation of which are now being constructed 

A 500 bed neuropsychiatnc hospital at Chilhcothc Ohio, the bids 
for which have recently been received. 

A 500 bed tuberculosis hospital at Chelsea, N t to be constructed 
jointly by the Treasury Department and the U S Veterans Bureau 
The MethodiJt Hospital at Memphis Tenn recently purchased to be 
used for general medical and surgical cases, 

A ncuropsychiatric hospital at Camp I.ewi5 Wash pbus and specih 
cations to be ready before October IS 

A hospital for mental cases at Knoxville, Iowa now being designed 
and planncd- 

A project at Livermore, Calif for which bids will be ready within the 
near future ,, , 

A tuberculosis hospital at Tapper Lake, N h , for which ground 
excavations have been started. 

A hospital at Gulfport, Miss. , „ — 

A ncuropsychiatric hospital to be erected at Camp Custer, Micb 
A hospital to be constructed at St. Cloud Minn 

Director Forbes declared that, with these hospitals com¬ 
pleted, disabled war veterans will be promptly transferred 
from all contract hospitals in the country 


Report on Kings Bridge Veterans' Hospital 

A-dministration of the Veterans’ Bureau hospital in New 
York City known as the Kings Bridge Hospital, was declared 
to be “clean, intelligent and wholesome” m a report sub¬ 
mitted to Director Charles R. Forbes by a special committee 
appointed to investigate charges of bad conditions existing 
there, by RepresentaUve Rosedale of New York and Major 
John F Deegan, commander of the New York department 
of the American Legion The committee found that although 
force had been used in handling three former service men 
these cases grew out of the lack of authority on the part of 
the head of the hospital, a condition which has been remedied 
Since the installation of Dr A. T Chronquest as medical 
officer in charge, the committee declared, the institution has 
been managed m a. “clean, intelligent and wholesome man¬ 
ner” The committee making the report was composed of 
Dr Guy O Ireland, chairman, representing the Washington 
office of the Veterans' Bureau, E H Jewett, representing 
the New York offiie, and Martm Littleton, New York 
attorney, representing the public. 


Foreign Letters 


PARIS 

(From Our Regular Correspondent) 

Oct 2, 1922, 

The International CouncU of Scientific Research 

Monsieur Emile Picard, perpetual secretary of the Academy 
of Sciences and president of the International Counal of 
Scientific Research, has just published an interesting article on 
the work of the council, the creation of which is due to the 
initiative taken by the Rojal Society of London, the Academy 
of Science of Washington, and the Academy of Sciences of 
Pans Toward the end of 1918, representatives of the allied 
and associated countries proposed the establishment of a 
central organization about which could be grouped inter¬ 
national unions or societies corresponding to the various 
branches of science These plans and projects took definite 
shape at Brussels in 1919, and the foundation of an Inter¬ 
national Council of Scientific Research, wuth headquarters 
in Belgium was decided upon Grouped about this central 
organization, various international scientific societies have 
been founded, with reference to which the international coun¬ 
cil may be called on to play the part of scientific adyuser, 
ipore particularly for the organization of researches requinng 
the collaboration of several different societies Since the 
general assembly held in 1919, invitations were sent out to 
the neutral nations to take part in the work of the new 
societies and a large number of new members have been 
admitted 

Last July, the second general congress of the international 
council was held in Brussels (The Journal, Sept 16, 1922, 
p 977) New societies were organized, and some pomts in 
the constitution and by-laws were revised The international 
societies, numbering nine, founded thus far are concerned 
with the following subjects mathematics, astronomy, geodesy 
and geophysics pure and applied chemistry, pure and applied 
physics, scientific radiotelegraphy, biologic sciences, medical 
sciences, and geography It will be seen that the pnnapal 
branches of science are thus grouped about the International 
Council of Research, the executive committee of which con¬ 
sists, to a great extent, of delegates from the various unions 
or affiliated societies At present there are twenty-three 
countries represented, and for the time being it has not been 
thought advisable to increase the number 

Licensure in Medicine in France 

TTiere are at present two doctorates of raediane in France 
a state doctorate and a university doctorate. Only the state 
diploma gives the right to practice medicine in France The 
state diploma is not granted to foreign students On com¬ 
pletion of their studies, they receive only the univeisity 
diploma For some time, there has been much exated talk 
and agitation in opposition to tlie transformation of univer¬ 
sity diplomas into state diplomas It was asserted that the 
minister of pitblic instruction very readily granted this 
privilege, and it was rumored that a considerable number of 
diplomas had already been thus transformed. In reality, as 
has been shown by an inquiry conducted by the Symdicat 
medical de Pans, the total number of university diplomas 
bestowed since the creation of this type of degree is but 
1,094, and only forty-four holders of universitv diplomas have 
succeeded in securing ultimately the state diploma Further¬ 
more, It IS not accurate to state that a university diploma 
IS transformed into a state diploma In order to obtain a 
state diploma, the holder of a university diploma must comply 
with these three requirements (1) He must have passed his 
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baccilaureite, (2) he must have become a naturalized citizen 
of France, and (3) he must take over again and pass success¬ 
fully the last three examinations 

The Participation of Women in Sport Acbvities 
The medical congress on physical education recently held 
at Vich> adopted the following resolution with respect to the 
participation of women in sport activities 

\oung women thonld not uke up any lonn ot iport actmtj without 
first being prepared for it by aystcraatic, rational physical training To 
allow women to take part in eport activitiei with the inlenaity and 
uncontrolled frenty ao often seen at the present day is to court grave 
phyaiologic consequencea which will jeopardiie in a moat regrettable 
way the results longht not only from the standpoint of the physical and 
moral development of women and of their general health hut also from 
the point of view of the amelioration of the race The participation of 
women in sports if it is to haie happy results, must be under adequate 
control and under definitely fixed conditions Written permission to 
engage in a giicn sport should he secured from a competent physician 
\ oung men and women under 20 years of age, who are members of 
sporting clubs should be compelled to refrain from taking part in any 
form of sport, and should confine their activities to general physical 
education destined to develop the body in an ail around manner 

The Relation of Rhyslciana of the Navy Medical Corps 
to the Strike of the Merchant Marine 

On the occasion of the strike of the personnef of the 
merchant marine, which has extended to all our ports, the 
members of the “syndicate" of the navy medical corps of 
Havre and Samt-Nazaire adopted unanimously, at their last 
meeting, a resolution according to the terms of which the 
syndicate plans to limit its activity to the study of questions 
of a professional medical character and to hold itself aloof 
from the present discussions pertaining to the application of 
the eight-hour law 

Death of Dr L€on Faisans 

Dr Lion Faisans, an honorary member of the staff of the 
Hopitaux de Pans, died recently at the age of 71 Faisans 
was a collaborator of Professor Grancher, and had gained a 
reputation by his works on tuberculosis (more particularly 
tachycardia of the tuberculous), serofibnnous pleurisy, etc 
He also made researches on chronic appendicitis and sup¬ 
ported the theory of the epidemicity of appendicitis, claiming 
to have proved that a close relationship exists between 
influenza and appendicitis 

Another Victim of Roentgen Raya 

Dr Reiss, roentgenologist of the Hopital Samte-Blandme 
of Metz, has become a victim of roentgen rays Several years 
ago, he had to have a finger amputated and later the whole 
right hand He succumbed to the effects of the latter 
operation 

Reorganization of Hospital Lahoratonea 
The municipal council of Pans has issued an announce¬ 
ment that the central laboratories of the Beaujon, Qaude 
Bernard Hirold, Trousseau and Boucicaut hospitals (like¬ 
wise the laboratory of Dr Louis Fournier in the Cochin 
Hospital) are to be reorganized as laboraioires de secteur 
which will be called on to make bacteriologic examinations 
for the various neighboring institutions 
On the other hand, the central laboratories that are now 
located in the Hopital des Enfants-Malades and the Hopital 
Saint-Louis are to be transformed into general laboratories 
of the Hopitaux de Pans the former to serve institutions 
on the left hank of the Seme and the latter, institutions on 
the right bank These two general laboratories will have a 
high-class equipment and will assume the responsibility of 
all the bacteriologic, serologic and anatomicropathologic 
work that the private laboratones and the laboratoires de 
icctcur cannot attend to The heads of the laboratoires de 
secteur must be candidates for the degree of doctor of medi¬ 
cine former hospital interns of four or more years' experi¬ 


ence, or they must hold the degree of doctor of science They 
will receive an annual salary of 6000 francs, while the 
heads of the general laboratones will be given an annual 
compensation of 10,000 francs 

BUDAPEST 

(From Our Rtgulor Correst'ondent) 

Sept 30, 1922 

Acute Articular Rhenmatiam in Children 
At the recent meeting of the Interhospital Medical Federa¬ 
tion, a paper was presented on acute articular rheumatism 
in children Many authors have reported cases of rheuma¬ 
tism in the very joung although this disease is comparatively 
rare in children It is possible that the disease is trans¬ 
mitted with the milk of the wetnurse. The incubation period 
in such cases is at least four da}s, the duration of the disease 
■between two and four weeks Both the duration and the 
seventy of the disease are less in mfants than in adults In 
the former, it ma> run its course without an> complications, 
while, m older children, endocardial and pericardial com¬ 
plications, as well as implication of the pleura and nervous 
system (chorea) are of frequent occurrence This has been 
reported by Baudelocque, Rilles, Barber and others Picot 
found SO per cent of his cases complicated with pericarditis, 
while Roger asserts positively that every rheumatic child s 
heart is bound to be attacked sooner or later The auOior 
observed m his case a rather rare complication in the form 
of an effusion into the maxillary joint 

Local Anesthesia with Epinephria-Cocain 
According to Dr Konrad, it has long been known that a 
part rendered bloodless is much easier narcotized, thus, the 
application of an Esmarch bandage tends to increase the 
anesthetic property of cocam or procain injected into the 
bandaged part Epmephnn is used by Dr Konrad in the 
following mixture To a S per cent solution of cocain hjdro- 
chlorate, there was added a 1 1,000 solution of epmephnn 
in the proportion of 2 drops to each cubic centimeter of the 
cocain solution He employed this mixture for local anes¬ 
thesia m forty-two cases, including lipoma of the external 
genital organs, phlegmon, epithelioma of the right cheek, 
cancer of the lower lip, chronic ascites of the ovary, athero¬ 
matous tumors of the forehead fistula ot the lower jaw 
and cancer of the breast In all of the cases, complete anes¬ 
thesia was induced There was an entire absence of anv 
parenchymatous hemorrhage, the anesthetic effect being 
observed also on the diseased tissues 
Dr Konrad failed to o'bserve any harmful effects of the 
mixture on the course of healing, nor were there any imme¬ 
diate toxic symptoms, with one exception Anesthesia began 
ten minutes after injection, and lasted for almost two hours 
thus enabling the operator to stitch up the wound painlesslj 
In operating in deep tissues, it is preferable to use weaker 
solutions of cocam, but m greater quantity Some authors 
advise caution m old people and m children It is a mistake 
to assume that local anesthesia may be employed onl> m 
so-called minor surgery, for, at a recent meeting of Budapest 
surgeons, reports were made of the successful use of local 
narcosis in such capital operations as appendicitis, larjTigeal 
tumors and amputation 

The Artificial Interruption of Gestation by Bougiea 
In a recent meeting of the medical club of a provincial 
town Dr Jakoby read a paper on “The Artificial ‘Inter¬ 
ruption of Gestation by Bougies’ The paper is based on a 
series of 228 hospital cases, and the procedure employed is 
as follows The patient is given a cleansing bath, and the 
external genitals are washed with soap and water, but the 
vagina is not disinfected The cervix is then seized with 
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one or two bullet forceps and a bougie (diameter 8 to 10 
mm ) provided with a stylet is gradually introduced, being 
guided by the finger, and the stylet is slowly withdrawn 
The bougie may be carried up between the bag of membranes 
and the uterine wall without any trouble In 191 cases, one 
bougie was sufficient, in twenty-one, two were necessary, 
in two, three, and in one, four The average time before 
rupture of the membranes took place was twenty-four hours, 
to the completion of labor, from thirty-one to forty-five 
hours The nearer the end of pregnancy the procedure was 
instituted, the more readily were labor pains elicited 
The morbidity is stated by Jakoby to have been 65 per 
cent in the 228 cases Three cases of fatal issue may be 
ascribed to the method employed, two of these being through 
sepsis and one through peritonitis In the latter case, the 
bougie failed, and cesarean section was resorted to In 114 
cases, pregnancy was interrupted because of a narrow pels is, 
in sixty-five of these, labor came on spontaneously, in forty- 
nine, artificial delivery was found necessary, 65 per cent of 
these children lived As the morbidity rate s not higher 
than that of institutions m general, the method may be looked 
on as quite free from danger and affording a fasorablc out¬ 
come for the child The simplicity of the method and the 
frequency with which the labor terminates naturally make 
it superior to the dilating bags, which practically means the 
introduction of an accouchement forc6 or vaginal section. 

PRAGUE 

(From Our Regular Correspondent) 

Oct 1, 1922. 

Venereal Disease Survey 

Dr Hynek J Pelc presented to the Board for Study and 
Reform of Health Activities in the Czechoslovak Republic, 
September 30, a preliminary statement as to the results of 
a yenereal disease survey which he has conducted under the 
auspices of the ministry of health The first part of the 
survey deals with governmental functions pertaining to the 
campaign Five ministries now deal with the problem. The 
survey suggests that an intcrministcnal commission for the 
campaign against venereal diseases be appointed along the 
lines of the American Interdepartmental Social Hygiene 
Board, yvhich would insure the unity of the work. The 
second part of the survey deals with private organizations 
which are active directly or indirectly m the fight against 
venereal diseases There are two associations for combating 
venereal diseases in the Czechoslovak republic, one being 
Czech and one German \Vhile the Czech association deserves 
credit for tlie introduction of abolition into the republic, the 
German association has undoubtedly surpassed it in organ¬ 
ization The survey suggests that the Y M C A commit¬ 
tees which have been organized following the war by Dr 
Stastna of New York be reorganized into local branches of 
the Czech association The third part of the survey is devoted 
to educational activities 

A special part is devoted to the question of personal 
prophylaxis, which is a topic very much neglected in the 
Czechoslovak republic. 

The fifth part of the survey deals with the treatment of 
venereal diseases There are chapters on the quackery prob¬ 
lem and on the improper advertising of the specific treatment 
There are 110 approved specialists for venereal diseases m 
the republic. There is one specialist for each 16,000 people 
There are twenty-six free dispensaries for the treatment of 
venereal diseases Most of them are connected with a med¬ 
ical school Thirty-eight Wassermann dispensaries are avail¬ 
able for the laboratory service, thirty-six of which are public 
and two private The detailed description of the laboratories, 
with an analysis of their activities, is followed by the recom¬ 
mendation for the erection of five more Wassermann labora- 
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tones, which should serve the districts where the laboratones 
do not suffice A standardization of the technic for the 
Wassermann test is suggested which would make it possible 
to compare the results coming from different laboratones 

A special chapter is devoted to the treatment m sickness 
insurance associations, which represent the most important 
factor for the treatment of these diseases in the republic. 
Fifty-five per cent of the people come under the insurance 
act, the largest proportion of whom live in cities Therefore, 
the proportion of the population under the insurance system 
in cities where venereal diseases are most spread 13 much 
larger 

The measures for checking the spread of venereal dis¬ 
eases in maternity hospitals and in institutions for children 
are described in a special chapter A very unsatisfactory 
situation has been found in prisons, where very little atten 
tion IS being paid to this problem. It is estimated on the 
basis of the available figures that approximately one tenth 
of all syphilitics in the prisons are being treated effectively 
at the present time 

The sixth part of the survey is devoted to prostitution 
It IS estimated that there are 10,000 prostitutes in the repub¬ 
lic, 1,748 of whom were under the system of reglementation, 
which has been abolished by the recent law A'rate per 
hundred thousand of population was figured out and pre¬ 
sented on a map of the republic, from which it clearly 
appears that prostitution spreads with the growing density 
of the population and the development of industry The 
seventh part of the survey is devoted to statistics 

The survey, which is accompanied by diagrams and maps, 
will be printed with English summaries at the end of each 
chapter It has been undertaken m the ministry of health, 
in order to create a solid basis for the execution of the 
new law regarding venereal diseases, which was acceped 
by the parliament, July II, and promulgated, Aug 22, 1922. 

BERLIN 

(From Oiir Regular Correspondent) 

Sept. 16, 1922. 

The Catalytic Effect of Roentgen Rays 

The similarity between numerous biochemical processes 
and certain catalytic reactions, together with the well-known 
fact that roentgen ravs produce deep-seated biologic changes 
in the living organism which are accompanied by colloido 
chemical processes, caused Prof Robert Schwarz and Prof 
AV Friedrich of the Chemical and Radiologic Institute of 
the University of Freiburg to perform a series of experi 
ments to determine what effect roentgen rays have on the 
course of catalytic reactions As stated by the investigators 
in the Reports of the German Chemical Society, they chose 
as the simplest catalytic process the decomposition of hydro 
gen peroxid in water and oxygen by using metallic platmum 
m colloidal solution as a catalyzer The numerous experi¬ 
ments showed that roentgen rays act as a “catalyzer poison, 
in that they effect a change m the character of the surface 
of the platinum According to Schwarz and Friedrich, this 
change IS produced by the fact that the roentgen rays, when 
they strike the vanous particles of platinum, bring about an 
emission of electrons which, in turn, decompose part of the 
water molecules The investigators believe that the oxygen 
thus liberated is absorbed by the platinum, a capacity which 
this metal, as is well known, possesses in a high degree. 
According to a theory advanced by Professor Haber, with 
reference to the catalysis of hydrogen peroxid by platinum, 
the presence of dissolved or chemically combmed oxygen m 
platinum is a prerequisite for decomposition The platinum 
is, therefore, actually 'tpoisoned” by the absorption of oxygen 
brought about by the roentgeri irradiation The workers 
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observed the same toxic action in connection with the roent¬ 
gen irradiation of an actively catalytic ferment — catalase 
Here, as well, the decomposition of hydrogen peroxid, as 
brought about by catalase, is much reduced, however, no 
definite and reliable statements concerning the mechanism of 
this toxic effect can be given, as yet What importance these 
observations have for the further development of the chem¬ 
istry of catalytic processes, especially in their technical appli¬ 
cation, cannot be exactly foreseen at this time, however, it 
is possible that roentgen irradiation could be used to retard 
or completely to check catalytic reactions already under way, 
whereby intermediary products that are no longer present 
when the reaction takes its full course could be detected 
Tile “poisoning” of the catalyzers by roentgen irradiation 
nould ha\e the great advantage that the catalyzers so poi¬ 
soned, as the writers state, attain their former action again 
in a relatively short time A further advantage would he 
in the fact that the influence can be applied from without, 
and the addition of foreign substances to the mixture m 
which the reaction is to occur is avoided A renewed stim¬ 
ulus to biochemical research and therapeutic treatment by 
roentgen irradiation can be expected as the result of these 
in\ estigations The investigators expect to perform more 
detailed experiments to determine in how far the effect is 
dependent on the absorbed ray energy and to what extent 
on the wa\e length of the rays employed 

Bad Effect of Economic Distress on the Health 
of the People 

At the meeting in Hamburg of the Verein deutscher 
Krankenhausarzte, Professor Loening of Halle delivered an 
address, following which this resolution was adopted 

German boapital pbrticians have observed that in conjanction with 
the downward trend of the economio life a serious falling off in the 
health of the people has set in so that conditions resemble those that 
prevailed during the last years of the war Such a downward move 
ment leads to a shoveling of the psychic forces and can end only in a 
new disaster These adverse conditions threaten also the patients and 
the hospitals—the larger as well as the smaller—an which there is a 
scarcity of food medicine and fuel Only a quick and satisfactory 
solution of the economic distress can help out the situation We call 
upon the physicians of all lands mindful of their high calling to con 
tribute their share toward the restoration of the world s industries the 
reconciliation of the nations as regards their mutual relations and thus 
to the reestablishment of healthy conditions among all peoples 

Righthandedness and Lefthandednesa Among 
Prehistoric Men 

The scientist Sarafin examined, some time ago, a number 
of implements from the oldest and the most recent periods 
of the stone age, among others, more particularly the 
so-called Moustierian scrapers sharp-edged flint instruments, 
which were used by the prehistoric inhabitants of the region 
of Moustier, France These scrapers still show plainly the 
marks of usage As it can be clearly distingiushed which por¬ 
tions of the edges of the irregularly shaped implements are 
most worn, it may be ascertained with which hand prehistoric 
man was in the habit of working mainly The investigations, 
which took various prehistoric implements into account, 
revealed the fact that men of the older and also of the more 
recent stone age worked with both hands almost indiscrimi¬ 
nately At the beginning of the age of bronze, howeser a 
sery sudden departure from the ancient habit is noticeable 
for now almost all work is done with the right hand, as is 
shown by the fact that the implements show, from now on, 
the effects of wear m such places as indicate usage with the 
right hand It is hard to say what may have been the cause 
for this sudden change from the uniform use of the two 
hands Sarafin assumes that religious motives which pos¬ 
sibly asenbed a baser significance to the left hand restricted 
Its use, just as today popular superstition regards the left 
hand as emblematic of evil, while the right hand is spoken 
of as indicative of all that is good 


Marriages 


Malcolm D Winter, Miles City, Mont, to Miss Martha 
Jongewaard of Orange City, Iowa, September 20 

Thomas Hinckley Lanman, Cambridge, Mass, to Miss 
Gertrude Bradlee of Chester Hill, in September 

William H Rumpf, Jr Ann Arbor, Mich, to Miss Doro¬ 
thy Rosholt of Minneapolis, September 6 

Robert W Faulk to Mrs Louise Hansen, both of Monroe, 
La, September 7, at Bay St Louis Miss 

John C Wilson Dallas, Texas, to MiSs Emih Harrison 
of Birmingham, Ala, September 20 

Richard H Miller, Boston, to Miss Georgina Mary Jar- 
dine of Moncton, N B , recently 

Harry Philip Cahill Boston, to Miss Anne T Rj an of 
Bradford, Mass , September 30 

Stephen W Grvckza to Miss Betty Helen Bellas, both of 
Hazelton, Pa, September 25 

Stephen C Redd Riverside, Ga, to Miss Louise Starr of 
Atlanta, Ga, September 14 

Charles Merrill Rose to Miss Ferol Irene Moslej, both 
of Chicago October 9 

Frank Hill Campbell Powers, Ore, to Miss Helen Reed 
of Eugene, August 19 

Wilson James Perry to Miss Ida Primrose, both of Bil¬ 
lings, Mont recentlj 

John Gabriel OMalley to Miss Esther Schaaf both of 
Chicago October 10 

Floyd M Dav to Mrs Lulu M Phinnej, both of Eugene, 
Ore, in August 


Deaths 


Joseph Edcil WlnterSj New York, Medical Department of 
the University of the City of New York, 1872, epieritus pro¬ 
fessor of clinical medicine and pediatrics at Cornell Univer¬ 
sity Medical College formerly demonstrator and instructor 
of anatomv at the New York University, member of the 
American Pediatric Society, at one time connected with the 
Demilt Dispensary Bellevue, Willard Parker, Riverside, and 
Columbus hospitals. New York, died in Boston, October S, 
aged 74, following a long illness 
Herbert Threlkeld-Edwards ® Bethlehem, Pa , Univ^ersity 
of Pennsylvania School of Medicme Philadelphia, 1892, 
member of tbe American Roentgen-Ray Society and the 
Philadelphia Roentgen-Ray Society, formerly director in 
the roentgen-ray laboratory SL Luke's Hospital, said to be 
the developer of the first roentgen-ray intensifying screen 
in the United States, died, September 30, aged 52, following 
a long illness 

Henry Edmund Greene, Crawfordsville Ind , University 
of Michigan kledical School, Ann Arbor, 1891, member of 
the Indiana State Medical Society, specialized in ophthal¬ 
mology, otology laryngology and rhinoloCT, member of the 
school board formerly surgeon to the Culver Union Hos¬ 
pital , died, October 2, aged 55, from chronic nephritis 
John D Anderson ® Minneapolis, University of Toronto 
Faculty of Medicine Toronto, Ont Canada, 1879, L.R.CP, 
Edinburgh, 1879, at one time medical director of the Royal 
Infirmary for Women and Children Edinburgh, member of 
the British Medical Association died, September 30, aged 
67 at the Eitel Hospital, from cerebral hemorrhage 
Robert F Palmer, Frankfort Ind , Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1877 chief surgeon for the Toledo, St 
Louis and Western Railroad, founder of the Palmer Hos¬ 
pital, where he died, October 2, aged 67, following a long 
illness 

Onn Steadman Pine, St Paul, Bellevue Hospital kicdical 
College, New York, 1870, Civil War veteran, formerly sur¬ 
geon to the Minnesota Soldiers’ Home Minneapolis, at one 
time assistant city physician of St. Paul, died, October 2, 
aged 76, at the City and County Hospital, from heart disease’ 
George Grover Hatzel, New York, Long Island College 
Hospital, Brooklyn, 1907, member of the Medical Society of 
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the State of New York, formerly consulting physician to 
Fordham and Seton hospitals, director of the board of 
health, died, October 3, aged 38, from cerebral hemorrhage 
John A. Haas, Op'" ausas, La , Jefferson Medical College, 
Philadelphia, 1882, bank president, aged 62, suffered the 
amputation of his foot, when both legs were broken, follow¬ 
ing the snapping of a dredge boat cable which struck him, 
September "S , died, September 30, m a local sanitarium, 
Michael Hugh Gleason, Butte, Mont, Chicago College of 
Medicine and Surgery, 1917, served in the M C, U S 
Army, during the World War, aged 32, was drowned when 
the car in which he was driving plunged into the Willamette 
Riier, near Eugene, Ore., September 25 
Henry R Hickman, St Louis, Washington University 
Medical School, St Louis, 1869, member of the Missouri 
Medical Association, CimI War leteran, member, and at 
one time president, of the school board, died, September 28, 
aged 83, from cerebral hemorrhage 
Hersey Goodwin Locke ® Syracuse, N Y , Medical Col¬ 
lege of Columbia College, New York, 1887, member of the 
American Medico-Psychological Association, professor of 
neuropsychiatry at Syracuse University College of Medi- 
cme, died, October 6, aged 69 
Frank Lewis Smith, Stafford Springs, Conn , Medical 
Department of the Universit> of the Qty of New York, 
1875, member of the Connecticut State Medical Societ> , 
formerlj city health officer, died, September 26, aged 73, 
from cerebral hemorrhage 

Robert D Jones, Summerville, Ga , University of Georgia 
Medical Department, Augusta, Ga, 1884, for ten jears health 
officer of Chattooga Countj, and for eight jears chairman 
of the board of commissioners, died, Septeniier 6, aged 68, 
from tuberculosis 


G Erwm Bnnekerhoff ® Oakland, Calif , College of Phy¬ 
sicians and Surgeons Chicago, 1885, specialized in ophthal- 
mologj, otologi, laryngolog) and rhinologv, died, October 
3 aged 60, at the Merritt Hospital, from angina pectoris and 
myocarditis 

John S Enloe, Baj Mo , Hospital College of Medicine, 
Medical Department, Central Uniiersity of Kentucky, Louis¬ 
ville, 1888, member of the Missouri State Medical Associa¬ 
tion, died, September 29, at St Louis, aged 64, following a 
long illness 


Mitchell Femberg, Cincinnati, Miami Medical College, 
Cmcmnati, 1887, member of the Ohio State Medical Asso¬ 
ciation, for manj years district physician for the city board 
of health, died, September 2, at the Jewish Hospital, aged 71 
Charles H Ansl^ New Orleans, Chicago Homeopithic 
Medical College, 18W, specialized in ophthalmology, otology, 
larvnjfblo^ and rhinologj , died, October 3, at the Augustana 
Hospital, Chicago, aged 49 from pernicious anemia 
George Lee Bowne Jarvis, Coopertown, N Y , College of 
Physimans and Surgeons, Baltimore, 1892, died at the home 
of his sister in Riderwood, Md,, September 23, aged S3, from 
an accidental gunshot wound of the abdomen 
I C Talley, Red Oak, Okla (licensed Oklahoma, 1908), 
member of the Oklahoma State Medical Association, died 
suddenlj, September 'ZI, at the bedside of a patient, from 
heart disease, aged 60 

Russell B Marr, Filley, Mo , Washington University Med¬ 
ical School, SL Louis, 1875, member of the Missouri State 
Medical Association, died, September 3, aged 74, from 
strangulated hernia, at Vernon Hospital, Nevada, Mo 
John Franklin Edga^ El Paso, Texas, Pulte Medical 
College, Cincinnati, 1877, formerly president of the Texas 
Homeopathic Medical Association, died, September 22, aged 
72, from paraljsis 

Wilbnr Riley Thompson, Troy, Ohio, University of Mich¬ 
igan Medical School, Ann Arbor, 1869, member of the Ohio 
State Medical Association, died, October 2, aged 77, follow¬ 
ing a long illness 

Joseph Warren Lethennan, Hillsboro, Ohio, Western 
Reserve University School of Medicine, aeveland, 1876, 
formerly coroner of Highland Park, died, Julj 27, aged 73, 
from paraljsis 

WUUam R. Kennedy, Shelby, Miss , Vanderbilt University 
Medical Department, Nashville, Tenn, 1900, died, Septem¬ 
ber 22, aged 49, at the Baptist Hospital, Memphis, following 


operation. 

fViUiam Andrew Dolan ® Fall River, Mass , Unwersity 
Pennsylvania School of Medicme, Philadelphia, 1882, was 


found dead in his chair, October 1, aged 64, from heart 
disease. i 

Frank Broughton, Toledo, Ohio, Rush Medical College, 
Chicago, 1884, member of the Ohio State Medical Associa¬ 
tion, died suddenly, September 17, aged 62, from heart 
disease 


Louise C Drouillard, Memphis Tenn , Northwestern Uni¬ 
versity, Women’s Medical School, Chicago, 1890, died, Sep¬ 
tember 24, at the Baptist Memorial Hospital, Memphis, 
aged 62 

David William de Muralt ® Portland, Ore , University of 
Zurich, Switzerland, 1917, formerly known as William 
Brunschweiler, died, September 18, aged 34, from pneumonia 

Joseph B Lnughlin, Alliance, Ohio, Starling Medical Col 
lege, Columbus, Ohio, 1897, died, September 23, aged 49, at 
the Alliance City Hospital, from carcinoma of the liver 

Matthew Beattie, New York, Medical Department of 
Columbia College, New York, 1884, aged 62, died, September 
19, at his home in Cornwall, from cerebral hemorrhage. 

Arthur CWde Asquith, Denver, Rush Medical Collc^je, 
Chicago, 1894, member of the Colorado State Medical 
Societj , died, September 20, aged 52, from carcinoma 

Rodnia S Plummer ® Topeka, Kan , Louisville Medical 
College, Louisville, K> , 1883, died, September 26, aged 72, 
in a local hospital, from chronic interstitial nephritis 

Edmund T Bainbridge, Nashville, Tenn , Umversity of 
Tennessee, College of Medicine, Memphis, 1891, died, Sep¬ 
tember 27, aged 75, from cerebral hemorrhage. ' 

Robert Leroy Douglass, Rodman, S C , Medical College 
of the State of South Carolina, Charleston, 18W, died, Sep¬ 
tember 13 aged 56, from cerebral hemorrhage 

John Douglas Johnsom New York, Medical Department 
of the University of the City of New York, 1890, died, Octo¬ 
ber 6, aged 62, from heart disease 

John B Singleton, Cincinnati, Medical College of Ohio, 
Cincinnati, 1891, aged 60, was found dead in his office, Sep¬ 
tember 22, from heart disease 

Thomas C Walsh, Sjracuse, N Y , Albany (N Y) Medi¬ 
al College 1882, died suddenlj at his office, September 25, 
from heart disease, aged 67 

Clarence M Brownell, Stroudsburg, Pa , Hahnemann Med¬ 
ical College of Philadelphia, 1883, died, September 20, aged 
63, following a long illness 

Samuel L Van Buskirk, Philadelphia, Jefferson Medical 
College, Philadelphia, 1887, died, September 27, aged 58, 
following a long illness 

Cyrus Oscar Callison, Holly, Colo , Universitj of Colorado 
School of Medicine, Denver, 1911, died, September 24, aged 
41, from heart disease. 

Samuel E Wertman ® Mahanoj Citj, Pa , Jefferson Med¬ 
ical College, Philadelphia, 1889, died, September 29, aged 55, 
from chronic nephritis 

James Florus Huntley ® Oneida, N \ , Medical Depart¬ 
ment of the University of the City of New York, 1877, died, 
September 19, aged 67 

Le Verne A Badger, Toledo, Ohio, University of Buffalo, 
Department of Medicine, 1875, died, September 25, aged 76, 
from heart disease 

William Everett Davis, Springfield, Mass , International 
Electropathic Institution, Mentor, Ohio, 1887, died, Septem¬ 
ber 29, aged 57 

Ira N Bishop, Brunswick, Ga , Miami Medical College, 
Cmcmnati, 1874, died, September 22, aged 70, at the Bruns¬ 
wick Hospital 

Charles E Johnson, Sherman, Texas, Pulte Medical Col- 
lege, Cincinnati, 1881, died, September 23, aged 71, from 
dengue fever 

J Greer, Wolbach, Neb (licensed Nebraska, 
1891), formerly a druggist, died, September 26, aged 82, 
irom senility 

Guy Henry Horwell, Cleveland, Homeopathic Hospital 
College, Cleveland, 1850, died suddenly, September 23, 
aged 58 


Clara M Moore, Denver, University of Colorado School 
of Medicine, Denver, 1897, died, September 26, aged 51 


Blight, Philadelphia, Jefferson Medical College, 
Philadelphia, 1880, died, September 22, aged 68 


Walla M Kirk, Boon, Miss (licensed, Mississippi, 1908), 
died recently, aged 76, at Clayton, from ascites 
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The Prophg&nda for Reform 


Iw This Depahtweht Apeeak Reports or The Jodenal s 
Bdeeau op Ihvesticatiok, of the Council on Pharmacy and 
Chemistry and op the Association Laboratory, Together 
H iTH Other General Material op an Informative Nature 


CLEARO 

A Fraudulent Consumption Cure la Debarred 
from the Mails 

"Clcaro” was a "patent medicine” sold on the mail-order 
plan by one C ^ McCuistion, 612 Woodin Boulevard, 
Dallas, Texas, who did business under the trade name “The 
Clearo Companj ” McCuistion claimed that, when a young 
man, he was afflicted with tuberculosis and was cured by a 
simple herb mediane prepared by the Choctaw Indians He 
claimed to have discovered what this herb was and how it 
was prepared and to have greatly improved the preparation 
In the advertising matter, consisting of booklets, pamphlets 
and circulars, Qearo was held out as a cure for tuberculosis, 
asthma, bronchitis, hay fever and serious throat and lung 
troubles Of course, the composition of Qearo was kept 
secret and the whole tenor of the representations made with 
respect to it was calculated to deceive persons into believing 
that Clearo had some mysterious virtues not possessed by 
other known drugs These facts and the information that 
follows are contained in the memorandum of Judge John H 
Edwards, Solicitor to the Post Office Department, in his 
memorandum to the Postmaster-General under date of June 
23, 1922 

On April 21, 1922, the Qearo Company was ordered b> 
the Post Office Department to show cause on or before May 
16 why a fraud order should not be issued against it No 
one connected with the concern appeared on the date named, 
nor was it represented by an attorney, but a written answer 
was filed by W H Hall of Dallas on behalf of the Clearo 
Company 

The postal authorities submitted specimens of Qearo to 
the Bureau of Chemistry for analysis and Dr L. F Kebler, 
Chief of the Drug Division of that Bureau, filed a report of 
the results of the examination of the preparation. According 
to Dr Kebler, Qearo was an amber-colored, bitter liquid, 
containing over 98 per cent, water and alcohol with a trace 
of other volatile matter The nonvolatile matter comprised 
only 1 92 per cent of the total The preparation contained 
traces of tannin and bitter plant principles, but no potent 
alkaloids McCuistion claimed that part of the virtues of 
his nostrum resided in the volatile matter, but, as Dr Kebler 
pointed out, the amount of volatile oil was a negligible quan¬ 
tity and could not possibly have any effect on the diseases 
set forth in the printed matter describing Qearo The report 
showed that Clearo was of no value whatever in the treatment 
of tuberculosis 

In the written answer filed on behalf of the Qearo Company 
by \V H Hall there was a copy of what purported to be a 
report and chemical analysis made of the alleged “Indian 
herb” said to be used in Qearo by one A C Herting of 
Camden, N J, who styled himself “General Industrial, 
Experimental, Pharmaceutical, Bacteriological, Physiolog¬ 
ical, Analytical and Research Chemist." This "report” 
showed that the preparation contained tannin but admitted 
that it “contained no other medicinal constituents " 

Judge Edwards’ memorandum further states that the evi¬ 
dence showed that McCuistion personally compounded Qearo, 
although It failed to show that this man had ever had any 
training along medical lines such as to qualify him to engage 
in such work. The memorandum reproduces, as written, a 
letter from McCuistion from which it is obvious that the man 
“has very little education ” In summmg up the case against 
McCuistion, Judge Edwards says 

“The evidence shows that McCuistion is not in any way 
qualified to undertake the treatment of diseases that baffle 
the skill of the most expert medical scientists, that he has 
not discovered anything new or useful in the way of medi¬ 


cine, but that this is just another of the manj schemes that 
have been devised b> unscrupulous mail-order promoters 
whereby persons suffering from dangerous diseases have been 
induced, by means of cleverlj worded representations, to rely 
on such mail-order treatment, and thus lose precious time 
in obtaining proper treatment ” 

As a result of this investigation the Solicitor recommended 
that the Postmaster-General issue a fraud order against the 
Qearo Company because the concern was engaged in a 
‘scheme for obtaining money through the mails by means 
of false and fraudulent pretenses, representations and prom¬ 
ises ’ The fraud order was issued Julj 18, 1922 


Correspondence 


CAPPER’S WEEKLY AND THE GREAT 
AMERICAN FRAUD 

To the Editor —^An editorial appeared in the Fairmont 
(Minn ) Daily Sentinel for October 6 criticizing Capper’s 
IVeekly the personal organ of Senator Arthur Capper from 
Kansas On reading the senator s publication, one is shocked 
at the class of the medical advertising contained therein 
Here is part of the Sentinel s cditonal 

But our chief gnevance against Senator Capper is not as a Btatcaman 
and a legislator but as a newspaper publisher and proprietor 

Capper^s IVeekly Senator Capper s own personal organ claims a cir 
cnlation of 700 000 Senator Capper writes eactcnsivclj for every issue 
and it IS tooted as a Champion of Human Welfare and the Square 
Deal A recent issue before us contains a lengthy article o\er a 
facsimile of the senator s signature m which be expresses deep concern 
for boys and girls and m chaste and beautiful English gives advice 
which he hopes will save them from the allurements of a giddy life and 
impress them with the importance of studious self-denial and rectitude 
of conduct. 

But m the same paper containing saintly precepts and homilies on right 
living what de wo find? 

Column after column of the vilest lowest, beastliest, most misleading 
deceptive di&honest and debauching advertisements of nostrums and 
alleged cures of diseases that are contained in any paper m the Unit^ 
States that is permitted to circulate through the mails. 

There isn t a publisher in Minnesota so unscrupulous and grasping as 
to consider for a second any one of more than fifty advertisements that 
disgrace Senator Capper's paper and that have defiled its columns for 
more than a year 

The medicines and cure-alls that are advertised are grossly and cruelly 
false and delusive and have been blackJiited and discredited by every 
reputable physician m the country 

They appeal only to the poor and ignorant suffering from maladies 
which skill and science and accredited diagnosticians are competent to 
deal with 

Senator Capper is selling his name and fame to the dirty scoundrels 
who advertise these discredited concoctions which not only do no one 
a particle of good but inflict upon the victims habits and appetites that 
inevitably lead to min and disgrace. 

We declare m all eameatncfls that the class of advertising which the 
Capper paper contains should not only exclude it from the United States 
mails but should ostracize it and its pnbliiher from every respectable 
household Any one who questions this statement is requested to pro¬ 
cure a copy of the Capper paper and submit the advertisements it con 
tains to a reputable physician 

According to the published rates of Capper's IVeekly these advcrtise- 
ments bring Senator Capper a handsome fortune every month What it 
brings the deluded victims would hardly dovetail with the paper s motto 
A Champion of Homan Welfare 

This paper has no objection to Senator Capper s coming to our state 
to preach pure politics but a man who is most shamefully and brazenly 
humbugging his innocent and confiding patrons is not entitled to the 
respect and consideration of honest \oters. 

The Daily Sentinel has for jears refused such advertising 
as IS referred to above and, to my knowledge, has turned 
down contracts that have amounted to thousands of dollars 
R C Hunt MJ9 Fairmont Minn 

Secretary, Blue Earth Valley Medical Societ> 

[CoMiiENT—The caustic comments of the Fairmont Daily 
Sentinel caused us to purchase some recent issues of Cappers 
Weekly Cures for cancer epilepsj, goiter, piles, asthma 
the whisky habit, “rheumatism,” baldness and rupture, “weak 
men cures, a “Vacuo-In\ igorator” (“instrument sent in plain 
wrapper”) the Bee Cell ’ uterine ‘ supporter ’—these are but 
a few of the fakes featured in this self-stjled “National 
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the State of New York, formerly consulting physician to 
Fordham and Seton hospitals, director of the board of 
health, died, October 3, aged 38, from cerebral hemorrhage 
John A Haas, Op'' ousas. La , Jefferson Medical College, 
Philadelphia, 1»2, bank president, aged 62, suffered the 
amputation of his foot, when both legs were broken, follow¬ 
ing the snapping of a dredge boat cable which struck him, 
September 27, died, September 30, m a local sanitarium 
Michael Hugh Gleason, Butte, Mont, Chicago College of 
Medicine and Surgery, 1917, served in the M C, U S 
Army, during the World War, aged 32. was drowned when 
the car in which he was driving plunged into the Willamette 
Ruer, near Eugene, Ore,, September 25 
Henry R Hickman, St Louis, Washington University 
Medical School, St Louis, 1869, member of the Missouri 
Medical Association, Civil Warr veteran, member, and at 
one time president, of the school board, died, September 28, 
aged 83, from cerebral hemorrhage 
Hersey Goodwin Locke ® Syracuse, N Y , Medical Col¬ 
lege of Columbia College, New York, 1887, member of the 
American Medico-Psychological Association, professor of 
neuropsychiatry at Syracuse University College of Medi¬ 
cine, died, October 6, aged 69 
Frank Lewis Smith, Stafford Springs, Conn , Medical 
Department of the University of the City of New York, 
1875, member of the Connecticut State Medipal Society, 
formerly city health officer, died, September 26, aged 73, 
from cerebral hemorrhage 

Robert D Jones, Summerville, Ga , University of Georgia 
Medical Department, Augusta, Ga , 1884, for ten years health 
officer of Chattooga Countv, and for eight years chairman 
of the board of commissioners, died, Septeniber 6, aged 68, 
from tuberculosis 

G Erwm Bnnekerhoff ® Oakland, Calii, College of Phy¬ 
sicians and Surgeons, Chicago, 1885, specialized in ophthal¬ 
mology, otologv, laryngology and rhinology, died, October 
3, aged 60, at the Merritt Hospital, from angina pectoris and 
myocarditis 

John S Enloe, Bay, Mo , Hospital College of Medicine, 
Medical Department, Central University of Kentucky. Louis¬ 
ville, 1888, merriber of the Missouri State Medical Associa¬ 
tion, died, September 29, at St, Louis, aged 64, following a 
long illness 

Mitchell Femberg, Cmcinnati, Miami Medical College, 
Cincmnab, 1887, member of the Ohio State Medical Asso¬ 
ciation, for many vears district physician for the city board 
of health, died, September 2, at the Jewish Hospital, aged 71 
Charles H Ansle;^ New Orleans, Chicago Homeopithic 
Medical College, 1897, specialized in ophthalmology, otology, 
larvn^logy and rhinology , died, October 3, at the Augustana 
Hospital, Chicago, aged 49, from pernicious anemia 
George Lee Bowne Jarvis, Coopertown, N Y , College of 
Physicians and Surgeons, Baltimore, 1892, died at the home 
of his sister in Riderwood, Md^ September 23, aged 53, from 
an accidental gunshot wound of the abdomen 
I C Talley, Red Oak, Okla (licensed, Oklahoma, 1908) , 
member of the Oklahoma State Medical Association, died 
suddenlj", September 27, at the bedside of a patient, from 
heart disease, aged 60 

Russell B Man, Filley, Mo , Washington University Med¬ 
ical School, St Louis, 1875, member of the Missouri State 
Medical Association, died, September 3, aged 74, from 
strangulated hernia, at Vernon Hospital, Nevada, Mo 
John Franklin Edgan El Paso, Texas, Pulte Medical 
College, Cincinnati, 1877, formerly president of the Texas 
Honieopathic Medical Association, died, September 22, aged 
72, from paralysis 

Wilbur Riley Thompson, Troy, Ohio, University of Mich¬ 
igan Medical School, Ann Arbor, 1869, member of the Ohio 
State Medical Association, died, October 2, aged 77, follow¬ 
ing a long illness 

Joseph Warren Letherman, Hillsboro, Ohio, Western 
Reserve University School of Medicine, Cleveland, 1876, 
formerly coroner of Highland Park, died, July 27, aged 73, 
from paralysis 

WiUiam R Kennedy, Shelby, Miss , Vanderbilt University 
Medical Department, Nashville, Tenn , 1900, died, Septem¬ 
ber 22, aged 49, at the Baptist Hospital, Memphis, following 
an operation 

William Andrew Dolan ® Fall River, Mass , University 
of Pennsylvania School of Medicine, Philadelphia, 1882, was 
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found dead in his chair, October 1, aged 64, from heart 
disease i 

Frank Broughton, Toledo, Ohio, Rush Medical College, 
Chicago, 1884, member of the Ohio State Medical TVssocia- 
tion, died suddenly, September 17, aged 62, from heart 
disease. 

Louise C Drouillard, Memphis Tenn , Northwestern Uni¬ 
versity, Women’s Medical School, Chicago, 1890, died, Sep¬ 
tember 24, at the Baptist Memorial Hospital, Memphis, 
aged 62 

David William de Muralt ® Portland, Ore , University of 
Zurich, Switzerland, 1917, formerly known as William 
Brunschweiler, died, September 18, aged 34, from pneumonia 
Jos^h B Laughlm, Alliance, Ohio, Starling Medical Col¬ 
lege, Columbus, Ohio, 1897, died, September 23, aged 49, at 
the Alliance City Hospital, from carcinoma of the liver 
Matthew Beattie, New York, Medical Department of 
Columbia College, New York, 1884, aged 62, died, September 
19, at his home in Cornwall, from cerebral hemorrhage 
Arthur Clyde Asquith, Denver, Rush Medical College, 
Chicago, 1894, member of the Colorado State Medical 
Society , died, September 20, aged 52, from carcinoma 
Rodnia S Plummer ® Topeka, Kan , Louisville Medical 
College, Louisville, Ky, 1883, died, September 26, aged 72, 
in a local hospital, from chronic interstitial nephritis 
Edmund T Bainbndge, Nashville, Tenn , University of 
Tennessee, College of Mediane, Memphis, 1891, died, Sep¬ 
tember 27, aged 75, from cerebral hemorrhage. ' 
Robert Leroy Douglass, Rodman, S C , Medical College 
of the State of South Carolina Charleston, 1890, died, Sep¬ 
tember 13 aged 56, from cerebral hemorrhage 
John Douglas Johnson, New York, Medical Department 
of the Universitv of the City of New York, 1890, died, Octo¬ 
ber 6, aged 62, from heart disease 
John B Singleton, Cincinnati, Medical College of Ohio, 
Cincinnati, 1891, aged 60, was found dead in his office, Sep 
tember 22, from heart disease 
Thomas C Wnlsh, Svxacuse, N Y , Albany (NY) Medi¬ 
cal College, 1882, died suddenly at his office, September 25, 
from heart disease, aged 67 

Clarence M Brownell, Stroudsburg, Pa , Hahnemann Med¬ 
ical College of Philadelphia, 1883, died, September 20, aged 
63, following a lohg illness 

Samuel L Van Buskirk, Philadelphia, Jefferson Medical 
College, Philadelphia, 188/, died, September 27, aged 58, 
following a long illness 

Cyrus Oscar Callison, Holly, Colo , University of Colorado 
School of Medicine, Denver, 1911, died, September 24, aged 
41 from heart disease. 

Samuel E Wertman ® Mahanoy City, Pa , Jefferson Med¬ 
ial College, Philadelphia, 1889, died, September 29, aged 55, 
from chronic nephritis 

James Florus Huntley ® Oneida, N Y , Medical Depart¬ 
ment of the University of the City of New York, 1877, died, 
September 19 aged 67 

Le Verne A Badger, Toledo, Ohio, University of Buffalo 
Department of Medicine, 1875, died, September 25, aged 76, 
from heart disease 

William Everett Davis, Springfield, Mass , International 
Electropathic Institution, Mentor, Ohio, 1887, died, Septem¬ 
ber 29, aged 57 

Ira N Bishop, Brunswick, Ga , Miami Medical College, 
Cmcinnati, 1874, died, September 22, aged 70, at the Bnms- 
wick Hospital 

Charles E Johnson, Sherman, Texas, Pulte Medical Col¬ 
lege, Cincinnati, 1881, died, September 23, aged 71, from 
dengue fever 

Flavius J Greer, Wolbach, Neb (licensed, Nebraska, 
1891), formerly a druggist, died, September 26, aged 82, 
from senility 

Guy Henry Horwell, Cleveland, Homeopathic Hospital 
College, Qeveland, 1890, died suddenly, September 23, 
aged 58 

Clara M Moore, Denver, University of Colorado School 
of Medicine, Denver, 1897, died, September 26, aged 51 

^ Blight, Philadelphia, Jefferson Medical College, 
Philadelphia, 1880, died, September 22, aged 68 

Walla M Kirk, Boon, Miss (licensed, Mississippi, 1903), 
died recently, aged 76, at Qayton, from ascites 
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The Propaganda for Reform 


In This Departueht ArrtAR Reports op The Jourhaes 
Bureau op InvESTioATion op the Coumcie on Pbarhacv and 

CnEMISTRY AND OP THE ASSOCIATION LABORATORY ToCETHER 

WITH Other Generae Matehiae op an Ineoruative Nature 


CLEARO 

A Fraudulent Consumption Cure la Debarred 
from tbe Mails 

"Clearo” was a "patent medicine” sold on the mail-order 
plan by one C K McCuistion, 612 Woodin Boulevard, 
Dallas, Texas, who did business under the trade name “The 
Clearo Companj ” McCuistion claimed that, when a joung 
man, he was afflicted with tuberculosis and was cured by a 
simple herb medinne prepared by the Choctaw Indians He 
claimed to have discovered what this herb was and how it 
was prepared and to have greatly improved the preparation 
In the advertising matter, consisting of booklets, pamphlets 
and circulars, Clearo was held out as a cure for tuberculosis, 
asthma, bronchitis, hay fever and serious throat and lung 
troubles Of course, the composition of Clearo was kept 
secret and the whole tenor of the representations made with 
respect to it was calculated to deceive persons into believing 
that Clearo had some mysterious virtues not possessed by 
other known drugs These facts and the information that 
follows are contained in the memorandum of Judge John H 
Edwards, Solicitor to the Post Office Department, m his 
memorandum to the Postmaster-General under date of June 
23, 1922 

On April 21, 1922, the Qearo Company was ordered by 
the Post Office Department to show cause on or before May 
16, why a fraud order should not be issued against iL No 
one connected with the concern appeared on the date named, 
nor was it represented by an attorney, but a wntten answer 
was filed by W H. Hall of Dallas on behalf of the Clearo 
Company 

The postal authorities submitted speamens of Oearo to 
the Bureau of Chemistry for analysis and Dr L, F Kebler, 
Chief of the Drug Division of that Bureau, filed a report of 
the results of the examination of the preparation According 
to Dr Kebler, Qearo was an amber-colored, bitter liquid, 
containing over 98 per cent water and alcohol with a trace 
of other volatile matter The nonvolatile matter comprised 
only 1 92 per cent of the total The preparation contained 
traces of tannin and bitter plant principles, but no potent 
alkaloids McCuistion claimed that part of the virtues of 
his nostrum resided in the volatile matter, but, as Dr Kebler 
pomted out, the amount of volatile oil was a negligible quan¬ 
tity and could not possibly have any effect on the diseases 
set forth in the prmted matter descnbing Qearo The report 
showed that Clearo was of no value whatever in the treatment 
of tuberculosis 

In the written answer filed on behalf of the Qearo Company 
by W H. Hall there was a copy of what purported to be a 
report and chemical analysis made of the alleged "Indian 
herb" said to be used m Qearo by one A C Herting of 
Camden, N J, who styled himself ‘ General Industrial, 
Expenmental, Pharmaceutical, Bactenological, Physiolog¬ 
ical, Analytical and Research Chemist” This "report” 
showed that the preparation contained tannin but admitted 
that it “contained no other medicmal constituents ” 

Judge Edwards' memorandum further states that the evi¬ 
dence showed that McCuistion personally compounded Qearo, 
although It failed to show that this man had ever had any 
training along medical Imes such as to qualify him to engage 
in such work. The memorandum reproduces, as written, a 
letter from McCuistion from which it is obvious that the man 
‘ has very little education ” In summing up the case against 
McCuistion, Judge Edwards says 

“The evidence shows that McCuistion is not in any way 
qualified to undertake the treatment of diseases that baffle 
the skill of the most expert medical scientists, that he has 
not discovered anything new or useful in the way of medi¬ 


cine but that this is just another of the many schemes that 
have been devised by unscrupulous mail-order promoters 
whereby persons suffering from dangerous diseases have been 
induced, by means of cleverly worded representations, to rely 
on such mail-order treatment, and thus lose precious time 
m obtaining proper treatment" 

As a result of this investigation the Solicitor recommended 
that the Postmaster-General issue a fraud order against the 
Qearo Company because the concern was engaged in a 
‘scheme for obtaining money through the mails by means 
of false and fraudulent pretenses representations and prom¬ 
ises " The fraud order was issued July 18, 1922 


Correspondence 


CAPPER’S WEEKLY AND THE GREAT 
AMERICAN FRAUD 

To the Editor —An editorial appeared in the Fairmont 
(Minn ) Daitv Siiitine! for October 6 criticizing Capper’s 
Weekly the personal organ of Senator Arthur Capper from 
Kansas On reading the senator’s publication, one is shocked 
at the class of the medical advertising contained therein 
Here is part of the Seiitviel s editorial 

Bat our chief ^levance against Senator Capper is not as a statesman 
and a legislator but as a newspaper pnbtisher and propnetor 

Coppet'i li^eekly Senator Capper & owm personal organ claims a cir 
culation of 700 000 Senator Capper wntea extensively for every issne 
and It IS touted as a Champion of Hnman Welfare and the Square 
Deal A recent issue before ns contains a lengthy article over a 
facsimile of the senator i signature* m which be expresses deep concern 
for boys and girls* and m chaste and beautiful English* gives advice 
which he hopes will save them from the allurements of a giddy life and 
impress them with the importance of studious self-denial and rectitude 
of conduct 

But m the same paper containing saintly precepts and homilies on right 
liMOg what de wo find? 

Column after colnmn of the vilest lowest beastliest most misleading 
deceptive dishonest and debauching advertisements of nostrums and 
alleged cures of diseases that are contained in any paper m the United 
States that is permitted to circulate through the mads 

There itn t a publisher in Minnesota so unscrupulous and grasping as 
to consider for a second any one of more than fifty advertisements that 
disgrace Senator Capper's paper and that have defiled its columns for 
more than a year 

The medicines and cure-alls that arc advertised are grossly and cruelly 
false and delusive and have been blacklisted and discredited by every 
reputable physician in the country 

They app^ only to the poor and ignorant suffering from maladies 
which skill and science and accredited diagnosticians are competent to 
deal with 

Senator Capper is selling bis name and fame to the dirty scoundrels 
who advertise these discredited concoctions which not only do no one 
a particle of good but inflict upon tbe victims habits and appetites that 
inevitably lead to rum and disgrace 

We declare in all earnestness that the class of advertising which the 
Capper paper contains should not only exclude it from the United States 
mails but should ostracize it and its publisher from every respectable 
household Any one who questions this statement is requested to pro¬ 
cure a copy of the Capper paper and submit the advertisements it con 
tarns to a reputable physician 

According to the published rates of Capper’s Weekly these advertise¬ 
ments bnng Senator Capper a handsome fortune cNcry month What it 
brings the deluded victims would hardly dovetail v.nth the paper s motto 
A Champion of Human Welfare 

Thu paper has no objection to Senator Capper s coming to our state 
to preach pure politics but a man who is most shamefully and brazenly 
humbugging his innocent and confiding patrons is not entitled to tbe 
respect and consideration of honest voters. 

The Daily Sentinel has for years refused such advertising 
as IS referred to above and, to ray knoii ledge, has turned 
down contracts that have amounted to thousands of dollars 
R Q Hunt, MJ9, Fairmont, Mmn 

Secretary, Blue Earth Valiev Medical Society 

[CoMiiENT—The caustic comments of the Fairmont Daily 
Sentinel caused us to purchase some recent issues of Cappers 
Weekly Cures for cancer, epilepsy, goiter, piles, asthma 
the whisky habit, “rheumatism,” baldness and rupture, "weak 
men” cures, a “Vacuo-Im igorator” (“instrument sent in plain 
wrapper" ) the ‘Bee Cell ’ utenne “supporter”—these are but 
a few of the fakes featured in this self-styled “National 
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Weeklj of a Great Nation” According to the editorial page, 
“Capper’s Weekly stands for a square deal for all”—and then 
advertises that if diabetics take “Eksip” they do not need 
to dietl “Capper’s Weekly stands for making prohibition 
world-wide”—and advertises nostrums whose most potent 
ingredient is alcohol and containing from IS to 18 per cent of 
this mgredientl “Capper’s Weekly stands for laws to prevent 
price gouging”—and advertises a nostrum, for making child¬ 
birth easier, containing a few cents’ worth of oil and selling 
for a dollar and a quarter! “Capper’s Weekly stands for the 
stripping of waste” from the public service—and perpetuates 
the most monstrous form of waste known to modem civiliza¬ 
tion, that of the iniquitous “patent medicine,” and obtains no 
small proportion of its adverbsing receipts from such 
perpetuation—E d ] 

DIAGNOSIS OF SYPHILIS FROM 
PRIMARY LESION 

To the Editor —There is a simpler and, I believe, no less 
efficient method of securing material from a ssTihilitic lesion 
for microscopic examination than that described by Dr Wil¬ 
liam D Gill m The Journal, September 16, and that of Dr 
J B H Waring, described September 30 This method, 
which I have used and found satisfactory, is merely to use 
a test tube of appropriate size as a dry cup The lesion is 
washed with water, and the surrounding skin left moist to 
secure adhesion The dry tube, firmly held at its open end, 
13 thoroughly heated and so applied immediately that its rim 
IS in contact with the skin around the edges of the lesion 
When the lesion is on the penis, the patient assists by drawing 
the skin taut with his thumbs, while his index fingers make 
counterpressure on the under surface of the organ One may 
watch the result through the glass, and terminate it when a 
sufficient amount of serum has gathered or blood exudes To 
obtain the secretion, a capillary tube is helpful It is so 
drawn that one end is slightly expanded. The material is 
taken up into the narrow end, and while this is held over a 
slide, the expanded end is held in the flame until it fuses 
The heated air within will then force the serum upon the 
slide The tube should be about 4 inches (10 cm) Ibng 
Melville Sili'erberg, M D , San Francisco 


bacilli These are taken three mornings in succession 
Besredka states that this first trial of antityphoid vaccination 
by mouth was very encouraging Dopter {Parts mfdical, 
June 3, 1922, p 454), while granbng that much, adds that it is 
for the future to determine whether the method has value. 


HEMORRHAGIC MALARIA 

To the Editor —Will you be kind enough to explain 1 What is the 
place assigned to the terra ' hemorrhagic malaria in nosology? Z In 
case there is such a disease may it be mistaken for yellow fever? 

\ Y Z Mejdca 

Answer. —1 In the “Manual of the International List of 
Causes of Death” (Washington, 1922), "Hemorrhagic 
Malaria” is listed as one of the subheadings of the general 
title ‘ Malaria ” It is generally discussed in textbooks in the 
chapter on malaria, and is classified as blackwater fever, 
hemoglobinuric fever and malarial hemoglobinuria under the 
general heading of “Hemorrhagic Forms ” 

2 In the early stages of an epidemic of yellow fever, cases 
may be mistaken for malarial fever The absence of early 
jaundice should be noted, as the color of the skin is rarely 
changed within four or five days, even in the most intense 
types of malarial infection In hemorrhagic malaria the 
patient has usually had previous attacks of malaria. Hema¬ 
turia IS a prominent feature, while in yellow fever it is not 
frequenL Of course, examination of the blood for malarial 
parasites provides conclusive evidence 

Carter (Supplement 19 to Public Health Reports, Sept. 11, 
1914) adds 

The differential diagnosis for maUrU is as a rule fairly easy Only 
do not lay too much stress on the plasmodia If jou do not find any 
plaaraodla and the patient has not taken qoimn negatively the sign is 
of great value. Finding the pbsmodiom docs not exclude yellow fever 
The time of onset is of some \*alue If the chill comes on in the 
night It IS pretty certain not to be malaria but if it comes In the day 
time it docs not exclude yellow (ever The facie* Is distinct from 
malana. A man wemid be unwise to make a diagnosis on the fades in 
the first stage, although be ought to be able to say that it was not 
malanal fe\er and if malanal fever were the only aitemativc he would 
certainly be suspicious of yellow fever and count it yellow fever from 
a sanitary aspect The first year I was in Habana Major Gorges and 
I used to go over to Cabanas early every morning ta look over the rck 
people in the barracks there and we used to write out the diagnoses of 
the raen as we saw them. We saw then in the morning those who 
sickened in the night withm the first twelve hours of illness so prac¬ 
tically our guide was the facies We were mistaken quite often hut 
rarely bctucen yellow fever and malanal fever hlalanal fever plus 
alcoholism was less easy to differentiate from yellow fever 


Queries and Minor Notes 


Anohtuous COUMUNICATIONS and quenes on postal cards will not 
be noticed. Every letter roust contaro the writer’s name and address, 
but these will be omitted on requesL 


TYPHOID VACCINATION BY MOUTH 

To the Editor —I am endosufg a clipping for comment. Typhoid 
and paratyphoid are quite common here and it wonld be interesting to 
know whether there is any virtue In this article 

C E. Jdktek, MT) Torrehn Coahnila, Mexico 


Ansvvert— The clipping purports to describe the extensive 
trials of Besredka’s method of vaccination by mouth recently 
made m the region of Neuvireuil and Frdmicourt m northern 
France, where typhoid was epidemic This work was 
described in detail by Vaillant m the Annales de I lustilut 
Pasteur (February, 1922, p 249), and reviewed by Besredka 
in the Parts midteal (June 3, 1922, p 463, abstr The Jouiwal 
July 8 1922, p 165) Out of a total population of 2,000, 1,236 
were inoculated against typhoid by the mouth with Besredka’s 
vacem bilic, 173 were vaccinated subcutaneously, and betvveim 
600 and 650 remained unvaccinated Among the unvaccinated, 
77 per cent contracted typhoid fever, and 2 3 per cent among 
those inoculated subcutaneously Among the vacanated by 
mouth, three developed the disease while vaccination was 
Still m -progress or jmmediately afterward, and two, or 017 
per cent, ten days after completing the vaccination 
Besredka’s bile vaccine consists of a pi 1 of bile and a tablet 
containing a mixture of heat-killed typhoid and paratyphoid 


ARSENAURO 

To the Editor —Can you give me any infonnation im a proprietary 
preparation called Arsenauro manufactured by Parmele Pharmical Com 
pany of New kork? In handling a good many diabetics I occasionally 
find one who has been taking this drug from recommendations of ques 
tionahle source in some instances to what I have thought was their 
detriment decidedly The label on the bottle gites no information as to 
Its formula and directions are very indefinite namely ' Take to the 
point of saturation 

Any information yon can give me will be appreciated. 

L. H Fesox M.D SL Joseph, Ma 

Answer. —Arsenauro was widelv advertised and had con¬ 
siderable vogue at one time. The preparation is similar 
in composition to "solution of gold and arsenic bromid,” of 
the National Formulary This contains bromid of gold 
(hydrogen bromaurate HAuBr. and arsenic acid H>AsO<) 
Gold preparations were at one time believed to have thera¬ 
peutic value, particularly as “alteratives” They have, how¬ 
ever, proved inefficient and have been generall> discarded 
No preparation of gold has been admitted to “Useful Drugs" 
by the Council on Pharmac> and Chemistrj, and we know 
of no good evidence that gold compounds are of value in the 
treatment of diabetes 

All Together—Work falls flat, play and art become sterile, 
love and worship become conventional, unless there is orig¬ 
inality, personal creation in each I must do my job in my 
owm vv'ay find an individual outlet in the sj-mbols of art or 
game, and an individual answer in love and prayer if I am to 
feel at home in the world Yet this individual note is no cry 
in the void, because it claims brotherhood with all future and 
distant notes—(Cabot, R C What Men Live Bj, Bo'ton, 
Houghton, Mifflm Company, 1914) 
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COMING EXAMINATIONS 

Arkaksas Little Rod. Nov 14 15 See. Reg Dd- Dr G W 
■Wnneen Faycttevill^ Sec, Eclcc Bd Dr C E Lavra 80355 Gamaon 
Ave. Fort Smith See Homeo. Bd Dr George IL Love Rogers. 

CoswEcTtcuT Hartford No\ 14-15 Sec., Reg Bd Dr Robert L. 
Rowley 79 Elm St., Hartford. 

COHITZCTICUT New Haven Nov 14 15 Sec. Eclcc Bd 37r Jlamea 
E. Hair 730 State St. Bridgeport Sec. Homeo Bd , Dr Edwin C. U 
Hall 82 Grand Ave. New Haven 

Iowa Dca Moinea, Nov 1 3 Sec. Dr Rodney P Fagen State 
House, Del Moines 

MAtur Portland, Nov 14 15 Act Sec y Dr Adam P Leighton 

Jr 192 State St., Portland 

MASSAcnusrrrs Boston Nov 14-ld Sec. Hr Samuel H Calderwood 
144 State House Boston 

Mtssoum Kansas City Nov 20 23 Sec., Dr Cortez F Enloc, 
State Honse, Jellerson City 

Nebraska Lincoln Nov 6-8 Sec Mr H. H. Antics Capitol Bldg, 
Lincoln 

Nevaua Carson City, Nov 6 Sec. Dr Simeon L. Lee, Carson City 

Onto Columbus Hec 68 Sec. Dr H M Platter Hartman Hotel 
Bldg. Columbus, 

Texas Waco, Nov 28 30 Sec Dr T J Crowe, Dallas County 
Bant BIdg„ Dalfas * 

ViRCiMtA Richmond, Dee. 58 Sec. Dr J W Preston. McBain 
Bldg. Roanoltt. 


TUBERCTTLOSIS DISPENSARIES AND CLINICS 
IN THE UNITED STATES 

Second Instalment of Dispensary Data Presented by the 
Connell on Uedical Education and Hospitals of the 
American. Medical Asgociation 

The survey of dispensaries and clinics recently conducted 
by the Council on Medical Education and Hospitals has made 
possible the collection not only of the mass of data regarding 
general dispensanes which appeared m Tbj: Jouunai., Aug 
5, 1922, on Dispensary Sen, ice in the United Stales, but also 
much information in regard to special dispensaries and 
clinics, including a complete list* of tuberculosis clinics 
This list includes not only the dispensaries operated solely 
for tuberculous patients, but also the departments of general 
dispensaries, whether connected with a hospital or not, in 
which special staffs and separate hours are set apart for the 
care of such patients Where a hospital or general dispensary 
IS named in the list, therefore it is to be understood that the 
institution has been reported as maintaining an organired 
service for ambulant tuberculous patients 


TABLE 1 —WORK DONE BT TUBERCULOSIS CUNTCS 
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The list published contains the names of the 888 tuber¬ 
culosis dispensaries and clinics which were known to exist 
at the time we went to press—twenty-five more than were 
recorded, Aug 5, 1922 Reports of others are contmumg to 
come in but these, as a rule, are newly organized institutions 
We believe, therefore, that the list is complete 
As shown in Table 1, of the 888 tuberculosis dispensaries 
recorded, definite reports have been received from 529 giving 
the total number of patients cared for during the last calendar 
year and the total number of visits made by those patients m 
that jear Altogether, the 529 dispensaries which sent in 
reports were visited by a total of 279476 different persons 
last year, who m that time made 1,082 694 visits to tie dis- 

1 The Hit of tob-rcDlosu dispcimnes in tbe United States which is 
omitted here for lack of space may be obtained from the Council on 
Medical Education and Hospital! on receipt of 6 cents for postage 


pensanes, or an average of approximately 4 visits by each 
person. On the average there were 528 patients to each dis¬ 
pensary, who made during the year 2,047 visits Applying 
this average to the 329 dispensanes from which definite 
reports were not received, there is an estimated total of 
468,864 persons cared for by the 888 dispensanes who, during 
the year, made a total of 1317,625 visits 
These figures represent persons rather than patients They 
include a large majonty who on examination were found to 
be nontubcrculous In fact, the proportion who were tuber¬ 
culous represents only 20 or 25 per cent of all persons 
exammed. 


TABLE 2—TUBERCULOSIS CLINICS IN THE UNITED STATES 
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13 

Tennessee 

2 337 885 

7 

Louisiana 

1 798 509 

4 

Texas 

4 663 228 

9 

Maine 

768 014^ 

5 

Utah 

449 396 


Maryland 

1 449 661 

19 

Vermont 

352 428 

1 

Matsachusett 

3 852 3S6 

86 

Virginia 

2 309 187 

16 

Michigan 

3 668 412 

31 

Washington 

1 356 621 

10 

Minnesota 

2 387 125 

8 

West Virginia 

1 463 701 

3 

Missiwippt 

1 790 618 

2 

Wisconsin 

2 632 067 

21 

Missouri 

3 404 055 

v 

Wyoming 

194 402 


Montana 

548 889 

4 

Totals 

105 710 620 

iii 


The comparatively low number of visits to tuberculosis 
clinics, as compared mth the visits made by patients to 
general dispensaries, is accounted for as follows (o) The 
majority of those examined are found to be nontubcrculous 
and, therefore, do not return to the clinics, (f>) many of 
those who are found to be tuberculous arc referred back to 
their pnvate physicians for treatment, and (c) in cases of 
tuberculosis as a rule fewer visits are necessary, as compared 
with general diseases 

It IS interesting to note m Table I that the 329 dispensaries 
for tuberculosis cared for an av'erage of only 589 patients 
each during the year, whereas each of the 137 tubeibulosis 
clinics which were connected with general dispensaries cared 
for only 355 patients on the average There are some general 
dispensaries which do not treat tuberculous patients, but 
refer them to the special clinics 

The distribution of clinics by states is shown in Table 2 
The population of each state is also given. It might be 
expected that the state having the largest population would 
haie also the largest number of clinics, but this is not essen¬ 
tially true. Although New York has the largest population 
It has the second largest number of clinics, having 118 as 
compared with 123 in Pennsylvania, which is the second state 
from the standpoint of population Massachusetts occupies 
the third place, with 86 clinics followed by Illinois with 76, 
Indiana with 42, California Michigan and New Jersey each 
with 31, and Connecticut with 30 The interest of the people 
of the respectne states in regard to the care of tuberculous 
patients would be better shown if the total number of patients 
cared for in each state could be given With the further 
improvement and stabilization of record systems, it is certain 
that more accurate statistics regarding the service rendered 
by tuberculosis dispensaries and clinics can be obtained 

The distribution of tuberculosis dispensaries in the fifty 
largest cities is shown in Table 3 New York, the largest 
city, leads with forty-eight clmics St Louis has the second 
largest number of clinics twenty-two although it is the sixth 
city from the standpoint of population It is mteresting to 
note that of the 888 dispensaries and clinics, only 242, or 27 
per cent, arc found m these largest cities Here again, 
however, it is not so much the number of clinics as it is the 
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number of patients cared for that should be considered— 
information not now available Undoubtedly the 242 clinics 
in the largest cities care for larger numbers of patients on 
the average than do the 646 clinics located in smaller centers 
of population 

The distribution of dispensaries by districts or groups of 
states IS shown in Table 4 It will be noted that the North 
Atlantic states have the largest number, 458, followed by the 


TABLE 3—TUBERCULOSIS CLINICS IN THE FIFTY 
LARGEST CITIES 


eWu 

Tuber 

cu 

Popula losis 
tion Qin 
1920 ics 

Cities 

Tuber 

cu 

Popula losis 
tion Clin 
1920 ics 

New York 

S 621 151 

48 

Providence, R I 

237 595 

6 

ChicaTO 

Philadelphia 

2 701 705 

16 

Columbus Ohio 

237 031 

1 

1 823 779 

19 

Louisville Ky 

234 891 

1 

Detroit 

993 739 

9 

St Paul 

234 080 

1 

Cleveland 

796 836 

9 

Oakland, Calif 

216,361 

1 

St Liouis 

773 000 

22 

Akron Ohio 

208 435 

3 

Boston 

747,923 

7 

Atlanta Ga 

200 616 

1 

Baltimore 

733 826 

9 

Omaha 

191 601 

1 

Pittsburgh 

588 193 

4 

Worcester, Mass- 

179 741 

2 

Los Angeles 

575,480 
506 676 

5 

BirminRham. Ala 

178 270 

I 

San Francisco 

10 

Richmond, Va 

171,667 

2 

Buffalo 

505 875 

8 

Syracuse N Y 
New Haven Conn 

171 647 

1 

Milwaukee 

457 147 

4 

162 390 

3 

Washington D C 

437 414 

4 

Memphis Tenn 

162 351 

1 

Newark N J 

414 216 

1 

San Antonio Tex 

161 379 

1 

Cincinnati 

401 158 

2 

Dallas Tex. 

158 976 

2 

New Orleans 

387 408 

3 

Dayton Ohio 

152 559 

1 

Minneapolis 

380 582 

3 

Bndgeport, Conn 

149 152 

3 

Kansas City Mo 

324 410 

3 

Houston. Tex 

138 276 

1 

Seattle 

315 652 

3 

Hartford Conn 

138 036 

1 

Indianapolis 

Jersey City, N J 
Rochester, N Y 
Portland, Ore. 

314 194 

6 

Scranton, Pa 

137 700 

1 

297 864 

2 

Gr’d Rap s, Mich 

137 634 

1 

295 750 

1 

Paterson, N J 

135 866 

1 

258 288 

1 

Youngstown, Ohio 

132 358 

1 

Denver 

Toledo Ohio 

256 369 
243 164 

3 

1 

Totals 

25,381 oil 

242 


North Central group, with 258 The South Central group 
has the smallest number, fortv-nine, while the Western group 
of states, although having a smaller population, has sixty 
clinics 

Tuberculosis dispensaries and clinics are rapidly increas¬ 
ing in number, which indicates that they are an important 
factor in the increasingly vigorous efforts being made to stop 
the ravages of this disease Besides their sen ice in connec¬ 
tion with the diagnosis and treatment of tuberculosis, they 
are proving to be an excellent factor m the education of the 
public in the wavs of prevention and cure This work is 
aided largely by traveling clinics and by visiting nurses and 
social workers through whom there is a contact with tuber¬ 
culous persons who remain at home Practically all clinics 
have been fostered by or are affiliated with some active anti- 
tuberculosis organization 


TABLE 4—TUBERCULOSIS CLINICS BY DISTRICTS 



Population 1920 

No. of The. 
Dispensaries 

North Atlantic States 

29 662 053 

1-458 

South Atlantic States 

13,990 272 

63 

North Central States 

34 019 792 

258 

South Central States 

19 135 531 

49 

Western States 

8 902 972 

60 

Totals 

105 710 620 

888 


In addition to the dispensaries or clinics regularly con¬ 
ducted at permanent locations, there are in most states varymg 
types of traveling or itinerant clinics conducted by one or 
more experts in tuberculosis sent out by the state board of 
health or some other central organization Such clinics are 
usually held at regular intervals m different counties or dis¬ 
tricts of the state, but not always in the same towns m these 
districts 

Reports from state medical societies, state boards of health 
and antituberculosis organizations indicate that there is an 
increasingly effective cooperation between local antituber- 
culosis activities and other local civic and state organizations 
interested in other lines for improving public health The 
expense of maintaining clinics is being increasingly shared 


by the general public bf each community through the sale of 
Christmas seals and other methods of raising funds 
Among the agencies that have cooperated heartily with us 
in the survey of tuberculosis dispensaries and in furnishing 
data arc the individual clinics themselves, the hospitals and 
general dispensaries which conduct special clinics for tuber¬ 
culous patients, the federal, state and city departments of 
health, and the National Tuberculosis Association, including 
Its branch state and county organizations To all these 
organizations, acknowledgments are due for the excellent 
assistance rendered, and in the furnishing of information 
without which the publication of these data would have been 
impossible 


Soci&l Medicine 


THE CALIFORNIA ANTIVIVISECTION 
INITIATION MEASURE 

Statement Issued by the Regents and President of the Uni¬ 
versity of California, and.the Board of Trustees and 
President of Stanford University, Oppos¬ 
ing the Measure 

The advance of sanitation, modern medicine and phjsiol- 
ogy, nutrition, the teaching of biology and the protection of 
our industries and agriculture all rest on animal expenmen- 
tation The control of the epidemic diseases of man and 
of animals, the management of surgical operations and of 
childbirth and the certification of milk, food and water sup 
plies would be impossible without the knowledge gamed b> 
such studies In fact, the present da> protection of the 
public from diseases, which is vital to our community life, 
rests on animal experimentation The University of Cali¬ 
fornia and Stanford Universit} are vitally interested in the 
defeat of this initiative measure, since its passage would be 
a statewide calamity 

Not only would it stop the research work now going on 
in the medical schools, hospitals and laboratories and in 
the Bureau of Animal Industry, but it would damage the 
market for most of California’s food products, and markedlv 
reduce the confidence of v isitors coming into the state. If 
California could not certify to its food and water supplies, 
could not guarantee protection against contagious diseases, 
could not provide certified milk, the effect on agriculture and 
industry in the state would be disastrous The near collapse 
of the olive industry, due to the poisoning of a few people 
in eastern states, and the wav in which the industry was 
saved by the researches carried on in the laboratories of 
the two universities, indicate the imperative necessity of 
freedom for the universities in animal experimentation Cali¬ 
fornia food, instead of being looked to as an example of 
purity, would be shunned 

The initiative measure would make it impossible to test 
with birds for deadly gases in the mines of the state. It 
would stop the manufacture of serum for the prevention of 
hog cholera, the preparation of vaccine for i^thrax, and the 
various other products that are required for the protection 
of our industries in agriculture and that annually save 
millions of dollars and prevent great mortality among domes¬ 
tic animals Under the act, operations on various farm 
animals could be carried on without anesthetics to increase 
the palatability of foods, but no animals could be used m 
experimental work if the information obtained is for the 
benefit of a person or of the human race. 

We feel that no worse attack on the welfare of the state 
and on the right of the universities to seek and teach the 
truth could be made Every man, woman and child, ev'ery 
unborn babe, every domestic animal in the state would be 
affected if this measure becomes a law It strikes at all 
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It IS unnecessary special legislation, due to prejudice and 
misinformation No one will tolerate cruelty to animals 
The present laws of the state arc drastic and sufficient to 
control anj abuse We know that there is no cruelty to 
animals in the laboratories of the universities They are in 
charge of men and women of the highest character who are 
unselfishly working to better the lot of their fellow men and 
to advance the interests of their community and of the state. 
Anesthetics are alwajs used for animals in the laboratory 
in exactl> the same way that tliey are used by surgeons m 
the operatmg rooms 

We urge upon the citizens of the state the imperative 
necessitj of defeating this initiative measure. 

The Regents of the Unitersety of Calh^oenia, 
b) Davtd P Barrows, President of the University 
The Board of Trustees of Stanford UNtvERsrrv, 
bj Rav Lvman WH.DUR, President of the University 


Book Notices 


Lrs MAiAnirs Paiasitaires dm Pcaittes (InfcilEtion Infection) 
Par M Nicolle et J MaEron (dc L Institut Pisteur) Paper Price, 
8 francs net Pp 199 Paris Masson el Cie 1922 

This small volume scans the phenomena of phytopathology 
from a rather unusual point of view, that of general patliol- 
ogy, and seeks to throw light on the actual cause of disease 
as occurring in both plants and the higher and lower animals 
So concise is the writing that a much greater mass of detailed 
information is recorded than might be expected in so few 
pages Forty-three pages are given to the consideration of 
plant diseases caused by insects and nematodes, twelve pages 
to those caused by phanerogams, fifty-five pages to those 
due to fungi, and thirtj-one to those caused by bactena, while 
tvvent)-four pages are devoted to the general consideration 
of parasitic diseases of plants The general plan is to present 
for each group, first, a brief enumeration of the pnnapal 
diseases, the symptoms and mechanism of infection, and the 
causal organisms Gencraluations are made at the end of 
each group, and broader generalizations in the concluding 
chapter Several conceptions not frequently encountered in 
books bn plant disease are represented by the terms "pre- 
dateurs,” “spoliateurs," "phytophages," ‘distructeurs” and 
“cocidiogcnes” as applied to the insects Conase discussion, 
or rather enumeration, is also made of the “sensibitc," means 
of resistance, means of attack, prophylaxis^ virulence, irrita¬ 
tion resulting m hypertrophy and hyperplasia. The material 
on which the discussions arc based is, in general, well 
selectetf, though the enumerations are far from exhaustive. 
A few inconsistencies of nomenclature are to be noted 
French literature is drawn upon much more freely than is 
American literature, and certain recent advances in knowl¬ 
edge are unmentioned As a whole, the book presents the 
material m systematic, conase form, and with discussion 
from a new and welcome point of view 

lHn,uEKXA pssAYS BY ScvEEAL AtTTHOM Edited by F G Crook 
abank, M A F R C.P Pbyrcian The Fnnce of Wales General Hos 
pitah Qottu Pnee 30 ahiUings net- Pp 528 London William Heme- 
nrann 1922 

It is difficult to characterize this book m a few words A 
large amount of industry has gone into the compilation the 
bibliography alone of the chapter on bacteriology occupying 
more than sixteen pages But the discussion of the data 
IS so warped and twisted by a preconceived notion that the 
addition made by the book to current medical thought cannot 
be said to be very valuable The central thesis, as would be 
expected bj those who know the writings of Crookshank, 
Hamer and some other English authors, is so colored by 
belief in an identical “epidemiological constitution” for 
influenza, epidemic meningitis, epidemic encephalitis and 
botulism that it is hard to be altogether patient The charac¬ 
ter of much of the theoretical speculation may be illustrated 


by a smgle sentence “The epidemiological liaison between 
the ‘grip,’ the pneumonia and the ‘poliomyelitis was com¬ 
pletely missed, and many cases of the nature that now pro¬ 
vokes the name ‘encephalitis lethargica' were on the Paafic 
coast diagnosed as ‘botulism’ and ascribed m the most light¬ 
hearted fashion, to the consumption of canned tomatoes and 
beans, as is set forth in Dickson s monograph ’ This is the 
sort of book whose authors complain about neglect and 
indifference on the part of the mass of their scientific con¬ 
temporaries 

A Practical Medical Dictioharv or Words TJsed in Medicibe 
WITH Their Derivation and Pronohciation Inclddikc Dental, 
Veterinary Chemical Botanical Electrical Life Insorance and 
Other Seectal Terns Anatomical Tables of the Titles m General Use. 
and Those Sanctioned by the Basle Anatomical Convention Pharma 
ceutical Preparation! Official in the U S and British Pharmacopeias 
and Contained m the National Formulary Chemical and Therapeutic 
Information ns to Mineral Springs of America and Europe and Com 
prehensivc Lists of Synonyms By Thomas Latbrop Stedman A M 
M D Seventh edition Lrather Price $7 net. Pp 1144 with illus 
trations. New YorL William Wood & Co. 1922 

In this edition, the compiler states, between four and five 
hundred new words have been added, but an increase m size 
has been avoided by expunging obsolete terms and shorten¬ 
ing definitions Several new plates have been added, and all 
of the plates have been grouped at the end of the volume. 

Fonnf Notifiable Diseases A Simple Discussion of the More 
Important Commnnicable Diseases. By Hiram Byr(L B Se, hLD 
Director Department of Hygiene University of Alabama Paper Pnee 
60 cents. Pp 74 \ onkers-on Hudson World Book Company, 1922 

This booklet for the public is written m clearly under¬ 
standable language—actually American language. The infor¬ 
mation given in general is accurate The author accepts the 
discoveries of the organisms of poliomyelitis and of yellow 
fever made in the Rockefeller Institute as established 
although there is still some doubt on this pomL Its quality 
makes the pamphlet well worth the very reasonable price at 
which it IS sold 


Medicolegtd 


Liability of Physician Negbgently Cntting Tongne 
(Hag»c V Thrcadgill (Mo ) 236 S (V R S95J 

The St. Louis (Mo) Court of Appeals, in affirming a 
judgment for $2,000 damages in favor of the plaintiff, an 
infant, says that, because of defective heanng, he was taken 
to the defendant, a practicing physician, and the latter was 
employed to perform an operation for the removal of the 
tonsils and adenoid tissue During the operation, the defen¬ 
dant was assisted by his son, a medical student who admin¬ 
istered the anesthetic. There was considerable difficulty 
experienced in keeping the boy under the influence of ether, 
and there was evidence that the supply of it gave out, after 
which chloroform was used The plaintiff’s mother testified 
that after the defendant began operating the boy was bleeding 
profusely and the defendant called her and said that he had 
made an awful mistake, and had cut the boys tongue, that 
he could not work very much because the boy was bleeding 
too much, that the clamp slipped and cut the boy’s tongue. 
The boy’s father testified that later on in the day the defen¬ 
dant stated to him “Well, that was an awful mistake, that 
was the mistake of my life, I would not have it happen again 
for anythmg on earth” A spcaalist in diseases of the ear, 
nose, and throat, who had performed like operations several 
thousand times, testified that he had never found it necessary 
to cut the tongue, and had never done so The defendant 
admitted that the tongue was cut during the operation, but 
contended that it was a pure accident which occurred when 
it became necessary to remove the tongue quickly from the 
boy’s throat after the boy had swallowed it while under the 
anesthetic, and such action was necessary in order to save 
the boy’s life. The defendant denied that he made the admis¬ 
sions testified to by the boy’s parents and said that what he 
had showed to tlie mother was adenoid tissue, while in the 
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evening, when he recognized that the tongue was injured, he 
told her that he was always sorry that such things occurred, 
that he was sorry the condition was there, but they had to do 
it to save the boy’s life. 

The plamtiflPs evidence, the court thinks, was sufficient to 
make the question of the defendant’s negligence one for the 
jury The admission testified to by the plaintiffs witness to 
the effect that the defendant had made an awful mistake in 
cutting the boy’s tongue, was something more than a con¬ 
clusion, as argued by the defendant’s counsel It was an 
admission of a fact, namely, that the defendant had cut the 
plaintiffs tongue, and that in doing so he had made a mis¬ 
take, This testimony, and the fact that the evidence further 
showed that thousands of operations of like character were 
performed without injury to the patient’s tongue, was suf¬ 
ficient to authorize the jury to infer that the defendant was 
guilty of negligence. While it was true, as contended by the 
defendant’s counsel, that the defendant should not be held 
liable for a mere error of judgment, the evidence was suf¬ 
ficient to support a finding by the jury to the effect that the 
defendant had blundered and was negligent in the per¬ 
formance of the operation 

An instruction, after telling the jury that the terms "care¬ 
lessly” and “negligently” did not imply lack of skill or 
capacity, told the jury that, even though they believed the 
defendant possessed all of the qualifications to be a com¬ 
petent and skilled physician and surgeon, yet if it was proved 
that he was careless and negligent in performing the opera¬ 
tion described, as carelessness and negligence were defined 
m the instructions, and through such carelessness and negli¬ 
gence the plaintiffs tongue had been permanently injured and 
disfigured then the mere fact that the defendant may have 
been competent and skilful constituted no defense to this 
action As there was no evidence of any other act of negli¬ 
gence than the one charged, the court does not think that 
the jury could have been led astray or afield by the form of 
the instruction, which it was argued was broader than the 
charge in the petition Nor does the court think that there 
was any merit in the contention that another instruction was 
erroneus in permitting the plaintiff to recoter for an injury 
to his body, when the charge in the petition was an injur\ to 
his tongue, for a person’s tongue is necessarily a part of his 
body, and here it was the only part of the body alleged to 
be or shown to have been injured 


Refusal of Plaintiff to Take Laughing Gas 

(Mackay Telegraph Cable Co v Armstrong (Ter) 2-fl S tg R 79S) 

The Court of Civil Appeals of Texas, in affirming a judg¬ 
ment for $2,500 damages in favor of plaintiff Armstrong for 
a permanent injury to his knee sifstained in the employ of the 
defendant company, says that the defendant sought to compel 
the plaintiff to take “laughing gas” in order that in the 
presence of the jury he might, while unconscious, be exam¬ 
ined The plaintiff refused to be put under the influence of 
an anesthetic to be examined as to his injuries by a physician 
testifying for the defendant, and his refusal was properly 
sustained No such assault as that contended for by the 
defendant will be permitted in any Texas court on the per¬ 
sonal liberty of a citizen of this commonwealth It would 
have been an outrage on the plaintiff to compel him to be 
anesthetized in order to give a physician an opportunity to 
pro\e his theories in regard to the injuries inflicted on the 
person of the plaintiff The authorities cited by the defendant 
do not sustain tlie action sought by it as shown by its bill of 
exception, but which was sought to be changed by its assign¬ 
ment of error wherein it was attempted to convey the impres¬ 
sion that the court refused to allow an examination of the 
injured limb, after the plaintiff had made profert of it by 
exhibiting it to a jury The question of an anesthetic which 
shaped the action of the court, was studiously avoided by the 
defendant in assignment and proposition None of the 
authorities cited sustain tlie demand of the defendant as to 
the anesthetic’s being administered to a party to a suit dur¬ 
ing the progress of a trial An examination was not refused 
but the stupefaction and destruction of the mental facuIUes 
of the plaintiff, even for a limited time, was correctly 
denied to the defendant. 


Society Proceedings 


COMING MEETINGS 

Hawaii Medical Society of Honolulu, Nov 19 21 Dr Fi J Plnkcrtoii 
45-46 Young Building Honolulu, Secretary 
Isthmian Canal Zone Medical Association of, Ancon Dec. 15 Dr 
L S Chapman Ancon Secretary 

Porto Rico^ Medical Assoaation of Ponce, Dec 15 17 Dr Augustm 
R Laugier, San Juan, Secretary 

Radiological Society of North America Detroit Mich., Dec. 4 8. Dr 
M J Sandbom Appleton Wis Secretary 
Southern Medical Association Cbattanoo^ Tennessee Nov 13 16 Mr 
C P Loranz Empire Building Birmingham Alabama Secretarj 
Southern Surgical Association Memphis Tenn Dec, 1214 Dr H A. 
Royster Raleigh N C. Secretary 

Tn State District Medical Society, Peona, Ill Oct. 30 Nov 2 Dr 
William B Peck Freeport Ill Managing Director 
Virpnm Medical Society of Norfolk Oct. 31 Nov 3 Mr G H 
Winfrey 104^5 W Grace Street Richmond, Secretary 
Western Surgical Association Minneyiolis Minn Dec. 8 9 Dr 

Warren A Dennis Hamm Building St. Paul Secretary 


AMERICAN ASSOCIATION OF OBSTETRICIANS, 
GYNECOLOGISTS AND ABDOMINAL 
SURGEONS 

Thirty Fxfth Annual Meeting held at Albany N Y Sept 19 22 1922 

The President, Dr Roland E. Skeel, Los Angeles, 
in the Chair 

Tumors of the Breast 

Dr John F Erdmann, New \ork In the single growth, 
the blue dome cyst of Bloodgood, the discrete fibroma and 
the canalicular grouth, the operation of removal resohes 
Itself into a resection of the area well outside of the tumor, 
with proper suture repair A growth in the remaining breast 
IS as likely to be of primary origin as that in the breast first 
reraoied Further, at the present day we are unable to state 
what the influence of roentgen-ray and radium treatment is 
either as a preoperatiie or postoperatn e aid But in Mew 
of many apparent reductions in size, etc., previous to opera¬ 
tion in cases considered nonoperable, the use of the roentgen 
ray and radium should be encouraged E\en in view of some 
of the glowing reports at present regarding the nonrecur- 
rence, postoperatn e treatment should be substituted for pre- 
operatiie treatment, until some definite proof of its help or 
inefficiency has been established In the presence of late 
metastascs the powerful currents of the present day should be 
given a thorough test to prove or disproie the effiaency of 
this method of treatment The most thorough and painstak¬ 
ing wide remoial, with remote glandular and fascial dis¬ 
sections will tend more and more to increase the percentage 
of cures and extension of life The radical operation is 
attended with so low a mortaliti as to promote a greater 
desire on the part of the consulting physician to demand 
operation 

Double UteruB and Vaginal Septum 

Dr. H Wellington Yates, Detroit I haie observed one 
case of abortion at about the sixth week in a patient who 
had a complete vaginal septum and a double uterus, the latter 
also having a septum between two otherwise normal utenne 
cavities 

Craniotomy 

Dr. A M Mendenhall, Indianapolis We should have 
no hesitancy in deciding on craniotomy when the child is 
dead and there are no insuperable obstacles to pelvic delivery 
of the mutilated child Craniotomy on a living child may 
be indicated if there exists little or no hope of its ultimate 
surviial, and if the mother would be seriously jeopardized 
by any other method of delivery The operation per se should 
carry with it no maternal mortality With the safety of 
cesarean section in its various forms developed as it is today, 
a craniotomy performed on a living child always represents 
improper care either by the operator or b\ his predecessors 
on the case 

Radium In the Treatment of Uterine Hemorrhage 
of Nonmalignant Type 

Dr. Edward A. Weiss, Pittsburgh In the treatment of 
benign hemorrhage from the uterus, radium should be used 
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onlj m selected eases, such as fa) myopathic bleeding of 
adolescence that do not respond to usual medical and hygienic 
measures, (6) myomas of small or moderate size, uncom¬ 
plicated bv adnexal disease, ^\lth bleeding as a symptom, 
(c) mcnorrlngia of menopause The dosage depends on (a) 
the age of the patient and (b) whether the function of child¬ 
bearing IS to be presened or sacrificed Myomectomy in 
joung women and hysterectomy when the tumor is large or 
complicated should be done rather than to treat witli radium 
Complications and unfavorable results are to be avoided 
only by a careful discriminating differential diagnosis All 
cases treated bv radium should be followed up for several 
years 

The Cervix as a Focal Point of Infection 

Dr. Gordox K. Dickinson, Jersey City, N J The cervix 
IS a definite organ with a distinctive function As a portal 
to the endometrium, it allows passage of nature’s fluids It 
also picks up and carries bacteria into the recesses of the 
mucosa, where they are either destroyed or become sapro¬ 
phytes Harbored microbes may inflame the cervix, and 
through the lymph stream cause more or less regional reac¬ 
tion, or, by the blood stream, a varied expression 

Uterine Dlsplacementa and Sterility 

Dr, Benjamin Rush McClellan, Xenia, Ohio Uterine 
malpositions are the cause of sterility m a limited number 
of cases, probably not more than 10 per cent Long continued 
sterility or repeated abortions should make the gynecologist 
suspect a displacement of the uterus Malpositions act as a 
cause of sterility by (a) mechanically interfering with the 
progress of the spermatozoa into the uterine cavity, and (b) 
by contributing to the functional disability of the tubes and 
ovaries which, when long continued, results in organic 
degeneration especially in the ovaries In a very few well 
selected cases a well placed pessary, plus wisely directed 
hygienic and therapeutic remedies, should be given a fair 
trial Operative intervention is indicated when this treatment 
has failed, and when there is no legitimate contraindication 

The Present Status of Surgery In the Treatment 
of Fihromyomata Uteri 

Dr. Stephen E. Tract, Philadelphia Of all of the patients 
who consult a surgeon for symptom-producing fibroids, 30 
per cent hai e cither degeneration of the tumor or malignancy 
of the pehic organs Abdominopehic disease is found m 
40 per cent of the cases Seventy per cent of these patients 
have complicated tumors In women past the age of 40, 
only from 16 to 18 per cent have simple, uncomplicated 
tumors It IS impossible to determine which are the simple, 
uncomplicated tumors The treatment of choice in the vast 
majority of cases is myomectomy for women under 40 and 
hysterectomy in women past this age. The form of treatment 
removes all disease and relieves the patient of all symptoms 
in from 96 to 98 per cent, of cases The use of radium should 
be restricted to small or mcdiuiti sized uncomplicated tumors 
at the menopausal period in cases of menorrhagia or metror¬ 
rhagia following myomectomy, and in certain constitutional 
diseases in which surgery would be attended with unusual 
risk. 

Clinical Aspects of Blood Loss In Labor 

Dr. Paul T Harter, Albany, N Y When efforts at 
sbraulahon have failed to excite the uterus to activity, further 
administration of drugs or application of measures that 
depend on latent muscular efficiency to accomplish results 
mav not be practiced The means to be employed then is 
firm intra-uterine tamponade Intra-uterme tamponade will 
check any postpartum hemorrhage, and such preparations 
should be made that it can be carried out without delay as 
soon as the more conventional methods demonstrate their 
inadequacy While the management of lost blood mass and 
shock IS important, it is with prevention of these states that 
the obstetrician is primarily concerned The time to infuse 
or to transfuse is before shock is fully developed, and shock 
may be expected when a difficult operati\e delivery, particu¬ 
larly one in which extensive trauma to the maternal soft 
parts has been done, is followed by hemorrhage even of 
moderate degree Nothing may avail when shock is pre¬ 


liminary to collapse, while satisfactory results are not impos¬ 
sible m ordinarily grave cases when vigorous general treat¬ 
ment IS instituted early enough 

Pituitary Extract in the Second Stage of Labor 
Dr. Magnus A. Tste, Cincinnati I have used pituitary 
extract in the second stage of labor for a number of years, 
and I have come to the conclusion that if used judiciously, 
from an obstetne standpoint, it is a boon to motherhood 

Transplantation of the Cemx . 

Dr. W Wayne Badcock, Philadelphia This operation 
consists of a submucous transplantation of the cervix to a 
more posterior position m the vaginal culdesac. About 2 cm. 
distant from the os uteri a circular incision is made through 
the mucous membrane. Through this incision the cervix is 
mobilized, and Che submucous tissues are bluntly tunneled to 
the desired point m the culdesac, where a transverse mcision 
from 2 to 4 cm in length is made Guide sutures are fixed 
to the mucous edges of the cervix, carried through the tunnel, 
and by traction on the sutures the cervix is pulled in place, 
when the cut mucous edges of the cervix are accurately 
approximated to the edges of the vaginal incision The object 
of the operation is to increase the length of the anterior wall 
of the vagina, to displace the lower part of the uterus upward 
and backward, to change the direction of the cervix so that 
It will point m a more posterior direction, and to place the 
cervix more directly m the seminal lake. The operation is 
used in certain cases of sterility, anteflexion of the cervix 
anteposition of the lower uterus segment, and for undue 
shortness of the anterior vaginal wall In some cases the 
sutures are made to embrace the uterosacral ligaments so as 
better to hold the cervix up and back. 

A Routine Treatment for Hyperemesia Gravldamm 
Dr. Edward Spetoel, Louisville, Ky The routine treat¬ 
ment consists of the daily administration by rectum of a 
solution containing glucose, a predigested medicinal food, 
sodium bicarbonate and water Sodium bromid and chloral 
are added according to indications Every third day, 500 c-c 
of 10 per cent, sterile glucose solution is given intravenously 
Gastric lavage is practiced on the eighth day, and then oral 
administration of food is begun on the ninth day If the 
patient vomits in spite of this rigid regimen, then interruption 
of pregnancy will be necessary 

Renal Tuberculosis Diagnosis and Treatment 
Dr. Henry Dawson Furniss, New York Renal tuber¬ 
culosis is a chronic disease and slow in development. In my 
cases, symptoms referable to the condition existed before 
diagnosis three months in one case and thirteen years in 
another, with an average of approximately four years In 20 
per cent there was a history of other previous tuberculous 
lesions that often antedated by a number of years the symp¬ 
toms of the rcrral trouble. Three of these patients had bone 
tuberculosis that had healed five years before the onset of 
urinary svniptoms It is possible that the kidney lesions 
occurred during the acute stage of the bone trouble, and 
remamed quiescent all this time In IS per cent there were 
healed or active pulmonary lesions, and in two cases the 
pulmonary condition overshadowed the renal disease. In 
three cases there had been an old cervical adenitis In none 
was genital or peritoneal tuberculosis discovered prior to 
operation, but one patient succumbed two years later to pul¬ 
monary and peritoneal tuberculous disease. Vesical symp¬ 
toms usually give rise to the first complaint, and in young 
virgins frequency of urination should excite a suspicion of 
tuberculosis Except m cases of miliary tuberculosis, renal 
tuberculosis is usually unilateral, at least at first A small 
percentage of the patients develop perinephntic abscesses 
The accepted treatment for unilateral renal tuberculosis is 
nephrectomy, provided there is no contramdication m other 
concurrent disease or renal insufficiency The earlier the 
disease is eradicated, the better the chances of preventing 
further spread and of relieving the bladder condibon I 
have made it a practice not to remove kidneys dischargmg 
only tubercle bacilli With bilateral involvement, some 
authorities have advocated removal of the kidney with the 
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more advanced lesion This does not seem warranted unless 
the better kidney has only slight lesions with good function, 
and its ureter, with the part of the bladder surroimdmg it, 
are unmvolved Even then, unless the patient was suffering 
acute renal pain, or there was vesical intolerance, I should 
withhold operation When there is pennephntic abscess, the 
kidney should be removed, if removal is not unduly risky 


The Pernicious Effects of the Use of Stems in the Uterus 
Dr, James N West, New York In performing dilation 
and curettagt, one should always wipe out the cervix with 
tincture of lodm so as not to carry the organisms which 
are found in the cervical canal into the body of the uterus, 
and inoculate the patient with them by means of the curet 
This applies to any other mtra-uterine instrumentation, except 
the use of forceps in delivery I would advise against leaving 
uterine packing in place more than thirty-six hours, and tlien 
using iodoform gauze from which the iodoform has been 
washed by wringing out m water three or four times 


Transplantation of Human Ovaries Present Status 
and Future Possibihbea 

Dr, WnxiAM Seaman Bainuridge, New York The trans¬ 
plantation of ovarian tissue, either autogenous or homoge¬ 
nous, has proved successful for both therapeutic and fertil¬ 
ization purposes in human beings For purely therapeutic 
uses an implantation may be effective at any one of several 
sites, but behind the rectus muscle where the graft will be 
removed from points likely to suffer traumatism, but in close 
proximity to the vascular and Ijmphatic systems, seems the 
most satisfactory site For the purposes of fertilization, 
when the ovaries have been removed and the uterus is intact, 
in a woman of child-bearing age, a normal piece of ovarian 
tissue grafted m continuity with the fallopian tubes or at 
the stump of a tube, if the tubes have been excised, may live 
and form follicles and ova, and a pregnancy may be produced 
from the transplanted ovary In the transplantation of 
ovarian tissue, the closer the relationship of the donor and 
recipient, the better, though such relationship is not necessary 
for purely therapeutic purposes 


An Operation for Retrodisplacementa of the Uterus 
Dr John W Keefe, Providence, R. I A transverse 
incision IS made through the peritoneum, one-half inch above 
the upper attachment of the bladder to the anterior wall of 
the uterus The peritoneum and bladder are separated from 
the uterus as far as the junction of the cervix with the vagina, 
m a manner similar to that employed in separating the 
bladder from the uterus during operations for hysterectomv 
The bladder is then pulled upward and attached by four 
interrupted chromic gut sutures passed through the bladder 
musculature and the anterior wall of the uterus at points just 
below a line drawn between the uterine attachments of 
the round ligaments The flap of peritoneum which was 
reflected just before separating the bladder from the uterus 
IS fixed by four interrupted catgut sutures to the fundus of 
the uterus, or to the posterior part of the fundus The 
abdominal wound is closed with a continuous suture of cat¬ 
gut in the peritoneum, a double chromic catgut suture in the 
fascia, plain catgut in the fat, and interrupted dermol sutures 
m the skin The operation of freeing the bladder from the 
uterus and raising it, so that it pulls upward the anterior 
wall of the vagina, aids m the cure of retroflexion, vesicoceles 
and slight prolapse of the uterus Attaching the bladder to 
a highep position on the uterus has the effect of holding the 
uterus in a normal anteverted position, and of raising the 
anterior vaginal wall Shortening the round ligaments by 
the method here advocated has the advantage of retaining 
the original attachments of the round ligament, so that trac- 
'tion on the fundus of the uterus is normally applied 


The Importance of Ureteral Palpation In the 
Diagnosis of Abdominal Disease 
Dr, David W Tovev, New York Normal ureters are 
easily palpated, and it is more easy to palpate diseased 
ureter Palpation of the pelvic ureters will often clear up 
r difficult case, the diagnosis of which seemed impossible 
befdre palpation The nerve plexuses of the ureter anasto¬ 


mose with all the other nerve plexuses of the abdominal 
svmpathetic, so that pain from ureteral disturbance is diffuse, 
and may be mistaken for every abdominal and pelvic disease, 
even ectopic pregnancy 

Abdominal Adhesions 

Dr. Mixes F Porter, Fort Wayne, Ind Adhesions which 
are not obstructive either to the circulation or to the lumen 
of hollow viscera and are not accompanied by infection are 
harmless Such adliesions encountered m the course of 
abdominal operations would better not be disturbed Inter¬ 
position of foreign substances between the viscera, either 
solid liquid, semisolid or gaseous, will not prevent adhesions 
The maximum conservation of tissues and general resisting 
powers are the best means known today of avoiding harmful 
adhesions 

Primary Sterility 

Dr a J Rongy, New York Transuterine insufflation of 
the peritoneal cavity with oxygen or carbon dioxid gas, as 
developed by Rubin, is a very valuable aid in the diagnosis 
of sterility No other method of examination so clearly 
demonstrates the patency of the fallopian tubes This method 
of examination should be utilized in every case in which the 
cause of sterility is of -doubtful origin It is especially useful 
in patients who have had one fallopian tube removed because 
of infection or extra-uterine pregnancy The passage of gas 
under pressure through the tubes may prevent the formation 
of adhesions around the distal openings, and therefore closure 
of the tubes is less likely to occur 

The Defenseless Areas of the Abdomen 

Dr. George W Crile, Cleveland In a general way it may 
be said that the defense of the tissues of the abdomen varies 
from almost 100 per cent in the mucosa of the intestine— 
where the defense is so perfect that although it is constantly 
contaminated the contamination rarely progresses to infec¬ 
tion—to almost 0 per cent in the retroperitoneal area, where 
contamination slowly, but insidiously and progressively, goes 
on to infection In between the two lies the peritoneum, con¬ 
tamination of which rapidly progresses to infection, but as 
rapidly calls into action the mechanism of defense The aae- 
quate defense of anv tissue against infection demands an 
adequate nerve supply and an abundant supply of blood 
The observance of certain fundamental principles diminishes 
the hazard not only of surgical procedures actually within 
the comparatively defenseless areas, but also of the extension 
of contamination or infection from adjacent areas Tliese 
fundamental principles arc avoidance of contamination, 
avoidance of anemia and promotion of blood supply and the 
two-stage operation 

Surgical Strategy as an Adjunct to Local Anesthesia 
in Abdominal Surgery 

Dr. Rodert Emmet Farr, Minneapolis Exposure and the 
absence of expulsive effort arc the prime essentials in meeting 
the surgical demands in this class of cases The abolition 
of the abdominal reflexes, vertical retraction and tilting of 
the table, combined with a negative intra-abdominal pressure, 
and the cooperation of the patient, which is best obtained by 
solicitous care of this individual from the time he presents 
himself for treatment combined with the utilization of the 
skill and tact of a well trained psycho-anesthetist, will make 
It possible to perform with satisfaction a large percentage 
of abdominal surgery under local anesthesia 

The Surgical Treatments of Certain 
Puerperal Infections 

Dr I F Baldwin Columbus, Ohio In those rather rare 
cases in which the disease is virtually limited to the ovarian 
veins ligation of the veins above the thrombus is feasible, 
but the death rate is not less than 60 per cent Radical opera¬ 
tion with free drainage of all the infected veins, and usually 
with hysterectomy, according to the results obtained in sixty- 
three consecutive cases, gives a death rate of a little less 
than 32 per cent, or about one half that of ligation, and that, 
too, in a more serious class of cases Puerperal infection, 
in brief, is simply wound infection, and should be treated on 
general surgical principles 



VoLum 79 
Hou»E» 17 


CURRENT MEDICAL LITERATURE 


1453 


Current Medicnl Literature 


AMERICAN 

Title* nurked an asterisk (*) arc abstracted below 

Amencan Jounial of Ophthalmology, Chicago 

September, 1922 G No 9 

Dclunitiog Keratotoray S R Gifford Omaha—p 697 
Hypcrscnsitiveneas to Lens Protein Patient Desensitized and Success* 
fully Operated on for Immature Cataract F H Verboeff and A N 
I^mome Boston —p. 700 

Ncuropatbic Keratitis Result of Focal Infection. J W Charles St. 
Louis —p 703 

Persistence of Embr>onic Fibrovascular Sheath of Crystalline Leas. 

E J Lent nnd M B Lyon South Bend Ind —p 706 
Refraction P Sumner San Francisco—p 712, 

Refraction S A Agatston Ncu \otL— p 716 

Tnal Frames for Base Line Refraction S L. Olsho, Philadelphia — 
p 718, 

Hysteric Homonymous Hemianopsia, J L. Garvey, Ann Arbor Hieh 
—p 721 

Dirergcncc Paralysis L \V Deichlcr Phtbdelphia —p 723 
Fibrous Thickening of Upper Lid Following Dipbthcntic Conjunctivitis- 
F A, Morrison, IndtanapoUs—p 724 
Combined Perimeter nnd Scotometer, Simple and Efficient E, J 
Brovm, MvwrveapolU—p 724 

Amencan Jounial of Physiology, Baltimore 

September 1922 62 No I 

•Drculation in Mammalian Bone Marro^v Factors Concerned m Mb^e 
ment of Red Blood Cells from Bone Marrow into Circnlating Blood 
as Disclosed by Perfusion of Tibia of Dog and by Injection of Bone 
Marrow in Rabbit and Cal, C, K, Dnnker, K- R Drinker and 
C. C. Lund Boston —p I 

*Morpbin Hyperglycemia and SaprarenaJs. G N Stewart and J M- 
Rogoff Oeveland,—p 93 

Effect of Ether Anesthesia on Afferent Paths in Decerebrate AmmaL 
A. Forbes and R H Miller Boston—p 113 
Comparison of Pentabromacetone Method and Salant and Wise 9 
Method for Citric Acid Determination m Unne:. W B McClure 
and I* \V Sauer, Chicago,—p 140 
Distribution of Vitamin B in WTieat Kernel M Bell and I., B 
Mendel New Haven Conn —p 145 
•Effect of Pancreatic Extract (Insulm) on Normal Rabbits, F 0 
Banting C H Beat, J B CoUip J J R Macleod and E C. Noble 
Toronto.—p 162 

Effect of Insulin (Pancreatic Extract) on Sugar C^onsumption of Iso* 
lated Sumving Rabbit Heart, J Hepburn and J K, Latchford, 
Toronto.—p 177 

Circnlahon in Bone Marrow—By the use of methods of 
perfusion and of injection, so organized as to approach, the 
phjsiologic limits set by (he animal under experiment, it has 
been shown bj the Dnnkers and Lund that the capillaries 
conducting blood m the bone marrow of the mammal in a 
condition of normal blood formation are closed structures, 
lined throughout with endothelium, and not in communication 
with the marrow parenchyma Under conditions of active 
red blood cell formation, the extremely delicate walls of these 
capillaries are grown through by irregularly placed red cells 
in varying stages of matunty The capillanes are thus, for 
a period of varying length open structures, but the opening 
presented does not result m flooding the marrow parenchyma 
with blood because of the packing of the immature blood 
cells, which is an essential phase m the process of encroach¬ 
ment on the capillary wall The normal mature erythrocytes 
are delivered to the blood stream through the extraordinarily 
thin endothelial membrane lining the capillaries This 
process must occur constantly and under the influence of 
such slight difference m pressure between the outside and 
inside of the blood \essels as to cause no actual vascular 
rupture. The stimulus causing growth of red blood formmg 
tissue is responsible also for delivery of these cells to the 
circulation 

MorpUn Hyperglycemia and Suprarenals —Stewart and 
Rogoff noted that hyperglycemia is much less commonly 
induced by morphin in cats which have recovered after 
removal of one suprarenal and denervation of the other, or 
after removal of one suprarenal and a large portion of the 
other, with or without denervation of the remnant or destruc¬ 
tion of the medulla of the remnant, than in normal cats or in 
cats which have recovered from such operations as splen¬ 
ectomy Some writers are inclined to attribute to the 
suprarenals, sometimes in conjunction with the thyroid an 
important role in the regulation of body temperature, but 


no influence of the suprarenal operations on the rectal tem¬ 
perature of the animals was detected by Stewart and Rogoff 
Effect of Pancreatic Extract on Normal Rabbits—^Purified 
alcoholic extracts of pancreas, for which Banting et al sug¬ 
gest the name insulin, when injected subcutaneously into 
normal rabbits cause the percentage of sugar m the blood to 
fall within a few hours As a tentative basis for the physio¬ 
logic assay of pancreatic extract, the authors consider as 
one unit the number of cubic centimeters which causes the 
blood sugar of normal rabbits to fall to 0045 per cent within 
four hours This dose is decidedly active in lowering the 
blood sugar in diabetic patients As the blood sugar falls, as 
a result of pancreatic extract mjcctions, the rabbit exhibits 
highly characteristic symptoms, the earliest of which are 
signs of hunger and thirst hyperexcrtability and apparent 
fear The animal may recover from these earlier symptoms 
but frequently, with active preparations, the hjperexatabilitj 
becomes extreme and clonic convulsive seizures involving the 
entire body and lasting for several minutes supervene. 
Betv^ccn the convulsive seizures ^he animal is lying on its 
side in a more or less comatose condition with shallow rapid 
and frequently periodic breathing In the great majority of 
cases exhibiting convulsion the blood sugar has been found 
to be about 0 045 per cent 

Annals of Medical History, New York 

1922, 4, Na 2 

De StaticiB Expcrimtntis of Nicolaus Cusaous. H. Viet* Boston — 

P ns 

Gny Patin and the Medical Profession m Pans in the Seventeenth 
Centary F R. Packard Philadelphia —p 136 
Louis Daniel Beauperthuy (2, A Wood Chicago—p 166 
William and John Hunter T McCrae, Philadelphia—p. 175 
Sir Richard Blackroore M D T N Toomey,, St, tioms —p 180 
Treatment of Convulsions (Tetany) vnth (^Icium m the Seventeenth 
Century P G Shipley —p 189 
What Was Kappa Lambda? C D Leake Madison Wfs, 

An n a l s of Surgery, Pluladelptua 

September 1922 76, 3 

Opportunities and Responsibilities of Surgeon J M T Fmney, Bal 
timore.—p 293 

End Results in Cancer as Influenced by Type Reaction Location and 
Age. C H hlayo Rochester Minn —p 308 
•Secondary MaQifestauons of Malignant Disease, A, Fnmrose. Toronto 
—p 312 

•Recurrence Versus Metastasis in Caremotna E, Eliot, Jr New York. 
—p 324 

Treatment of Cancer of Jaws A J Ochsner CHiicago,—p 328, 
Caranoma of Thoracic ^ophagus H Llhentbol, New York.—p 333 
End Results of Treatment in Certain Forms of Malignancy of Neck. 

M B Tinker Ithaca N Y —p 335 
•End Results of Operations for Gincer of Breast, F E, Bunts Qeve 
land,—p 341 

*I<L H Gage and D S Adams, Worcester, Mass—p 346 
•End Results of Operations for Cancer of Bladder W E. Lower 
Oeveland,—p 352 

•Results of Treatment by Radiation of Pnmary Inoperable Carcinoma 
of Breast B J Lee New York.—p. 359 
End Results of Operations for Caranoma of Rectum D F Jones and 
L. S McKit+rick, Boston —p 386 

End Results of Surgical Treatment of Cardnoma of Cemx Uteri. L 
Davis, Boston,—p 395 

•Factors loflaencmg Life Expectancy of Ratients Operated on for Gas 
trie Ulcer IT C Balfour Rochester Mmn —p 405 
•Resection of Body of Stomach for Ulcer E. S Judd and J H Lyons 
Rochester Mmn —p 409 

Secondary Manifestations of Malignant Disease—Primrose 
discusses metastasis through lymph channels, abscess forma¬ 
tion and gland metastasis, implantation carcinoma, dissemi¬ 
nation through the blood stream and bone metastasis citing 
cases of each One of the vagaries of secondary tumors, he 
savs, IS found in patients m whom a single Ijmph gland 
becomes the seat of a metastatic growth without any tendenej 
for the involvement of other nodes in the neighborhood 
The absence of secondary metastases in so-called pnmao 
carcinoma of the appendix he regards as significant One 
case cited suggests the implantation of cancer by the auto- 
inoqilation of ascitic fluid in a woman who suffered from 
general abdominal carcinomatosis He warns against implan¬ 
tation and dissemination of cancer during operative procedure. 

Recurrence Versus Metastasis in Carcinoma.—Clmical evi¬ 
dence pointing to the possibility of the mdependent develop¬ 
ment of multiple carcinomatous foci is presen* -d by Eliot as 
against metastasis In one case there was development of 
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two caranomatous foci of about the same size in a breast 
and presenting identical physical signs, yet separated by a 
considerable interval of normal glandular tissue Other 
cases illustrating the development at or about the same time 
of carcinoma m widely separated parts of the body are also 
cited, 

End-Results of Operation for Breast Cancer—From Bunts’ 
survey it is evident that the early removal of any growth in 
the breast remains the one and only sure method of 
treatment 

Id,—Gage and Adams assert that any lump in the breast 
IS to be regarded with suspicion and carefully watched Its 
persistence, and especially its activity, as indicated by 
increase in size, is ground for its removal, though not neces¬ 
sarily involving removal of the entire breast A continued 
discharge from the nipple means a pathologic condition in 
the breast which must be kept under close observation 

End-Results of Operations for Bladder Cancer—The per¬ 
centage of recurrence in cancer of the bladder, Lower states, 
is great whatever the method of operation, whether excision 
or cauterization Recurrence is no contraindication for treat¬ 
ment, as some of the best results have resulted from opera¬ 
tion on cases with recurrences Repeated observation after 
operation is absolutely essential if the mortality of carcinoma 
of the bladder is to be reduced The good results of the 
treatment of recurrences are due to the fact that recurrences 
are nearly always local and very seldom metastasize 

Results of Radiotherapy in Primary Inoperable Breast 
Cancer—Eightv-one cases are analjzed by Lee It seems 
that primary inoperable carcinoma of the breast has shown 
good results bv radiation The patient must be kept under 
constant clinical observation. T^e type of radiation must 
be properly selected for each individual case No routine 
prescnption will suffice Overtreatment by radiation must 
be avoided Very advanced cases are unsuitable for any 
form of treatment The palliative operation following prop¬ 
erly planned radiation is of service in well selected cases 
A cooperating social service department makes a follow-up 
system effective Lee’s results to date are very gratifying 
and encouraging to him 

Factors Influencmg Life Expectancy After Gastne Ulcer 
Operations—Among 1,280 patients with gastne ulcer oper¬ 
ated on in the Mayo Qinic during a period of fifteen years, 
19S deaths occurred following satisfactory recovery from the 
operation There were seventy-five deaths from gastric 
cancer, comprising about 40 per cent, of the total number of 
deaths, and the remainder m which the cause is known are 
said, with few exceptions, to be due to causes independent of 
the stomach 

Resection of Body of Stomach for Ulcer—Judd and Lyons 
state that sleeve resection is well suited for some ulcers high 
on the body of the stomach, for large perforated ulcers, and 
for multiple ulcers It is the ideal procedure in hour-glass 
stomachs The authors assert that the danger of hour-glass 
constriction followmg sleeve resection has been exaggerated 
The functional results of this operation are very satisfactory 

Archives of Dermatology and Syphilology, Chicago 

October 1922 6, No 4 

•Tissue RcacbOD Jn Malignant Epitheliomas of Skin Its Value in 
Diagnosis and in Prognosis H J Parkhurst Toledo Ohio.—p 401 

Expectancy in Roentgen Ray Treatment of Skin Lesions from Pathologic 
Standpoint. W J Highman and R. H Rulison New ^ ork—p 413 
•Carcinoma of Tongue and Treatment with Radium L. Taussig San 
Francisco.—p 424 

•Cancer of Lap Treated by Electrocoagulation and Radiation G E 
Pfahler Philadelphia —p 428 

•Treatment of Cancer of Lip by Radiation E. S Lain Oklahoma City 
—p 434 

Cutis Vcrtias Gyrata Report of Case. H. E, Alderion San Francisco. 
—p 448 

Physical Principles Underlying Development of High Voltage Roent 
gen Ray Apparatus C N Moore Schenectady N Y —p 455 

Lupus Erythematosus Acutus Disscmmatus Hcmorrhaglcus Report of 
Case. M Scholtr Los Angeles.—p 466 

New Findings in Pemphigus Vulgans. K, Gawalowaki Prague 
Czechoslovakia.—p 476 

Tissue Reaction in Skin Epithelioma—^The slides from 100 
epitheliomas were examined by Parkhurst The number of 
plaima cells and, to a somewhat less extent, the number of 
lymphocytes, varied directly with the amount of hyaline 


degeneration of the connectne tissue The apparent strength 
of the cancer cells and the number of mitoses seems to bear 
no constant relationship to any other feature, nor to each 
other Mitotic figures may be entirely lacking, and they are 
usually not so numerous as might be expected -Plasma cells 
are never found m the absence of hyaline degeneration As 
the number of plasma cells is an indication of the degree of 
resistance (immunity) of the tissue (derma), the malignanc> 
of the neoplasm vanes inversely in proportion to the number 
of plasma cells The more malignant the process, the less 
the number of plasma cells, showing that the neoplasm is 
de\ eloping so rapidlj that the tissue has not the time to 
develop any resistance This is considered to be a note of 
prognostic ralue 

Radium Therapy of Tongue Carcinoma—Fourteen patients 
with carcinoma of the tongue were treated with radium by 
Taussig Four had syphilis in addition to carcinoma Four 
arc clinically free of the disease, two at two years after 
treatment, one at one and a half years and one at six months 
Five showed cervical metastases at the time treatment was 
instituted and five of the others de\ eloped an involvement of 
the glands during treatment None of these patients sur¬ 
vived Ten are dead, or when last seen were m such con¬ 
dition that the end was onlj a matter of time. Several other 
patients receiied their first treatment but did not again report 
for observation or further treatment, and were not traced. 
Taussig believes that it is reasonable to expect that with 
improved tcchnic it will be possible to cure 25 per cent of 
unsclected cases of carcinoma of the tongue bj irradiation 
Electrocoagulation and Radiation of Lip Carcinoma.—Local 
destruction of the lesion bj electrocoagulation, followed by 
thorough radiation, Pfahler asserts, should effect a cure in 
practically all cancer of the lip cases if patients are treated 
earlj Thorough radiation b> radium or the roentgen raj’s 
should be given over the Ij-mphatics draining the diseased 
area Recurrent carcinoma gives much less satisfactory 
results Metastatic Ijmph nodes should be treated bj surface 
radiation and then by radium implantation or by excision. 

Radiotherapy of Lip Carcinoma —The cellular morphology 
of a cancer of the lip, Lam sajs, has less importance m the 
prognosis than the location or degree of development, or the 
age of the patient On account of a beginning atrophj of 
the hmph system after a certain age the prognosis is better 
Especially is tins true in cancer of the lower lip A prickle 
or a squamous cell cancer, m the earlj stage of its grow’th 
will undergo degenerative changes under radiations from 
either radium or roentgen ray just as the basal cell vanetj 
docs Thev differ only in the amount of radiation necessary 
and the technic of its application Statistics verified both 
by clinical and bj laboratorv findings justify the conclusion 
that cancer of the lip is equallj and, perhaps, more amenable 
to treatment by roentgen ray or radium than by surgery, and 
in most cases radiotherapj is to be preferred 

Canadian Medical Assouation Journal, Montreal 

September 1922, 12, No 9 

Relations of Heredity and Environment of Constitution’ and ’Con 
dition to Predisposition to Disease L. F Barker Baltimore —p. 601 
Some Phases of Dysthyroidism C P Howard Iowa City—P 606 
Study of Symptoms. T McCrae Philadelphia —p 610 
•ReBulatory Function of Kidney m Nephritis E M Watson—P 616. 
Two Cases of Polyneuritic Affection Resembling Acrodynia Met with 
in \oung Children L. M Lindsay—p 618 
Renal Tuberculosis D W MacKcnsie —p 620 
•RcacUon of Blood in Reference to Regulation of Respiration and Infln 
cnee of Anesthesia Thereon A W Downs —p 625 
End Results of Surgical Treatment of Diseases of Stomach and Duo¬ 
denum A J A Hamilton Boston —p 629 
•Chronic Arlhritis Etiology and Treatment A. A Fletcher—p. 633 
•Bone Suppuration Basic Cause of Renal Calculnt in Twenty Cases 
Following War Wounds H E. Paul —p 638 
Studies in Radium EL Mackay —p 643 
•Embolism of Abdominal Aorta C F Wyldc —p 647 
Should Sanatorium Laboratory Do Complement Fixation and Other 
Scrum Teats as Routine Measures A H W Caulfeild —p. 650 
Mesenteric Thrombosis Report of Two Cases. C B Parker—p. 655 
Bilateral Carcinoma of Breast Webster and Hooper —p 659 

Regulafory Function of Kidney in Nepiiritis— Watson. 
points out by means of curves fJiat the regulatory function 
of the kidney is interfered with in nephritis as showTi by 
the limited power of water excretion and the absence of the 
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normal morning nlknline tide The nephritic kidney is 
apparently not unable to excrete an acid urine The deficiency 
rests in the fact that it produces a urine with a high acidity 
factor at n time when a normal kidne> produces a urine with 
a low aciditj factor The water test of Leathes, may be used 
as a means for detecting impairment of renal function 

Reaction of Blood, Regulation of Respiration—Tlie point 
IS brought out by Downs that the use of carbon dioxid bj 
inhalation during anesthesia is illogical Carbon dioxid is 
probably the most effectnc stimulus to the respiratory center 
and during anesthesia, as a result of the action of the anes¬ 
thetic, the scnsitiiitj of the centpr is decreased so that it 
will tolerate a higher tension of carbon dioxid, and thus it 
might appear sound to administer carbon dioxid for the 
purpose of stimulating the center, but experiments show that 
the response of the regulating mechanism is sufficient to 
maintain the reaction of the blood within physiologic limits 
Therefore, the administration of carbon dioxid does not 
appear necessary and it would seem unwise to run the risk of 
overbalancing this mechanism with the possibility of causing 
a fatal acidosis On the other hand the administration of 
sodium bicarbonate to maintain the power of the organism 
to combine with acids produced during anesthesia appears a 
rational procedure Its use, however, is to be restricted to 
those cases m which there is positive indication for its 
emplojment, when the carbon dioxid capacity of the plasma 
IS less than 58 c c per hundred c-c. In the normal subject 
under ordinary conditions the organism is capable of caring 
for the excess of acid bodies produced during anesthesia 
and intervention is not called for 

Diet in Chronic Arthritis—Fletclier has made a sjstematic 
survc) of about ISO unselected cases of arthritis deformans, 
in which, under careful control, the ■“fiect of dietetic treat¬ 
ment has been observed and in vvhi<-h the sugar tolerance 
has been estimated A more or less general routine was 
carried out for all these patients After rest in bed for at 
least two weeks, and after the disease had reached a 
stationary stage the patient was given daily six glasses of 
milk and three of buttermilk, one or two orfnges, half a grape 
fruit for one week. This amount was then gradually 
increased bj the addition of vegetables and fruits containing 
less than IS per cent carbohjdrates, egg fish, fowl, meat, 
soups, junkets and jellies, and finally brown bread in small 
amounts, giving a dail> intake of from 1,500 to 2,000 calories 
in four weeks’ time Those under weight were allowed m 
addition cod liver oil and cream During this period of four 
weeks no other form of treatment was given except that 
bowel movements were secured by enemas when necessary 
on alternate days, and in a few cases liquid paraffin was given 
bv mouth The results leave no doubt that careful dietetic 
regulation must be given an important place in the therapy 
of this disease Women, as a group, arc much more favorably 
influenced by dietetic treatment than are men 

Bone Suppuration Causes Renal Calculus—Observation 
has convinced Paul that there is undoubtedly a very definite 
ctiologic relationship between the bone suppuration and the 
formation of renal calculi in the twenty cases anal)zed 
Approximately 90 per cent of these cases show definite signs 
of infection in the urine from the affected kidne), which fact 
IS fairly good presumptive evidence that infection is a definite 
contributing cause, if not the most important cause, of renal 
calculi Lack of drainage in the upper urinar) tract is seem¬ 
ingly not an important primary cause of the formation of 
renal calculi following such a systemic infection as osteo- 
mvelitis Sedentary habits of life likewise have no direct 
relationship to calculus formation, where such formation 
follows a systemic infection as osteomyelitis Paul is con¬ 
vinced that if ever) case of nephrolithiasis could be investi¬ 
gated with sufficient thoroughness, a history of a preceding 
s)stemic infection could be eliated The removal of calculus 
from the upper unnary tract should be considered only an 
important preliminary step in the cure, and treatment of the 
concurrent infection must be carried out thoroughl) if 
recurrence is to be avoided 

Embolism of Abdominal Aorta.—AVylde reports two cases 
In one case a portion of a mural thrombus m the left auricle 
had evidentl) become detaclied and passing through the 


mitral and aortic orifices into the aorta had been arrested at 
Its bifurcation A part of the embolus extended into each 
common iliac and caused complete obstruction in the right 
leg and partial obstruction in the left A portion of the 
embolus in the right common iliac had broken off, passed 
down into the right femoral, obstructing it, and leading to 
gangrene of the leg which necessitated amputation The 
second case was practicallv identical with the first The 
source of the embolism was a large globular ball thrombus 
which la) m the left auricle occluding a stenosed valve 
This ball thrombus had evidently broken free sometime 
previously from a thrombus mass in the left auricular appen¬ 
dix, fragments of wdiich still remained attached in situ, 

Boston Medical and Surgical Journal 

SepL 14 1922 187, Xo 11 

•Malignancy in War Veterans W F Catting Boston—p 381 
•Tuberculosis of Breast Report of Two Cases. P H I.eavltt Broct 
ton —p 392 

Etiology of Sterility in Female From Analysis of 500 Case Records. 
D t^comber Boston —p 397 

Fracture of Lower End of Radius Associated with Fracture or Dislo¬ 
cation of Lower End of Ulna J Homans and J A Smith, Boston 
—p 401 

Heritage and Rcetoning of Surgeon M F Fallon Worcester—p 407 
Treatment of Tonsils by Radiations from Radium Salts Instead of 
Operation F H Willums Boston —p 412 

Malignancy in War Veterans—The casds b) Cotting are 
noteworthy chiefly because of the vouth of the subjects, most 
of them at an age when one hardly expects carcinomatous 
disease Seven were between 20 and 30, four between 30 
and 40 and three between 40 and 50 The tjpes of tumor 
were as follows Carcinoma of rectum, metastatic carcinoma 
of liver cholelithiasis, carcinoma m nostrils, cancer of head 
of pancreas cancer of gallbladder, carcinoma of the pan¬ 
creas, with metastases in the liver, spleen, retrosternal lymph 
glands, and probabi) in the lung, carcinoma of stomach, 
cancer of lung with extension into the spinal cord, mahgnai t 
lymphoma and glioma of the optic thalamus 
Tuberculosis of Breast—Leavitts patients were women, 
aged 39 and 24, respectively In both cases the affected breast 
was removed 

Johns Hopkins Hospital Bulletin, Baltimore 

September 1922 33, No 379 

'Factors \Vhich Deterrumc Concentration of Calcium and Inorganic 
Phosphorus m Blood Scrum of Rats B Kramer and J Houland 
Baltimore—p 31J 

•Study of Results Obtained in Sixty Four Cesarean Sections Terminated 
by Supravaginal Hysterectomy J \\ Harris Baltimore.—p 318 
*Air Eml^hsm Follo^ring Various Diagnostic or Therapeutic Procedures 
in Diseases of Pleura and Lung K, Schlaepfer Baltimore —p 331 
•EfTect of Saline Purgatv\es on Absorption of Other Drugs, D I Mach> 
and E M F»nesi)\er Baltimore,—p 330 
Locahration of Cutaneous Nerves by Electrical Stimulation Applied to 
Nerve Block Anesthesu \\ Hudson BaltimOTc —p 339 
Effect of Sodium Germanate on Total Hemoglobin of Albino Rat. J E 
Nowre> Jr Baltimore—p 340 

•Giant Ccntrosphercs in Xanthomatous Tumors D T Smith Balti 
^ more —p 342 

formal Pregnancy Following Insertion of Outer Half of Fallopian 
Tube Into Ltenne Cornu T S Cullen—p 344 
Operation for Total Extirpation of Tumors m Cercbellopontmc Angle 
W E. Dandy —p 344 

Factor* DetenmruBg Concentration of Calcium and Inor¬ 
ganic PhoaphoruB in Serum. —A stud> has been made by 
Kramer and Howland of the influence of \anous factors on 
the concentration of calcium and inorganic phosphorus m tlic 
serum of rats The concentration of neither element has been 
distinctly increased bejond normal limits either as the result 
of \arious additions to the diet or the use of physical agents 
It IS possible to reduce the concentration of these elements 
m the serum by feeding diets containing an insulhcient quan¬ 
tity of the respectue elements In order to bring this about 
there must be onl> enough of the organic factor represented 
b\ cod-h\er oil or butter fat to prevent xerophthalmia and 
allow moderate growth Even with a ver> small amount of 
calcium or phosphorus in the diet, compensation occurs and 
the concentration of these elements in the serum approaches 
the normal le\el if sufficient of the organic factor is included 
in the diet A defect m the diet is accentuated m succeed¬ 
ing generations so that a diet which gives a normal value 
for the scrum calcium in the second generation may give 
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a distinctly low figure in the third generation Of the fats 
that have been employed in these experiments the fat from 
the Iners of fish has been much more effective than butter 
fat The vegetable oils (olive and maize) have been without 
influence When the concentration of either element m the 
serum is low as a result of a deficiency in the diet, it may 
be increased by increasing the amount of the respective ele¬ 
ment m the food When the diet is defective m phosphorus 
and the phosphorus of the serum is therefore low, a marked 
increase of the serum phosphorus may be produced by star¬ 
vation, by the addition of phosphorus to the diet in organic 
or inorganic form, by various fats, and by exposure to radia¬ 
tions from various sources which yield, among others, rays 
whose wave lengths are less than 3 000 Aengstrom units 

Results of Supravaginal Hysterectomy Done at Time of 
Cesarean Section —In 223 cesarean sections done in the 
obstetric service of the Johns Hopkins Hospital up to May 
IS, 1922, the uterus was removed by supravaginal hysterec¬ 
tomy in sixty-four instances There were three deaths, a 
gross mortality of 4 68 per cent. None of the deaths were 
due to infection and onlv one of them was associated directly 
with the operation In forty-one of these sixty-four cases 
the uterus was removed at the first cesarean section. In 
twenty-three cases of the sixty-four the prime or secondary 
object of the hysterectomy was stenlization The late cesa¬ 
rean operation is regarded as an extraordmarily dangerous 
operation and, in such cases, Harris says if one is not pre¬ 
pared to sacrifice the uterus, pubiotomy must be done or the 
child destroyed if the patient is to be safeguarded, whereas 
by resorting to radical measures results may be obtained 
which are comparable to those following conservative cesa¬ 
rean section done at an elective time either before or just 
after the onset of labor 

Air Embolism Following Procedures on Cheat.—Following 
vanous diagnostic and therapeutic procedures on the chest 
(puncture, irrigation of a cavity, changing tubes, introducing 
a probe or a rubber catheter, bismuth paste filling, decorti¬ 
cation, thoracoscopy, fat or paraffin plombage, pneumotomy, 
pneumectomy) Sclilaepfer says complications mav ensue 
which have been proved experimentally and clinically to be 
caused by air emboli The clinical pictures of these air 
emboli show a wide variety They should be made more 
exact by further thorough study of these complications by 
means of ophthalmoscopic, stool and urine examinations 
The best therapy, in Schlaepfer’s opinion is the prcTentne 
one When an air embolus occurs, the operation should be 
stopped immediately , the head of the patient put low, the 
heart action reinforced with stimulants Epinephrm injec¬ 
tions administered intravenously, will increase the amount 
of blood passing through the brain by diminishing the blood 
supply in the splanchnic areas (intestines skin) 

Effect of Saline Purgatives on Drug Absorption —The 
experiments described by Macht and Finesiher it is asserted 
establish beyond doubt that saline purgatives can and do 
affect markedly the absorption and consequent excretion pf 
other drugs It was found that all the drugs examined were 
markedly delayed in their absorption from the stomach and 
intestines when they were administered subsequently to or 
even simultaneously with salme laxatives The absorption 
and subsequent secretion of phenolsulphonephthalem and 
sodium salicylate were markedlv affected by saline purga¬ 
tives even when the former drugs were admmistered by 
intramuscular or mtraperitoneal injection Laxatives otlier 
than those of the ‘saline’ type e.xerted no important effect 
on the absorption of the drugs from the stomach and intes¬ 
tines These findings have an important practical bearing 
on the therapeutic administration of medicaments The 
experiments especially those with phenol and mercuric 
chlond, furthermore speak in favor of a more e-xtensive 
employment of saline laxatives in the treatment of toxicologic 
cases 

Gifljnt CcntrospIiBres In Xantlionias Giant centrospneres 
were present in the pigment containing cells of nme out of 
seventeen xanthomatous tumors examined bv Smith They 
are probably to be regarded as evidence of degeneration 

Operation for Extirpation of Tumors in Cerebelloponble 
Angle—Dandy makes a bilateral suboccipital exposure of 


the cerebellum with as much exposure of the affected angle 
as possible The interior of the growth is removed with a 
curet Following this, the capsule is picked up with forceps 
and beginning at the upper and lower poles, carefully drawn 
away from the medulla, pons and midbrain The traction 
brings into view the several small veins and arteries cross¬ 
ing from the brainstem to the tumor These vessels are 
ligated individually with silver clips or fine silk ligatures 
and divided Gradually, in this painstaking way, the whole 
tumor IS delivered from its bed without bleeding, and without 
trauma to the brainstem. The cranial nerves stretched by 
the tumor are automatically liberated as the capsule falls 
away from them 

Kentucky Medical Journal, Bowling Green 

September 1922 20, No 9 

Focal Infection ‘Epilepsy ‘Insanity Asylum Reform CAL 
Reed Cincinnati —p 585 

Sah-rory Fistula Case Report, S G Dabney Louisville,—p 589 
Immediate Repair of Lacerations Versus Delay A N Pickett Louis 
Tille —p 590 

Utenne Prolapse with Associated Pclnc Rebication C. G Arnold 
Louisville —p 593 

Pruritus Am Case Report B Asman LouismIIc— p 599 
•paralysis Agitans as Sequel of Encephalitis Case Report. J J Moren 
Louisville —p 600 

Deep Abscess and Cellulitis of Abdominal Wall Following Pneumonia 
Inoperable Mammary Cancer Case Reports. J W Price, Louisville. 

—p 602 

Cancer of Prostate Gland Treated by Radium Case Report. W Frank 
Louisville —p 603 

•Abscess of Liver J P Bonlware, Louisville —p 60S 
Interesting Case of Acute Mama H E Tulcy Louisville.—p 606 
Polycystic Kidney Hjpemephroma—Case Reports I Abell Louisrillc- 
—p 607 

•Tumor of Pituitary Report of Case. L. K, Baldauf LomsvUlc—p 610 
Relation of Water to Production of Goiter V U Guittard Maysvillc. 

—p 612 

Memorial on Life of Dr St, Joseph Buford Graham J G C Stan 
ford.—p 615 

Oas8i6cation Tenninolog> and Etiology of Tumors S Graves Louts 
Mile—p 617 

Value of Periodical Physical Examination W N Lapacomb Lexington 

—p 626 

Case of Suppuratite Ethmoiditis Complicated by Orbital Cellulitis and 
Acute Suppurative Dacryoostitis, W Dean, Loutsvalle—p 630 
Mortality and End Results w Surgery from Personal Experience j H 
CaldweJl Newport,—p 631 

Fracture of Skull Base with Superficul Hemorrhage on Opposite Side 
Report of Interesting Autopsy S Grases Lomsnlle—p 634 
Bilateral Renal Calculi—Case Report. O Grant Louisville.—p 636 
Removna! of Morbid Fears and Similar Besetments—Principles m Some 
Illustrative Cases, T A, Williams Washington D C.—p 638 
Mutual Interest of Profession and Public W^ S Rankin Raleigb 
N C—p 640 

Directions for Cleaning up Town M M Camck Dallas—p 641 
Syphilis, S J Rose Winchester Ky —p 643 

Death from Cardiac Embolus—Case Report, L K, Baldauf Louisville 
—p 645 

Paralysis Agitans Sequel of Encephalitis—In March, 1919, 
Moren s patient, aged 26 had influenza and married a short 
time afterward She then had no illness of an> consequence 
until November, 1920, \\hcn she suffered se\ere radiating 
pains about the head and neck and had some delirium This 
persisted for nearh slx ^\eeks During December she ga\e 
birth to a child apparenth without complications A short 
time after delucry the family noticed she did everything \tr\ 
slowly There was some irapro\ement m her condition, and 
she then became pregnant the second time After this she 
appeared more like herself and seemed normal In September, 
1921, she ga\e birth to her second child AMthout any com¬ 
plications Following this delnery her sIo^^^less of mo\c- 
ment and slowness of speech became markedly increased 
She seemed to be in ^\o^se condition than following the 
prcMous delnery The interesting feature of this case in 
Moren's opinion is the fact that while cases of this kind have 
been reported as ha\ ing occurred during pregnancy, the 
manifestations in this case followed pregnancy During the 
time the woman was pregnant she seemed entirely normal 
Abscess of Liver—Boulware reports a case '^hich he 
believes ^^as one of an old tuberculosis of the lungs, a secon¬ 
dary tuberculosis of the oviducts and o\aries a secondary 
pyemic infection of a tuberculous tubo ovarian abscess and 
a secondary metastatic infection of the liver resulting in a 
pyemic abscess Death resulted from peritonitis induced by 
a rupture of the mfected gallbladder 
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Tumor of Pituitary Causes Impaired Vision—Impaired 
Msion in tlie right eje and a gradintly increasing drowsiness 
marked the onset of the illness of Baldauf's patient These 
sjinptonis were followed by a peculiar discomfort m the 
bitemporal to occipital region a sort of a dull headache 
Gross eje tests showed a right temporal hemianopsia 
Roentgen-raj cxamimtion of the skull laterally showed a 
sella turcica much enlarged, deepened with probably some 
erosion A diagnosis of pituitary tumor was made and 
operation adtiscd 

Marne Medical Associatton Jounial, Portland, 

Augiut 1922 13 No 1 

Traii^niit of Proceedings at Scrcnltclh Annual Meeting of Maine 
Medical Association —p 1 

Minnesota Medicine, St Paul 

September 1922, 5 No. 9 

MobHiiation of Joint* with Bony Anlolojis. W C CarapbcH Memphis 
Tenn —V 503 

Reconstruction of Tibia by Utilization of Fibula A A I-aw Mtnnc 
opobs —p 507 

Pnenary Cancinoma of Appcridix M Wannek St Paul — p 512 
Progress in Cancer Research G Luden Rochester Minn—p 519 
\onstireicai Brainage of Biliary Tract Few Clinical Experiences 
11 J Llo)d Mantoto Minn—p 523 
Otolaryngology and Gcncnl Practitioner G E Shambangh Chicago 
—p 526 

Blood Pressure Technic Clarified C H QarL Gallup N M —p 529 
Essential Findings in 280 Cases of Pulinonarj Taberculosis in Chil 
dren J M Conroy and A T Laird Nopeming Minn —p 53-t 
Study of Severe Secondary Anemias A E Mark St Paul —p 536 
Diagnostic and Therapctitic of BiUary Draiaage, H. R Hart 

man Rochester Minn —p. 545 

Primary Carcinoma of Appendix.—Want ick renews the 
literature on this stfbject which shows that in the routine 
sectioning of all appendixes removed at operation carcinomas 
are found in from 02 to 08 per cent Two definite types 
occur the spheroidal or benign, and the adenocarcinoma or 
malignant type While these two types present a different 
histologic picture there are gradations from one to the otlier, 
making the differentiation between the two types often impos¬ 
sible Chronic inflammation while usually coexistent with 
the tumor, plays an unimportant role as an ctioiogic factor 
It is ecidcnt that e\ery appendix should be sectioned and 
when a carcinoma is present the patient’s later health should 
be carefully watched from the viewpoint of the possible 
appearance of metastases 

Progress in Cancer Research—Luden asserts that the 
histon of cancer research shows that the formerly much 
derided biochemical conception of malignant growth has not 
only snrvncd through twenty-four centuries bnt that it is 
gaining ground today because instruments and methods for 
chemical investigations are available The practical value 
of researches along chemical lines in malignancy has been 
demonstrated by recent investigations The complexity of 
metabolic functions and the number of organs concerned in 
thdir regulation make it seem improbable that any single 
cause of or cure for malignancy is likclv to he discovered 
The very multiplicity of the factors underlying malignint 
growth warrants however that the consideration of all 
factors which tend to disturb metabolic processes ni the body 
that IS chemical processes, will prove of benefit to the victim 
of malignant disease The complete and spontaneous regres¬ 
sion of inoperable malignant tumors in 100 w ell authenticated 
cases is conclusive evidence that the human body can wage 
a winning fight against malignancy The knowledge that 
other patients have became clinically well, although the odds 
seemed entirely against them can do no harm to any patient 
suffenng from a malignant condition and may prove beneficial 
to him Early diagnosis and early treatment of malignancy 
are of primary importance but the regulation of the diet js 
of value, also, because it facilitates the chemical tasks of 
the body 

Nebraska State Medical Journal, Norfolk 

August 1922 7, No 8 

ConroUant# I Have Known M- Nielsen Blair—p. 257 
Lateral Sintis CornphcationB of Purolcnt Otitis Media. A H Andrews, 
Chica^a—p 263 

D.a«no»8 of Duodenal 'Ulcer H J Ijehnhoff Lincoln ■—p 268 


Management of Acute Retention of TJnnc with Sp^ial Reference to 
Enlarged Prostate J £, Summers Omaha.—p 271 
Overmedication in Infancy and Childhood %V O Colburn Lincoln 
—p 273 

Relation of Medicine to Law C. C Flansburg Lincoln— p 276 
Local Anesthesia in General Sorcery A I McKinnon Lincoln 

—p 280 

Report of Fuc Cases of Sporotnchosis E A Watson Grand Island- 

—p 282 

Purpura Fulrainans Coniphcatin£ Scarlet Fever N T Johnston 
Upland —p 284 

Value of Sahgenm New Nontoxic Local Anesthetic, m Cystoscopic 
Examinations. A Smith Lincoln —p 286 

New Jersey Medical Society Journal, Orange 

August, 1922 10 Ko- 8 

Diagnostic Survey* by Diagnostic Commissions for Aiylum Popula 
lions. CAL. Reed Cincinnati-—p 207 
Community Health Service J Nenn Jersey City—p 210 
Why Not Encourage Maternal Feeding? E W 'Murray Nevrark. 
—p 213 

Case of Mongolian Idiocy F H von Hofe South Orange—p 215 
Laryngeal Stenosis. Case Report F M Hoffman and J F McGov 
ern New Brunswick—p 216 

Case of Uterine Bleeding Treated with Radiam J J Mundcll 
Washington D C—p 218. 

Northwest Medicme, Seattle 

August 1922 21 \o. 8 

Myomectomy fcfr Myotnas of Uteru* \V J Mayo Rochester Minn 
—p 235 

Myxomatous Degeneration of Myofibroma of Uterus. F Rockey 
Portland Ore —p 239 

Roentgen Raj \ ersus Surgery in Treatment of Fibroid Tumors of 
Uterus. J L Lane Seattle.—p 241 
Intramenmgcal Hemorrhage of New Bom E. J Barnett Spokane 
Wash—p 243 

Infectious Diarrhea m Children. E. D Carder Vancouier B C 
—p 247 

Diseases of Hjp Joint of Children J E. Tyree Salt Lake City—p 250 
Primary Carcinoma of Liicr T Torland Seattle—p 253 
Heterogeneous TesticoJar Grafting in Man with Histologic Proof of 
Taking of Graft M. TboreL Chicago,—p 256 
Neuropathic Dxiatauon of Colon with Hypertrophy K. Wxntlow 
Seattle —p 258 

Multiple Areas of Penetrating Colitis J F Scott \akiTna Wash 
—p 259 

American Red Cross Child Welfare Program in Po*and J B Manning 
Seattle —p 260 

Ohio State Medical Journal, Columbus 

September 3922 IS No 9 

Premature Separation of Normally Implanted Placenta IV D Ful 
Icrtoo Cleveland —p 596 

Ca^c of Double Kidney and Double Ureter Review of Ltteratnre 
C M Harpster T H Brown and H A Delcher Toledo—p 602 
Significance of Meningeal Reactions O Bergbausen Cincionnti 

—p 606 

Diagnosis and Interpretation of Symptoms m Cerebral Injuries J E. 
Pirrung Cincinnati—p 611 

•Operability and Technic of Operation of Cerebral Trauraatiom T S 
Jackson Cleveland —p 614 

Occupation Dermatoses R Ruedemann Jr Cincinnati—p 61S 
PractJcaJ Points jn Trcatmeat of Drug Habits E. E. Garer Coluin 
bos.—p 620 

Methods of Dctenntnmg Astjgmatista of Crystalline Lens. R. C 
Heflebowex Cinannatj —p 623 

Operability of Cerebral Traumatism.—Jackson emphasizes 
the fact that no mje or blood pressure pulse rate chart which 
has ever been invented, can tell what to do with skull frac¬ 
ture case Attempts are frequently made to formulate a 
syndrome which definitel> indicates or contradicts operation 
Some sjndrome might work out correctlj if constant factors 
were being dealt with, but variables is the rule No two 
human beings are alike no two injuries are alike and cer¬ 
tainly similar injunes do not provoke similar reactions 
Therefore each must be treated as an entity and judgment 
based solely upon the individual case 

Rhode Island Medical Journal, Providence 

September 1922, 5 No 9 

Glaucoma Etidogy and Treatment F J McCabe Provudence —p 303 
Treatment of Chrome Rheumatism with Especial Reference to Radium. 

L L. Albert Centra! Falls R I —p 307 

West Virginia Medical Journal, Huntington 

September 1922 17 %o 3 

Digitalis Therapy G H Barksdale Charleston —p SI 
Fluoroscopic Examination of Urmary Tract A L Gray Rtebmond — 

p 86. 

Lest We Forget” J L Miller Thomas \\ \a.~-p. 91 
Cancer Problem F L. Htipp WTiecIing—p 93 
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• FOREIGN 

An astcnsU (*) before a title indicates that the article is abstracted 
below Single case reports and tnals of new drugs are uanally omitted 

Archives of Radiology and Electrotherapy, London 

August, 1922 87 No 3 

JJecp Therapy Problems in Radiotherapy R Knoxi—p 69 
Id S G Scott.—p 87 

Id JL Proust L., Mallet ct R. Coliez.—p 89 


Bnbsh Journal of Children’s Diseases, London 

July Sept, 1922 10, Nos 223 225 

Effect of Special High Protein Diets in Treatment of Chronic Intestinal 
Indigestion in Children A BroiMi, A M Courtney and I F 
MacLachlan —p 113 

*Se%ere Blood Diseases of Childhood F J Poynton H. Thursfield and 
D Paterson —p 128 


Severe Blood Dlaeases of Childhood—Any sharp clinical 
distinction between myeloid and Ijmphocytic leukemia in 
childhood IS held by Poynton, Thursfield and Paterson to be 
impossible, and, further, there are unusual examples m which 
the resemblance to cases m the group of anemia gravis 
(aplastic anemia) and purpura hemorrhagica is clinically 
very close. One point on which particular emphasis is laid 
by the authors is the dissimilarity of the picture of their 
cases of lymphocytic leukemia to that which may be gathered 
from descriptions m textbooks The most se\ere of them 
hate shown little or no lymphatic enlargement, and the 
spleen may not be felt, or at the most be detected just below 
the costal arch The pathologic examinations of their cases 
inclmes them, on the whole, to the t lew that the changes in 
the lyn^hoid tissues are the result of the primary damage 
to the bone marrow hut the decision on this point is a \ery 
difficult one. Another difficult point arises m die differential 
leukocyte count What percentage of lymphocytes is a test of 
lymphatic leukemia? The authors experience on this point 
was that the relative proportion of lymphocytes tended to fall 
in anemia gravis as the illness progressed, but m lymphatic 
leukemia it tended to rise reaching 90 per cent or over, but 
this was not invariable A great increase in the total number 
of leukocytes in lymphatic leukemia m this senes of cases 
was the exception One case showed 123,000 per c mm, hut 
the majority of cases gate a low count In other words 
lymphatic leukemia of the most set ere kind may be associated 
with a leukopenia Of eighteen cases of leukemia, fourteen 
were diagnosed as acute lymphatic leukemia, two as myeloid 
leukemia, and two were apparently of a mixed type Two 
cases of mveloid leukemia, both in male infants, showed some 
remarkable points of differences from the lymphatic group 
The spleen reached an enormous size, and the total count of 
white blood cells, 400oOO per c.mm exceeded any met with 
in the lymphatic cases Then again, there were numerous 
myelocytes and a considerable number of nucleated red blood 
cells 
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•Significance of Retinal Hcmorrlmges. C O Hawthorne—p 495 
•Method of Reducing Congenital Dislocation of Hip 1 \V Oojdcr — 
p 497 

•Fmgilitas Ossium Associated with Blue Sclerotics Three Cases H 
Stewart —p 498 

Occupational Dennatttia. W J O Donomn-p 499 

DermatiUa Artcfacta G H Unirashne.—p 504 _ . „ r r. „ 

FamdiaV Alopecia Areata and Strabismus hamily Group of Cases. 

J G ToniKinson —p 505 t „ tj n 

Roentgen Rny Treatment of Heep Seated Cancers. J R Riddell —p 
506 J HD Webster—p 507 andF Hemaman Johnson—p 510 
Value of Gas Inflation in Roentgen Ra> Diagnosis. I Hernaman 

Dimplc'^n Condjle of Fcmnr W K. Connell—p 515 
Unsuspected Pregnancy J Fletcher—p 516 
Diphtheria Garner C. L. Spactman p 516 

Sienificance of Retinal Hemorrhages Hawthorne states 
that retinal hemorrhages may exist without recognized preju¬ 
dice to vision and ophthalmoscopic examination is therefore 
a Necessary part of every clinical examination Such hemor¬ 
rhages may be the first objective signs of serious disease, 
Ind a discovery of them, therefore, demands a complete 
examination of the patient The recognition of retinal hemor¬ 
rhage IS often of high value in directing the obseiwer to a 
S^ect interpretation of the clinical facts, while the prog¬ 


nostic significance of the obsersation per se is indeterminate 
Retinal hemorrhages do occasionalh exist as isolated clin¬ 
ical facts, and when so existing are comparable to hemor¬ 
rhages m other parts of the body (hcmatemesis, hematuria, 
hemoptysis, etc ), for which no ready explanation is at hand. 

Reduction of Congenital Hip Dislocabon—Goyder effects 
reduction by making downward pressure on the fully flexed 
knee The method adopted for the left hip is as follows 
The patient’s sacrum may be placed on a sandbag, the pelvis 
IS steadied by an assistant The knee and hip arc flexed, the 
latter as fully as possible till the knee lies as nearly as can 
be managed beside the trunk. The right hand of the operator 
IS put on the patient’s k-nee and has two "functions—first, by 
downward pressure to push the head toward the acetabulum, 
and, secondly, bx rotation at the knee to direct the mo\ ements 
of the femoral head The palm of the operator s left hand is 
placed against the great trochanter with the thumb in front 
and the fingers on the neck of the femur behind WTiile 
downward pressure is maintained with the right hand to keep 
the head of the femur as low as possible an attempt is made, 
by lifting with the fingers of the left hand, and depressing 
the right hand w ith or w ithout rotation, to put the head below 
the acetabulum A little time and some prcliminao stretch¬ 
ing of the tissues below the acetabulum may be needed, but 
no great force The next manemer consists m maintaining 
the forward position of the head while gradually relaxing 
the pressure on the knee when the head sinks noiselessly 
into the acetabulum, often at the first attempt This done, 
external rotation at the hip joint brings the limb into the 
usual Lorenz position The thigh should finally be approxi¬ 
mately at right angles to the bod\, and the knee more dor- 
salh placed than the piibic symphysis, so that the head of 
the femur is fairly prominent m the groin 
Fragihtas Ossinm with Blue Sclerotics—^The points of 
interest m Stewart’s scries of cases are (1) that the four 
eldest members of the famih hate blue sclerotics, the chil¬ 
dren of the two eldest suffer from fragihtas ossium and blue 
sclerotics while the children of the third are apparently 
normal The fourth sister, who died some tears ago, was 
unmarried (2) The great preponderance of right side frac¬ 
tures (3) The leg bones are chicfit affected (4) The first 
fracture in each case occurred at 2 tears of age (5) There 
was only one case of deficient hearing (6) All patients with 
brittle bones hate blue sclerotics but seteral with blue 
sclerotics hate apparently normal hones 

Edinburgh Medical Journal 

September 1922 No 3 

Treatment of Diwbilitics of Hand and Wrist •^intom c ReMcw in 
Relation to Function W A Cochrine Boston —p 97 

^Aortitis ^\ith Special Reference to Syphilitic Aortitis, S B B 
Campbell—p 109 

Variation* m Respiratory Exchange with Mask* of Different Types. I- 
Daulrehandc and H DaMcs—p 127 

Urethroscope as nn Aid m Diagnosis and Treatment of Gonorrhea 
C C Brown—p 136 

Case of Congenital Narrowing of Esophagus K, P Brown—p 145 
Case of Myositis Ossificans Progressiva m Child J A Henderson — 
p 148 

Syphilitic Aortitis—In Campbell’s series of thirtj-seien 
cases of aortitis svpliilis found to be the causal factor 
in thirt) one Of these U\cnti eight ga\e a posituc Wasser- 
manu reaction and m the remaining three a definite history 
ot svphihs was elicited, in one twentN \ears preMOusl>, and m 
the others t\\ent>-six and tncnt>-sc\Ln \ears respectnclj 
Of the remaining si'c cases one was found in a case of 
subacute endocarditis, while two other patients ga\c a definite 
histori of rheumatic fever Another had lived in the tropics 
for a long time and had a high blood pressure—220 svstolic. 
The remaining two patients gave no definite historj of any 
previous disease 

Journal of State Medicine, London 

September 1^22 OO No 9 

Some of Social and Medical Gama of Industrial Legislation T 
—p 369 

Immediate Selfdismfcction It* Efiveaej and Advisability H U 
Baylj —p 381 

Comparison of Colloid Flocculation Test (DreverWard Technic) vvilh 
Wassennann Reaction for Diagnosis of Syphilitic Infection JI J B« 
Fry —p 396 
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Journal of Tropical Medicine and Hygiene, London 

Sept 15 1922 3G, No 18 

•Geocraph'Ml Distribution of Ilumon SchiEtojomiasis, F Milton —p 289 

Geographical Distribution of Human Schistosomiasis — 
Human schistosomiasis, Milton sajs, is distributed around 
tlie world between 38 degrees N and 36 degrees S in a broad 
belt, which shows patches of peculiar intensity of infestation 
and other patches of still more curious freedom from all 
infection In Europe the onlj two known endemic centers 
are one in Cipriis and the other in southern Portugal, and 
in both these centers Sclitslosoiiium hciiiatobium is the onlv 
species found The continent of Africa is preeminently the 
home of the schistosomes and there is hardly a part of it in 
which medical work is carried on with efficiency from which 
cases have not been reported Howeier, Milton has been 
unable to find record of anv cases originating in Algeria 
Tripoli and Red Sea Coast Both 5 licmatobiuiii and S 
maiisoin arc found m Africa as are also cases of bovis 

Medical Journal of Australia, Sydney 

Aug 19 19>> a No g 
ConvutRions m Childhood A J Turner—p 203 
Hot Fever \\ N Rebertson —p 207 
•Peritoneal Echinococcosis Analj^is o{ Ti^enty Five Cases IC D 
Fairley —p 20^ 

Cate of Ring Sarcoma of Ciliarj Body J L, Gibson —p 215 

Peritoneal Echinococcosis—Multiple infestation was present 
in seicntecn out of the twenty h\e cases presenting multiple 
C)sts analyzed by Eairlcj Retrogressive change, often going 
on to calcification, w as present in 20 per cent of the cases 
The clinical data in this paper entirely support the view that 
local implantation of hydatid elements derived from a leaking 
or ruptured intra-abdominal cyst or from the dissemination 
of evst contents during operative interference is the general 
mode of origin of multiple peritoneal echinococcosis It was 
actually possible in 88^ per cent of the cases to prove the 
existence of a primary operation for intra abdominal (usually 
hepatic) hydatid or to elicit the history of an acute abdominal 
crisis frequently following trauma which may or mav not 
have necessitated operative intervention Single cysts on the 
other hand, probably originate by the active migration of a 
single embryo from the alimentary tract direct to the peri¬ 
toneum or perhaps as a metastasis v la the blood stream The 
clinical picture of uncomplicated peritoneal hydatid is due 
to pressure exerted on adjacent structi.res and is generally 
characterized by the appearance of palpable cystic tumors 
Single cysts are usually located in the pelvis, and early in 
their evolution produce pressure symptoms Systemic mani¬ 
festations occur only when some complication supervenes 
Rupture or leakage of a cyst may lead to the anaphylactic 
syndrome, while secondary bacterial infection usually pro¬ 
duces the clinical picture of localized intrapentoneal sepsis 
Retrogressive changes are as a rule unassociatcd with fea¬ 
tures of clinical import The preoperalive diagnosis of 
multiple peritoneal echinococcosis has been satisfactory in 
this series 882 per cent of cases being correctly diagnosed 
The more universal application of the (Tasoni mtradermal 
test and the complement fixation reaction in abdominal 
tumors IS urged In peritoneal hydatid, complete removal of 
the cyst (including the adventitia) is the surgical ideal, 
where this is not possible the adherent adventitia may have 
to be left in situ Qosure of the adventitia after removal of 
the evst and its contents and the injection of 10 per cent 
liquor formaldehyd in glycerin into the cavitv yields satis¬ 
factory results Drainage should be employed only where 
It IS definitely indicated 

South Afnca Medical Record, Cape Town 

Aug 26 1922 30 No. 16 
Asthma. J Drummond —p 302 

Interpretation of Wassermann Reaction W A Murray —p 306 
Tubular Skin-Grafting M G Pearson —p 309 
^Unusual Cause of Danger in Puerpenum. C. Lundic—p 311 
Two Cases of Polycystic Kidney H A. Moffat—p 312 
Undulant (Malta) Fever in South Afnca Appeal for Study and for 
Recognition of Its Chronic Forms D P Marais.—-p 313 

Extreme Nervonsneis Causei Syncope in Pnerpennm.— 
Lundie cites the case of a woman pregnant with her seventh 
child who was, from the third month, unusually nervous about 


her coming confinement, which she would not survive. The 
result was that she suffered from severe syncopal attacks 
during the pregnancy and even for several days after con¬ 
finement which was accomplished in ten minutes under gen¬ 
eral anesthesia The author is convinced that the origin of 
the syncope was an undue nervous stimulation of the heart 

Tubercle, London 

September 1922 3, No 12 

•What Arc Dangers of Infection for Children Under Eight in Tuber 
culous Homes T Schrtim Cbnstiania —p 529 
Heliotherapy C H Browm —p 537 

Presence and Quantity of Ethereal Sulphates lo Unne of Tabercuious 
Patients and Relation WTiich They Bear to Degree of Pyrexia. N D 
Ball —p 5-10 

Sun Treatment as Aid to Open Air Treatment of Surgical or Nonpul 
monary Tuberculosis T H Martin —p 544 

Dangers of Infection for Children in 'Tnberculons Homes 
—Five hundred children between the ages 0 and 8, and 
recruited from 310 tuberculous homes were examined bv 
Schram by means of Pirquet s cutaneous tuberculin test to 
show what risks of infection are run by children in such 
homes It was found that children in tuberculous families, 
living under bad housing conditions, run a very great risk 
of infection which is greatest when the disease of the source 
of infection is most advanced In such homes infection occurs 
early more than half the children being infected before they 
are a year old Effective isolation of the tuberculous in 
homes containing young children is not feasible even when 
the patient is given a bedroom to himself The child should 
be protected from massive infections, either by removing the 
source of infection from the child's neighborhood, or by 
isolating the child 

Archives des Maladies de I'App Digestif, Pans 

March 1922 13, No 2 
•Linear Gastric Ulcer G Lion —p 73 

•Acnie Dilatation of Stomach Amozan and R, Damade—p 99 
Diverticulum m Lower Duodenum M Robineau and Gaily —p 103 
•Syphilitic Gaslnc Liter A Cade and Morenos—p 109 
Multiple Tumors m Esophagus, L Tirabal —p 126 

Linear Gastnc Ulcer—Lion’s illustrations show the long 
fissure in the stomach caused by the linear ulceration in three 
cases It was like a long slit in the stomach wall, and its 
extent compelled gastrectomy In one case perforation was 
impending and in another case there was malignant degenera¬ 
tion of the tissues in the depths of the fissure The resection 
of the stomach was difficult on account of the length of the 
linear ulceration but in one case in which merely gastro¬ 
enterostomy had been done gastrectomy became necessary 
later 

Complications of Acute Dilatation of the Stomach—The 
elderly woman was healthy except for occasional indigestion 
from dietary indiscretions and the swallowing of air One 
day the aerophagia became extreme and acute dilatation of 
the stomach followed with hvpersecretion Spasm of the 
pylorus complicated the clinical picture, and there was blood 
in vomit and stools Conditions gradually righted themselves 
and there has been no further disturbance since The retro¬ 
spective diagnosis explains the bleeding as due to some 
laceration of the gastric mucosa from the extreme dilatation 
The recovery excludes ulceration 
Syphilitic Gaatnc Ulcer—Cade and Morenas state that the 
character of the vascular lesions underlying these ulcers 
explains the scant benefit from specific treatment It should 
be given a tnal, but if it fails, surgical measures should be 
considered The syphilitic basis should be suspected when 
the pains in the stomach do not correspond to the usual 
periods with gastnc ulcer and there is no hyperchlorhydria 
Bleeding from the ulcer is common and may be profuse, 
possibly fatal 

Gynicologie et Obstetnque, Pans 

July 1922 6 No 1 
•Nomenclature for Dystoexa, E, Zarate —p 1 
•Dystocia from Pelvic Anomalict J Rhenter—p 10 
Successful \accmc Therapy m Case of Puerperal PycmcL Dantin— 
p 37 

•Phrenic Reaction in Genital Infection C, SUjano—p 44 

Necessity for Uniform Nomenclature for Dystocia.—Zarate 
quenes whether there is any definite type of dystocia for 
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which the contraction or retraction of the uterine muscle 
fibers are directlj responsible ‘ Dystocia from contracture 
of Bandl s ring”, “acute antepartum hour-glass uterus ’ and 
two dozen or more other terms base been applied to this 
form of dystocia, but the clinical picture is the same in all 
There is a stricture of the uterus, and the dystocia is annular 
This IS the only muscular form of dystocia that can be 
accepted as a pathologic entity 
Experiences with Contracted Pelvis—Rhenter relates that 
some pelvic lesion compelled special measures in 387 of the 
19,588 maternity cases at the Lyons clinic. The total mor¬ 
tality was 0 41 per cent, and 1 5 per cent m this abnormal 
pelvis group TTc fetal mortality in the institutional births 
was 116 per cent Premature delnery was induced in 169 
cases and it proceeded spontaneously in 75 per cent. No 
' woman has died from this interiention during the last four¬ 
teen years in this group of spontaneous deliveries, and the 
morbidity was only per cent., the fetal mortality was 105 
per cent Cesarean section is given the preference when the 
pelvis is so contracted that the probabilities are against the 
spontaneous delivery of a child weighing at least 2 300 gm 
By bringing the head m contact with the superior inlet, the 
proportion between the diameters can be estimated. By 
repeating this maneuver from time to time it is possible to 
judge when the limit of free passage is about to be surpassed. 
If the conjugate diameter is at least 8 or 8 5 cm , accordmg 
to the shape of the pelvis, and if the fetus is at least 8 months 
old then delivery mav be rationally induced immediately 
Phrenic Reaction to Genital Infecbon.—Stajano calls atten¬ 
tion to symptoms in the upper abdomen which may at first 
simulate gallbladder disease liver colic, or perforation of 
an ulcer but which is merely the reaction of the diaphragm 
to a gonococcus or streptococcus process in the female 
genital organs It subsides harmlessly as the genital lesion 
continues its course This phrenic reaction as he calls it, 
may be observed also after an operation on some active 
process at which numerous adhesions were broken up This 
reaction is rare with tuberculous lesions Intraperitoneal 
hemorrhage is also liable to induce this reaction but it is 
not observed with old encysted salpingitis w ith‘only slight 
involvement of the peritoneum The reaction is the result of 
congestion in the peritoneum or of subpentoneal lymphangitis 
The region responds w ith pain and tender points along the 
costal arch and phrenic nerve, and a sharp pain in tlie 
diaphragm, increased by deep breathing There may be 
vomiting, singultus and a do spasmodic cough from spasm 
of the irritated diaphragm But all is transient and yields 
promptly to wet cupping at the costal arch In the region 
between the genital organs and the phrenic nerve domain the 
nerves lie deeper, and are better protected, so that they escape 
the irritation, it passes harmlessly over them to the region 
above where it elicits the pains and tenderness, possibly even 
before the primary pelvus lesions hav e attracted attention 


Lyon Chirurgical 

July Augnst 1922 19# No 4 

■^Mcchanisni of Surgical ElcpTiantiasis W S Halsted Rcichcrt and 
Mont RckL— p 369 

•RctroOmental P»eudoc>st G Bologncsi—p 377 
Rupture from Contusion of Loop in Hernia G Bolognesu p 380 
Cyst m Frontal Sinus. F J Collet —p 384 
^Meningitis After Intraspinal Anesthesia P Wertheimer —p, 387 


Infection as Responsible for Surgical Elephantiasis—The 
research described here has been repeatedlv mentioned in 
The Journ vl, as on page 1446, Oct 29, 1921 In the latest 
experimental work to determine the mechanism of surgical 
elephantiasis entire limbs were transplanted 

Retro-Omental Pseudocyst—The epigastric tumor in the 
epileptic young man had developed rapidly The supposed 
CiSt ^\as opened and sutured to the abdominal t\all after 
evacuating 6 liters of the effusion. Intercurrent pneumonia 
proved fatal and necropsy showed that an effusion had col¬ 
lected back of the omentum to form a false cyst as the hiatus 
of Winslow became closed 

Aseptic MenmgiUs After Intraspinal Anesthesia—The 
patient was a man of 27 and the acute aseptic Punform 
meningitis developed twenty-four hours after the intraspmal 


injection done by the routine technic and with the solution 
used safely in other cases The symptoms and continuous 
fever persisted for thirteen days The intense headache was 
not relieved even by repeated lumbar puncture, but prompt 
improvement followed an intravenous injection of a 30 per 
cent solution of glucose. The toxic congestive leptomenin¬ 
gitis in this case was particularly severe, the symptoms from 
intracranial hypertension being scarcely modified by lumbar 
puncture A second injection of the strong glucose solution 
banished the last signs of irritation of the meninges 

Progr&s Medical, Pans 

Aug 5 1922 37, No 31 

•Intra Uterme Tamponing vnlh Placenta Praevia G Ribas —p 361 
•Benign Monoplegic Tetanus and Tetanoid Spasms E. Chauvin and 

P X'lgne —p 362 

Acate Appendicitis with Slow and Irregular Pulse A Broca —p 363 

Syphilis and Metrorrhagia. Dalchi.—p 364 

Insufficient iD’cvelopmcnt of Abdominal Viscera in Insane Person. IL 

Damaye —p 367 

Intra-Uterine Tamponing in Treatment Of Hemorrhage 
Due to Abnormal Insertion of Placenta.—Ribas says that 
this method of tamponing is not mentioned in any obstetneal 
textbooks although it is of great value in slopping hemor¬ 
rhage occurring in the last months of pregnancy and also in 
provoking delivery It is better than the inflatable bag 
because it does not require the rupture of the membranes 
The gauze is between the internal wall of the uterus and 
the external part of tlie placenta and membranes In cases 
where the life of the mother was at stake the hemorrhage 
stopped in a few hours and spontaneous delivery occurred 
He describes with an illustration the use of the tampon and 
states that if expulsion does not occur in ten or twelve hours 
a second tamponing should be done, as a rule expulsion soon 
follows He adds that if the tampon is applied slowly and 
cautiously no complications need be feared 

Benign Monoplegic Tetanus and Tetanoid Spasms — 
Chauvin and Vigne report that a laboratory worker cut her 
forefinger on a broken clean test tube, and after the cut had 
healed in a week developed painful spasms in the hand and 
forearm At anv touch of the hand the contractions returned. 
They grew more frequent and severe, with slight but distinct 
trismus They injected two mild doses of antitetanus serum 
10 C.C each, and the spasms decreased, and finally disappeared 
completely They are convonced that it was a case of tetanus, 
but m the absence of tnsmus, they would have hesitated to 
diagnose tetanus They query whether certain posttraumatic 
tetanoid spasms should not be considered as atypical forms 
of tetanus bacillus infection 

Schweizenscte medinmsclie Wochenschnft, Basel 

Aug 31 1922 S2 No 35 
•Prophylaxis of Goiter F de Qucrvain —p. 857 
•lodm Prophylaxis of Goiter M E Birdier —p 862 
•Bactenology of Epidmic Encephalitis R. Doerr and VV Berger — 

p 862 

Brine Baths in Gynecology H Keller —p 866 

Vaccine Therapy in Osteomyelitis. A v Beust —p 869 

The Thyrroid and lodin m Relabon to Prophylaxis of 
Goiter—De Quervains article was read at the meeting of 
the Swiss goiter commission. (The resolutions adopted were 
reported in The Journal, September 2, p 834 ) He agrees 
with Hunziker that goiter represents the way in which the 
thyroid adapts itself to an inadequate supplv of lodin in the 
food But he urges that as the thyroid is found abnormally 
large in all the infant cadavers in the Swiss goiter centers 
and as he found himself that fully 75 per cent of all the 
children entering school for the first time at Berne have 
appreciably enlarged thyroids, prophylaxis must begin before 
the school age To be effectual, it must be begun with the 
mother, and this is practicable only with iodized salt The 
aim must be to prevent goiter in the rising generation He 
warns that the dose of lodin in the salt must be below the 
dose that is active in adults also that the school prophvlaxis 
must be kept at the lower limit of effectual action and that 
children approaching pubertv must be excluded from these 
prophylactic measures at any signs of even slight overfunc- 
tioning of the thyroid 
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Scientific Control of lodin Treatment—Bircher insists that 
the behavior of the thjroid can be gaged with comparative 
precision bj the basal metabolism Tins should be the guide 
for treatment with lodin Any exaggeration of the basal 
metabolism forbids lodin He has encountered a number of 
case^ of grave in]urj from lodin treatment without this 
scientific control He adds that next spring there is to be 
a conference on goiter at Basel at which American phvsicians 
will take a prominent part 'They are coming to Switzer¬ 
land” he sa>s, "to stiidj goiter They have nothing to 
learn from Swiss phvsicians m regard to goiter” 

Epidemic Encephalitis and Herpes —Doerr and Berger 
report that they have succeeded in isolating two new strains 
of epidemic encephalitis v irus from the brains of two persons 
who had died from the disease one a physician One of the 
strains could be used for cross-immunization with herpes 
virus, confirming Doerr s previous experiences in this line 

Annali d’lgiene, Rome 

Februao 1922 32, No 2 

The Intcslmal Cholera of \oung Ammala G Saoarelh—p tl7 

March 1922 32, No, 3 

Experxtnental Potsonmg )Aith Matze P Raraoino—p 201 
BehiMOT of True and False Diphthena Bacdlt in Bite Medium* G 

Rigobello,—p 20S 

Diphtheria Bacilli in Urine in Diphtheria E, Petnccioni—p 212 
•Hygienic Dnnking Fountain from Pail A del Buc —p 218 

Bubble Drinking Fountain from Pail—Del Bue gives illus¬ 
trations of a simple siphon device which can be attached to 
any tank or pad Pressing the faucet turns on a little 
fountain m the basin below 

Mar 1922 32, No 5 

Intestinal Cholera tn Puppies G SanarcUi —p 349 
Stamm? of Spores A Aicssandnni —p 362 
•Improved Statn for Tubercle BactUi A Luist—p 367 
Starration Edema, G Fraeassi —p 371 

Stain for Tubercle Bacilli—Luisi declares that the method 
he describes gives better preparations and shows up larger 
numbers of the bacilli than with any other technic. Tlie 
specimen is treated for fifteen seconds with a hot saturated 
aqueous solution of crystal violet to which is added at the 
moment of using 3 or 4 drops of a S per cent solution of 
phenol The decoloration is with 40 per cent nitric acid 
for one instant only The contrast stain is a saturated 
aqueous solution of Orange G The specimen is left in this 
for half a minute 

June 1922 32 Na 6 

‘Aid from Cmttlo m the Fight Agamrt hlalana B Grasti —p 421 
Ezpcnracntal Spirochetal Jaundice in Goats, G Ghetti—p 513 

New Horizons in Prophylaxis of Malaria—Grassi dis¬ 
cusses m particular the part played by domestic animals in 
attracting the mosquitoes away from man He queries 
whether certain anopheles bite man m preference to animals 
or the reverse, and whether certain animals attract them most 
After biting one species, do they pass to another or not? In 
any event he regards it as established that intensive stock 
raising is bound to aid materially in diverting the mosqqitoes 
away from man to the animals Draining and screening must 
be supplemented by large stocks of cattle or other animals 
Patton’s endorsement of the advantages of a tame white 
cow to attract mosquitoes and gnats and serve for their 
collection was mentioned editorially, SepL 30, 1922, p 1150 

Policbmco, Rome 

Aug 7 1922 29, No 32 

•Recent Tendencies in Roentgenology G Nicolich —p 1033 
Fatal Case of Spirochetal Jaundice. V Vanni,—p 103&, 

Syphilitic Disease of Liver F Viola —p 1040 
•Permanent Stains for Bacteria. G Rcina —p 1043 

Recent Tendencies in Roentgen Treatment — Nicohch 
reviews the later publications on roentgen treatment of the 
unnary apparatus and states that in reviewing records of 
686 operative cases of tumor of the bladder, mostly cancer 
he found only one instance of perforation into the rectum and 
this was dubious He compares this with the two cases of 
perforation into the rectum in a recent senes of twelve 
bladder tumors given roentgen-ray treatment, and deduces 


that the irradiation must have been responsible for the 
perforation 

Durable Stain for Bacteria—Rema reports that photo¬ 
graphic developing methods applied to bacteria seem to pro¬ 
duce slides that do not fade 

Aug 14 1922 29, No 33 
Scfodiagnosis of Syphilis. E. TrenU —p 1065 
•Blister Autoaerotherapy in Tuberculost* G Ronco —p 1073 
•Treatment of Pyelitis A Cassulo —p 1075 
Maggots in Vulvar Abscess G jacobuect—p 1077 

Blister Autoaerotherapy—In the tuberculous, very little 
and only transient benefit followed a course of injections of 
fluid from a blister on the patient’s back, and this only m 
the early stages In some acute nontuberculous affections 
considerable improvement followed This was striking in 
one case of grave rebellious tngemmal neuralgia 

Pyelitis—Cassuto has been gratified with the benefit that 
followed intravenous treatment of pyelitis with hexamethylen- 
aniin plus neo-arsphenamin 

Brazil-Medico, Rio de Janeiro 

July 8 1922 2 No 27 

•The Resistance of the Blood Capillaries Silva Mcllo—p 17 
Plague in Northeastern BrariL A Gariio Gonzaga.—p 19 
Teaching of Hygiene m the Primary Schools. Carlos S& —p 21 

Capillary Resistance In Diagnosis—Silva Mello gives an 
illustrated description of his little suction apparatus applied 
to the forearm Minute intradermic hemorrhages form tn the 
skin under the vacuum cup when the reaction is positive, 
showing abnormal permeability of the capillary walls 

July IS 1922 2 No. 28 

Radiologic Diagnosis of Tuberculosis F Munk.—p 33 
Paul s Rabbit Eye Test for Smallpox. J M Gomes —p 35 
Technic for Direct Esophagoscopy S Ceiar da Silra.—p 36 

July 29 1922 2 No. 30 

•Treatment of Staphylococcus Infections J Monjardmo—p 57 
Prophylaxis of Leprosy I Vemet,—p 61 

Aug 5 1922 2 No. 31 

Structure and Evolution of Tubercle Bacillus A Fontea.—p 71 
Bactenophagia and Bacteriolyns in Snake Poisons J l.emDa Mon 

telro—p 72 

Vegetables in Infant Feeding J P Fontenelle—p 75 

New Bismuth and Arsenical Preparations for Treating Syphilis, 

Pomarcl ■—p 76 

Treatment of Staphylococena Infections —Monjardmo 
reports some typical cases which confirm anew the benefit 
from total excision of the infectious focus They demon¬ 
strate likewise the tendency to prompt and almost complete 
repair after a staphylococcus lesion In one case excision 
of a carbuncle left a huge breach wrhich promptly healed and 
filled up In another case the entire shaft of the tibia was 
necrotic in the child of 3 The bone regenerated perfectly, 
without any shortening of the limb after excision of 15 cm 
of the shafL The periosteum tube bridged the gap 

Siglo M6dico, Madrid 

July 8 1922 TO No 3578 
Ramftn y Cajxl C M. Cortezo.—p 49 Cout n 
•Fatal Ileus Ascribed to Trendelenburg Position Carrasco —p 33 
The Leukocyte Reaettoni in Typhus B Fuejo—p 35 Conen No. 

3580 p 86 

Torsion of Intestine After Trendelenburg Position,— 
Carrasco does not hesitate to ascribe the fatal ileus in the 
woman of 43 to the consequences of the Trendelenburg posi¬ 
tion It had been applied dunng abdominal hvstereefomy 
for a bleeding fibromyoma m the uterus The fourth day 
afterward the symptoms of ileus developed suddenly and 
proved fatal Necropsy revealed that the colon had looped 
on itself at the left angle, closing the lumen He declares 
that Trendelenburg himself has warned against raising the 
pelvis in operating on the obese This woman had borne ten 
children m tw'enty years 

Archiv fQr Verdauungs-Krankheiten, etc, Berlin 

July 1922 00, No 2 
*GaU8tones and Migraine G Kcllmp—p 59 
•Chronic Uicciatue Gastntu Tno Cases A Borgbjarg —p 73 
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•Inflnence on Abdominal Walls of Breathing Hausmann —p 8S 
Operative Treatment in Case of Dilatation of Cecum and Colon with 
Ptosis Dyspepsia and Gastralgia H Illoway (New York) —p 105 

Relations Between Cholelithiasis and Migraine —Kclling 
warns that when colic pains return after an operation for 
gallstones, before a new operation is contemplated the pos¬ 
sibility of the disturbances being an abdominal form of 
migraine must be weighed well Migraine is frequently found 
accompanying cholelithiasis They both develop on the same 
soil, and obesity is also common in these subjects Sluggish 
metabolism of fat seems to be a factor in all, and fat foods 
and those rich in cholestcnn should be avoided in all, espe¬ 
cially eggs, butter and cream If oil is used in treatment of 
gallstones it should be oil with the lowest melting point, and 
It is better to refrain from it altogether unless the patient is 
thin He orders lean meat for obese gallstone patients, to 
promote the flow of bile, and he has noticed that in many 
patients a tendency to migraine was improved thereby He 
recalls that animals which are carnivorous have to display 
more ingenuity and patience in obtaining their food than the 
animals that feed on plants This and other data cited seem 
to suggest some connection between the carnivorous mode 
of life and the development of the brain Lean meat in the diet 
seemed to have a favorable influence in many cases of mig¬ 
raine and stomach disturbances of the migraine type, and in 
cases of brain fag He noted this particularly in working 
girls who spend their wages on clothes instead of nourishing 
food 

icerative Gastritis —Borgbjarg describes two cases of 
at he calls gastritis chronica gravis m men of 36 and 58 
ymptoms had been observed for about a year, with con- 
tmuous twelve hour retention and hjpersccretion in one, and 
aehylia in the other case On suspicion of cancer the stomach 
was resected, but nothing was found except the gastritis and 
numerous microscopic superficial ulcers in the mucosa Both 
men seemed to be cured completely bj the resection 
Breathing in Relation to Palpation—Hausmann describes 
how to utilize to the utmost the mechanical effect of difTcrent 
modes of breathing as an aid in ‘ scientific palpatologv 

Deutsches Archiv fur klinische Medizin, Leipzig 

Jul> 25 1922 140 No 1 2 

•German Medicine in the Nineteenth Century and Since B Naunvn 

—p 1 

‘Cholcatenn Protecte Against Infections K Leupold and L. Bogen 
dorfer —p 28 

•Velocity of Blood Stream E. Koch —p 39 

Case of Intermittent Auncular Tachysj stolia K Kurc and S Sakai — 
p 67 

Eatrasyatolcs with Ventricle Automatism E. Wciscr —p 73 
•Record of Movements of Eyes E Schott—p 79 
•Volume Boloraetty H Sahli—p 91 
To Hasten Coagulation of Blood K Addicks—p 117 

A Century of Medicme in Germany—Naunyn’s historical 
review is of the tjpe of “All of which I saw, and part of 
which I was” He emphasizes Virchow's influence on the 
development of the hospital system in Germany and thus 
around the world When Virchow at 23 was prosector at 
the Berlin Qiarite, the provisions for his work were meager 
indeed, but by the time he died, the leading hospital, at least 
in every large city had a well equipped institute for patho¬ 
logic anatomj Naunjn ascribes the birth of spLCiahstcnIbuin 
to the year 1840 Neurology and pediatrics were the first 
specialties taught Ophthalmology sprang to birth like 
Minerva, fully grown, thanks to the ophthalmoscope 

Significance of Choleaterin in Infections —The details arc 
tabulated from twenty cases of infectious diseases repeatedly 
tested for the cholestenn content of the blood It showed a 
pronounced decline during the infection but it rose during 
convalescence, sometimes to a figure above normal This 
and other facts noted suggest that cholestcnn has a pro¬ 
tecting action against bacteria Mice, guinea-pigs, rats and 
rabbits were givfen cholestenn in their food for three or four 
weeks Then various groups were inoculated with different 
bactena All the cholesterm-treated animals either failed to 
develop infection or the animals survived much longer than 
the controls The cholestenn content of the blood rose to 
much above normal in the cholesterm-treated animals It 
does not seem to pfomote phagocytosis, its protecting action 


lies in its faculty of binding bacterial toxins As it binds 
and renders the toxin harmless, it is lost to the blood The 
outcome of the disease seems to depend on the amount of 
cholestcnn available 

Velocity of the Blood Stream.—Koch estimates this by 
injecting a stain into one arm while the blood is dnpjjmj 
from the corresponding vein in the other arm Eveiy fire 
seconds the escaping blood is examined for the first appear 
ancL of the stain In 68 healthy women and 51 healthy men 
the interval was 208 seconds in the former and 207 in the 
latter In 19 patients with circulatory disturbanocs, the 
interval was nearly three times as long the range being from 
30 to 63 seconds Of the 7 jiatients with an interval over 
50 6 died within a few weeks The stain he uses is a mixture 
of 2 parts of lluorcscein and 4 parts of sodium bicarbonate, 
with distilled water to 120 parts rXbout 1 cc is injected 
into a vein nt the bend of the elbow A delay in the appear 
ance of the stain in the other arm is an carlv sign of incipient 
insufficiencv of the circulation This stain test is simple and 
harmless he says, and can be repeated at will His tables 
show the findings in 5 diabetics, 5 pneumonia patients, 13 
convalescents 6 v itli polvcvthcmia, leukemia or pcrainons 
anemia 9 with the high hlood pressure of kidney disease, and 
other groups to a total of 400 applications of the test 
Registration of Nystagmus —Schott applies the filament 
galvanonutcr to record tin movciniiits of the eyes 

Volume Bolometry —Sahli epitomizes his research m esu 
mation of the energy of the piiKc wave, and presents e.xperi 
mental tistimoiiv to siistnin his law of the ratio between the 
pulse and tin caliber of the arterv 

Deutsche medizimsche Wochenschnft, Berhn 

July 28 1122 4S No 30 

DifTcrcntial Diaeno iv of AtTcclions of the Gallbladder and ibe Diftstne 
Travt XI Finhorn (New Xork)—p *^9? 

Vinilrnee nt ’'T|,fopiij-it 5 llcjrmann ami Slraui'~P *59 13®- 

IjDRe—p lODP 1 

Studies (n Tuberculosis iRcrsheinier and Schlossbergcr —p 1001 
•The Ittpnusis in leukemia F Klesvita and E Seliustcr—p, 1C03 
Treainirnt of Ordinary Fraclure of Radius Sonnlap—p 1003 
bipmoid Flexure Incarcerated m Sin in Mesenlery Sebafer—p- 1006. 
Theory o( the bo-Lallesl Fndclticbum Symptom E. VcRl—p 
Rchtiun of the Chcmism of the Orpani'm lo Tet-xny Orpler—p. lOS 
Inhibition of the Gruber W idal Reaction by Measle*. XX Forche — 

p 101(1 

Injuries of the Spinal Coni G Ledderhose—p 1013 
Trcaimciii of riiimosis and 1 arapliimosis L. Casper — p 1016. 

Increasing the Virulence of Acid-Fast Saprophytes by 
Repeated Passage Through Animals—Hcymann and StrausS 
and also Hangs reach the conclusion that an increase m the 
viriilciici of acid-fast s-iprophvtss is not brought about by 
repeated paxs-iges through animals 

The Prognosis in Leukemia—Klcvvitz and Scliustcr found 
that roentgen irradiation docs not prolong the life of leukemic 
patients to aiiv considerable extent but they emphasize m()st 
emphatieally that roentgen irradiation if begun early will o 
miieh toward keeping the patient in a condition m which e 
can work and remain self-supporting The therapeutic resn s 
arc purclv sv inploniatic and not pcrinaiicnt 

Deutsche Zeitschnft fur Chinirgie, Leipng 

Julv ia22 172, No 5-6 

Transactions of the Baevnan SurRical Society—pp 285 to d37 
Transactions of Surgical Meeting—The twenty-seven com 
muiiications presented at the recent annual meeting of * 
surgeons of Bav ana arc published in full, accompanied y 
the discussions Ten of the papers are summarized herein 
By-Effects of Nerve Blocking—Konig has applied injection 
anesthesia in 37 per cent of the total anesthesia cases in i 
service There were no fatalities for which the 
regional anesthesia could be held responsible, but the 
quent cardiovascular disturbances and other by-effects co 
firm that it does not do away with the dangers 
general anesthesia In short he adds, injection 
as a whole ' is still in the leading-strings stage” nocn m 
Kmdcrschuhcit steel I , 

Mishaps with Intraspinal Anesthesia—In 1907 
compiled 22,717 cases in which intraspinal c^ce 

thesia had been applied, with a mortality of 1 "34 
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then he has compiled records of 83,698 cases, with mortality 
of 1 5978 He regards it as the onlj method for certain 
operations in diabetes, severe arteriosclerosis, cachexia, ileus 
strangulated hernia' and for hard drinkers One great advan¬ 
tage IS that It dispenses with the necessity for a reliable 
assistant at the operation 

Goiter—^\^on Eiselsberg remarks that there are few experi¬ 
ences which the surgeon can regard with so much satisfaction 
as his successful operations for exophthalmic goiter In his 
215 operative cases of exophthalmic goiter, the mortality 
was 3 7 per cent, but at first he operated only in the severest 
cases, 3 of the 8 fatalities were in the first 4 he operated on 
He insists on several da>s of repose and calcium lactate to 
prepare for the operation to resect the thjroid If tetany 
develops and proves refractory to calcium salts and chloral 
paratlivroid grafts from children dying during delivery or 
from fatal accident cases may tide the patient along until 
his own accessory parathyroids can assume the functional 
task. The grafts are always absorhed in time Sauerbruch 
reported excellent results from parathyroid grafts in the 
rectus muscle m 3 cases of postoperative tetany Capelle 
reported 32 cases of postoperative tetany It developed in 1 3 
per cent after ligation of two arteries, in 13 after three 
arteries had been ligated, and in 44 per cent after ligation 
of four arteries, and the severer forms were all in this latter 
group He thinks that this demonstrates that the tetany 
resulted from some interference with the nourishment of the 
parathyroids As this corrected itself in time, the tetany sub¬ 
sided, it had disappeared partially or entirely in all his 
cases when the patients were dismissed Before operating 
in exophthalmic goiter, Krecke insists on bed rest for several 
weeks and roentgen exposures of the thymus He has never 
had tetany develop after an operation for recurring goiter 
although in one case five operations had been required In 
Madleners 93 cases in which he ligated four arteries, there 
was partial necrosis in one case of what had been left of the 
thyroid, and in another case fatal tetany His experience has 
convinced him that, in districts far from the ocean, minute 
doses of lodin are necessary for the young, to a total of 01 
gm of potassium lodid during the year 

Pyocyaneus Cultures m Treatment of Erysipelas—Ledder- 
hose noticed that when green pus developed in an infectious 
process, the process began to heal at once This was repeat¬ 
edly observed with erysipelas, and he began to treat the latter 
systematically with cultures of the micro organism inducing 
the blue green pus, namely, the pyocyaneus The success was 
complete, he says in the eight cases treated, but he warns 
not to attempt this treatment for young children or the much 
debilitated or when the eosipelas is the manifestation of 
general sepsis He has never seen any harm result 

Nodular Rheumatism.—Port refers to that form of rheu¬ 
matism in which small and tender lumps can be palpated m 
certain muscles and at certain accessible points in joints 
When a joint is affected, movements are painful and the 
pain IS local, but when a muscle is involved, the pain spreads 
to a distance There may be headache when the muscles of 
the back of the neck are affected, pains in the arm and weak¬ 
ness of the hand with the shoulder muscles, or in the leg 
with the hip muscles involved Direct pressure on one of the 
nodules elicits sharp pain The disturbances appear like 
ordinary rheumatism after getting chilled or in bleak weather 
The symptoms can be promptly cured by massage seeking 
out the lumps and kneading them between the fingers He 
adds that the knowledge of these lumps and their special 
treatment is the secret of Swedish massage This nodular 
rheumatism has been taught in Sweden for decades Arved- 
son m Stockholm gives special postgraduate courses in iL 
Port has found these nodules in children between 8 and 12, 
often associated with headache from the extension of the 
process to the muscles of the back of the neck, especially 
with scoliosis at any age, and invariably when trauma or 
overexertion is assumed as the cause of the scoliosis The 
sudden onset of pains first attracts attention to the anomaly 
of the spine, but both the rheumatism and the curvature had 
long existed He adds that scoliosis is often aggravated and 
the curvature fastened by a muscular contraction, like that 
with flatfooL Bed rest in one case loosened up the spme 


to such a degree that the child became 10 cm taller The 
muscles will usually be found tender m such cases 

Gastric Hemorrhage After Gastro-Enterostomy—^Krecke 
remarks that besides the danger of cancer later, of peptic 
ulcer and of perforation when intervention is restricted to a 
gastro-enterostomy, we must consider the danger of hemor¬ 
rhage He has had hemorrhage occur in almost 8 per cent 
of his 152 cases of gastro-enterostomy in the last twenty 
years, and 5 died from the hemorrhage of the 11 in this group 
In 2 of the other cases the ulcer was resected before the 
hemorrhage returned The hemorrhage occurred the day of 
the operation or the following in all but 2 cases, m these 
there was an interval of ten day s, and the patients succumbed 
the next day 

Total Gastrectomy for Cancer—Kreuter reports a case 
which brings to forty-four the number of cases on record 
in which the excised organ showed esophagus tissue at one 
end and duodenal tissue at the other, testifying that the entire 
stomach had been removed His patient died the third day, 
and necropsy revealed that the upper loop of the jejunum had 
become kinked and incarcerated back of the esophagojejunos- 
tomy Possibly this mishap might have been avoided by 
joining the esophagus and jejunum together back of the colon 
The case is instructive on account of the severe shock that 
followed immediately after the ninety-five minute operation 
He ascribes it to the temporary ligation of the esophagus and 
Its accompanying vagi In such cases the vagi should be 
supervised with special care 

Total Resection of Large Intestine —The woman of 27, a 
nurse in an asylum for idiots and epileptics, was tormented 
for years by pains and blood in the stools after a contusion 
of the left abdomen The large intestine was finally resected 
from the ascending colon to the sigmoid flexure Distur¬ 
bances returned in a few years, and the ascending colon was 
resected This answered the purpose for several years, but 
returp of symptoms compelled resection of the cecum also 
The lowest loop of the small intestine was joined to the 
upper end of the rectum The health has been perfect during 
the nearly two years since, with full earning capacity and 
no tendency to diarrhea The entire large intestine can thus 
be dispensed with, without impairing the general health 

Ligation of Splenic Artery—Stubenrauch states that liga¬ 
tion of the splenic artery seems to answer all the purposes 
of splenectomy m treatment of blood disease. At least this 
IS his impression from a case described in which a man of 
66, previously healthy, developed a hemorrhagic tendency 
along with symptoms of gout The bleeding was from the 
kidnevs, bowel and skin, and the anemia was extreme. The 
vascular system and internal organs seemed normal, but the 
blood showed scarcely any platelets The day after ligation 
of the splenic artery through a median incision leaving the 
vein unmolested, the platelets were found in normal numbers, 
and a month later they were exceptionally abundant There 
have been no hemorrhages during the seven months since 
the operation but the platelets are now scanty once more 
This same experience has followed splenectomy, so that a 
durable result can never be counted on. Haberer men¬ 
tioned that he had ligated the splenic artery in three'cases 
in the course of gastrectomy and no untoward by-effects had 
been observed. The ligation must be central from the vasa 
brevia to insure collateral circulation His three patients 
are living Necrosis of the spleen develops when the artery 
is ligated close to the hilus, below the openings in the vasa 
brevia 

Testicle Implants —Kreuter remarks that microscopic 
examination later of a transplanted testicle is the only way 
to deterrame the actual facts in regard to gonad grafts, 
instead of merely subjective impressions He knows of only 
one report of this kind (Rossle), but has had an opportunity 
himself in two cases to remove an implanted testicle three 
weeks and two years after the grafting operation Complete 
necrosis of the reproductive elements and extreme reduction 
of the interstitial cells was found in the testicle removed m 
three weeks In the other case, the ingrafted testicle had been 
totally absorbed in the course of the two years His expe¬ 
rience teaches that grafting an undescended testicle from a 
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heterosexual subject in a homosexual subject who has had 
one testicle removed, has no effect on the homosexual 
Impulses In another experience, a homosexual testicle 
implanted after total castration in a sexually normal indi¬ 
vidual did not display any influence on the sexual impulses 


Medizuusche Klinik, Berlin 

July 2 1922 18, No. 27 
■•Sctirvy in Berlin Adnlts. Umber—p 851 
•Vaginal Cesarean Section A Dnhrsscn —p 852 

The Constitution From the Qinical Standpoint L Borchardt.—p 856 
•Peptic Ulcer K Brandenburg et al —p 859 
Case of Premature Puberty with Epidemic Encephalitis F Stem — 
p 864 

Calcium Treatment in Rhinology G Wotrilka—p 867 
Turbidity Seroreaction in Syphilis^ H Sacha and F Georgi—p 868 
Treatment of Rickets K- Bluhdom—p 871 
•The Pnberty Gland C Hart,—p 873 


Scurvy la Adults—Umber remarks that during the fifty- 
eight years of the existence of the Berlin Medical Society, 
no report on senrvy in adults has ever been presented except 
one describing scurvy in an exploring expedition at the anti¬ 
podes These remarks were preliminary to his report of 
nine cases of scurvy observed recently at Berlin The cor¬ 
rect diagnosis had not been made in any instance before they 
reached the hospital The severe manifestations, persisting 
for weeks disappeared like dew before the sun when the 
lacking accessory food factors were supplied m the form of 
fresh vegetables or fruits or pine needles A cup of pine 
needle tea, three times a day, answered the purpose perfectly, 
and was t^en with relish. The jumping-jack sign was found 
in all the cases, that is, the jerking upward of the shoulder 
and arm on sudden pressure of the calf The hemorrhages 
m the muscles, espcaally those of the calf, induce painful 
infiltration which is often mistaken for a phlegmon He adds 
that in two of the cases the scurvy developed in the hospital, 
the long cooking of the foods in porridge form for the regular 
hospital diet being the last straw that brought on the scurvy 
in persons long living without vitamins 


Vaginal Cesarean Section,—Duhrssen recalls that obstet¬ 
rics IS now in Its fourth great period The first epoch was 
that of podahe version, it extended from Celsus to the end 
of the sixteenth century, then the forceps epoch, then the 
classic cesarean section period, and finally, the period since 
1895 in which extrapentoneal cesarean section has dominated 
In 1889 Duhrssen published articles on the importance of 
incising the cervix or the vagina and perineum, or severing 
the levator am on one side. The deep incision in the cervix 
requires the supravaginal portion of the cervix to be com¬ 
pletely dilated When this is the case, there is no danger of 
the incision tearing farther and bleeding Four incisions are 
usually necessary If each incision is made between two 
clamps, there is no hemorrhage. It is not necessary to suture 
the incisions He introduced vaginal cesarean section m 1896 
and declares that this solved a problem which had been 
debated for 2,000 years It allows the child to be extracted 
at any moment during the pregnancy or labor regardless of 
whether or not the cerv ix is dilated This median incision is 
earned through the rectovaginal septum up close to the 
rectum, and in the vagina far enough up for the fist to be 
introduced to the fomix As all the muscles and fascia of 
the floor of the pelvis join here in the septum, and thus hold 
the floor of the pelvis taut, dividing the septum in the middle 
separates the floor of the pelvis mto two halves These 
retract, and there is no further obstacle to delivery There 
IS less’bleeding than from severing the levator am, and the 
triangular raw surface can be easily sutured with a con¬ 
tinuous catgut suture. 


Peptic Ulcer— This is a collective inquiry in regard to 
pathogenesis, differential diagnosis, treatment, and prognosis 
Kuttner, Fmsterer and Petper give their views m detail 
Kuttner mentions that any statistics on the healing and dura¬ 
tion of healing of peptic ulcers are unreliable, as there may 
be recurrence after years of latency Even resection does 
not guarantee a complete cure, as the predisposition to ulcer 
persists The more frequently peptic ulcers are giv cn opera¬ 
tive treatment, the larger the number returning ^h pains, 
vomiting, hemorrhage and other disturbances Operations 


are done on nervous girls and women or those with chlorosis 
which should contraindicate such operations Another cause 
of failure is the wrong choice of the operative measure, or 
lack of care m the diet afterward, especiSlIy overloading the 
stomach Thorough internal treatment before and after the 
operation is indispensable Fmsterer operates at once with 
acute hemorrhage from an ulcer, and states that all were 
cured of tlie fifteen treated by resection within twenty-four 
or forty-eight hours while one died of the three treated by 
gastro-enterostomy alone, a mortality of 5 5 per cent of the 
total eighteen In thirty-one with an interval longer than 
this, nine died, that is, 29 per cent The mortality with 
internal treatment of acute hemorrhage from an ulcer is from 
26 to 47 per cent In deciding on operative treatment, if the 
patient lives near a large hospital, temponzmg is less danger¬ 
ous than when long transportation would be necessary in 
case of acute hemorrhage He says that m his latest series 
of sixty-five resections for gastric ulcer, the mortality was 
3 per cent, and only 1 5 per cent m 129 resections for duo 
denal ulcer In twentv-five peptic ulcer resections, the mor¬ 
tality was 4 per cent In his total 320 resections for ulcer 
there was no death from postoperative pneumonia. He 
reports an instance of pains and hemorrhage from duodenal 
ulcer with peptic ulcer later, in two brothers, both were 
treated by resection on three occasions, removing more and 
more of the stomach each time. When only a small stump 
was left all disturbances were permanently cured for the 
first time in the men of 44 and 42 This exjicrience teaches 
that the cure depends on extensive removal of the stomach 
His mortalitv after resection is no higher than others report 
after gnstro-cnfero'tomy while the ultimate outcome is incom¬ 
parably better No instance of cancer later is known in his 
cases. He resects as much of the lesser curvature as possible, 
preferably by the “steps” method and the Billroth II, leaving 
a little depression just below the point of the anastomosis to 
prevent overprecipitate evacuation 
The Puberty Gland—Harts long review of the literature 
on this subject seems to establish the untenability of 
Steinach’s conception of the puberty gland and the interstitial 
cells The latter seem to be concerned only in storing up 
nourishment for the reproductiv e cells proper 

Munchener medizuusdie Wochenschnft, Munich. 
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Kidney* Have No Internal Secretion? tV \on Mollcndorfl—p 1069 
Chronic Joint Affection* nnd Their Treatment E Plate.—p 1072 
•Irradiation of Spleen for Genital Hemorrhage O V\ olmcrahanser and 
H Euffnger —p 1077 

The Action of Carbonated Baths VV Amoldi —p 1078 
A Ness Type of Ortboperciission- O Geiger—p lOSO 
High Blood Pressure During the Climacteric. F Kiscb —p 1082 
•Oira Urine Vaccine in Pyclocsstitis A. Adam—p 1084 
Chronic Dysenteric Cholecystitis Tseheming—p 1085 
A Cardiac Divcrticnlinn in a Congenital Abdominal Hcmii. \\ 
Weber —p 1085 

Regulation* Governing Handling of Disease Producing Agents. W 
Rimpau —p 1087 

The New Roentgen Equipment of the Wurzburg University Surgical 
Clinic E Schrader—p 1089 

•The Early Diagnosis of Pararenal Abscess. A Kreckc.—p 1090 

Irradiation of the Spleen in Hemorrhage of the Reproduc¬ 
tive Organs —Wolmerjhauser and Eufinger think that irradia¬ 
tion of the spleen, if the indications are carefullv considered 
gives excellent results in a large number of hemorrhages of 
the genital organs—cases in which old forms of treatment 
met with little success 

High Blood Pressure in Relation to the Menopause—Kisch 
found m 39 cases of premature menopause only one case with 
constantly high blood pressure for which some outside special 
cause could not be established clinically In 3 cases, chronic 
nephritis albuminuria or aortal insufficiency was responsible. 
In 16 cases the systolic blood pressure and also the pulse 
pressure showed extreme fluctuations, high blood pressure 
sometimes alternating with normal values, nor were these 
fluctuations dependent on exercise, diet or ingestion of liquids 
In 19 cases, the blood pressure wms normal Of 253 women, 
ranging m age from 42 to 52, who were passing through the 
climacteric, 138 were found to have a normal blood pressure, 
that IS, at most a systolic pressure of 140 mm of mercury 
Although 61 of these 253 women presented a constant elerated 
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blood pressure (nbo\e 140 mm ), definite outside causes were 
discosered in all but 3 cases Kisch therefore concludes that 
if high blood pressure exists during the climacteric other 
outside causes should be suspected as he does not find that 
the assumption of lOTcrtonia as being due to a reduction of 
osarian functioning is justified 
Own TTnne Vaccines in Pyelocystitis—Adam prepares an 
autogenous \accinc from the urine bj the following simple 
technic He takes a tbick-w ailed test tube with a tight- 
fitting nibbcr stopper These arc sterilized b) boiling With 
a catheter he draws 10 c,c of urine and transfers it to the 
test tube. The uper edge of the tube is sterilized over a 
flame When the tube has cooled the stopper is inserted 
After twentj four hours usuallj although sometimes fortj- 
cight hours arc required the tube being kept at a temperature 
of from 20 to 37 C, bacterial growth will be noted Five 
drops of cliloroform and OS cc of a 5 per cent phenol solu¬ 
tion arc now added the tube is shaken vigorously and then 
after the lapse of twentj-four hours the vaccine is ready for 
use Before the contents of the tube are removed it should 
be again shaken and a few minutes allowed, to precipitate 
the undissolved chloroform He began with an injection of 
01 C.C. and increased the amount from daj to day by 01 cc 
until a marked local reaction in the form of a welt 2 cc m 
diameter appeared The next injection was not given until 
all signs of the first had disappeared which usually took 
three or four dajs He never injected more than from OS 
to 10 C.C of vaccine In the eight eases (all children) m 
which he has tried the method the results were excellent He 
uses the method at present onlv in rcfractorj eases in which 
salol and hexamethjlenamin have proved of no avail As it 
IS a question of active immunization, it seemed best to exclude 
cachectic children and those suffering from severe distur¬ 
bances of nutntion 

The Early Diagnosis of Pararenal Abscess —Krecke 
emphasizes (1) the sudden beginning of the affection with 
febrile sjTnptoms and pains in the loin region (2) circum¬ 
scribed muscle tension swelling and sensitiveness in either 
the left or right loin region, associated with severe general 
sjTnptoms, with absence of any changes in the urine and 
(3) historj of a suppurative focus in some other part of the 
body (furuncle) If these signs and svmptoms arc present 
a correct diagnosis maj be reached during the first few davs 
and a timelj incision vv ill often save the patient a long sick¬ 
ness and protect him against the dangers associated with a 
deep-seated suppuration 

Zeitsclmft fur Kinderheilkunde, Berlin 

Julj 20 1922 33, ^o, 1 2 

Concentrated Jlilk for Infanti T ide and E. Nobel—p. 1 
*AJbumm Milk H HocbschilcL—p 2A 

•Epincphnn Hyperglycemia in Infants. H Beumer and F Schafer — 

p 34 

Length of Sojourn In Infant Intestine \\ Kahn —p. 48 
Hypoplasia of Skeleton at Sc<iuel of Juvenile Arthntia Deforman* S 

"Hukim —p SS 

Standards for Normal Derclopment of Hand St Engel and E. Range 

—p. 61 

•Water Content of Blood E Gmncwald and E, Rorainger —p 65 
•Ferment Content of Infant Stomach E Mengert —p 85 
•Injury of Infants from Heat E. Nobel —p 96 
•Enuresis and Tuberculosis H Langer —p 108 
Mongoloid Idiocy in Mongol Infant F Denauth —p 110 

Concentrated Milk in Infant Feeding—The water in the 
milk IS evaporated by boiling or m a vacuum, and the milk 
IS thus reduced to 50 or 33 per cent of its voluhie This 
concentrated milk was given to 202 new-born infants and 
thirty older ones to a total of 302 penods of from three to 
twelve dajs The findings on this food are tabulated although 
the method has scarcely more than scientific interest except 
for the prematurely bom For them, concentrated breast 
milk might offer advantages 

Albumin Milk m Infant Feedmg—Hochschild has been 
studjmg the behavior of the capillaries and intestinal putre¬ 
faction in infants on albumin milk This gives a new stand¬ 
point for estimating its action, and means to render it more 
effectual 

Epinephrin Hyperglycemia in Infant* —The research 
reported shows that the sugar content of an infant's blood 


rises with anv intake of sugar of anj kind The findings 
after injection of epinephrin maj thus be obscured bv sugar 
in the food Calcium chlond seems to sensitize the sj-mpa- 
thctic to epinephrin, so the response to epinephrin is intensi¬ 
fied With spasmophilia and tetany, a subnormal gljcemic 
reaction to cpmephrm indicates hj^iotonia of the sjmpathetic 
sjstcm from calcium deficit 

Water Content of Blood—A dailj variation was evident, 
the blood being more concentrated at evening m all the chil¬ 
dren and adults tested Muscular exertion maj be responsible 
for this In infants the water content vanes irregularly 

Ferment Content in Infant Stomach.—Mengert found 
iiivariablj that the digestive ferments were in the same rela¬ 
tive proportions m the infant stomach as m adults 

Injury of Infants from Heat,—Nobel rtabulates the clinical 
findings and course in fifteen infants vmder treatment for 
disturbances from excessivclj warm weather Two thirds 
of them died and a catarrhal affection of the intestmes was 
found at each necropsj In the large intestine it had pro¬ 
gressed to actual ulceration Two of the children had kerato¬ 
malacia. Reduction of intake of food below the minimum 
had a favorable rnfluente even in tbe severe cases He 
reiterates that it must never be forgotten that e.xtreme heat 
even in children who are thriving, reduces the tolerance for 
food 

Enuresis—Langer refers to Pototzkv s camphor treatment 
of enuresis as great progress but adds that it does not applj 
to all cases He has been impressed with the frequent coin¬ 
cidence of tuberculosis and reports that a course of tuber¬ 
culin treatment has rendered good service m such cases 

Zentralblatt fur Chirurgie, Leipng 

lUy 27 1922 46 No 21 

•Active Epitheliiahon of Wonnd Surface*. K. Reschlce—p 730 
•Diagnoii* of Ilea* R. H6fer —p, 733 
Irradiabon of Spleen in Relation to Coa^lation of the Blood 0 
Wassertrudinger—p 734 

Correction of an Artificial Anui \V von Reyher—p 737 
Inguinal Hernia in Relation lo the Bladder H Florcken —p 738 
Th Bellocq Catheter A Aendorfer—p 740 

Lo «e Bodiei of Traumatic Origin m Knee Joint Causing Trigger Joint 
F Linde —p 741 

Incision for Lagaiion of Anlenor Tibial Artery R Spanner —p 745 

Active Eplthehzation of Wound Surfaces by the Pela- 
Lcusden Method—Reschke states that after the manner of 
the Mangoldt procedure epithelium is reduced to a pulpous 
condition and is injected into the granulations A special 
type of metal sjnngc is used for the purpose The epithelium 
is usuallv taken from the skm of the thigh but often from 
the vicinitv of the wound The homj layer of the skin is 
scraped off with an ordinary surgical knife As the process 
of abrading is continued, blood and serum appear and mixing 
with the epithelium of the deeper layers, a soft pulpous mass 
is formed This pulp is transferred to the svnnge as fast 
as it IS scraped up with, the knife One should not allow too 
much air to be mixed with the pulp When as much epithelial 
pulp has been secured as is needed to cover the wound sur¬ 
face in question the needle is screwed m firmly and the pulp 
IS injected into the granulations either in many islands or m 
narrow parallel channels The pulp may be injected into 
smeary wound surfaces and it is astonishing to see how 
quickly these are changed into ideal granulating surfaces 
The rapid spontaneous cleansing of the wound surface is 
doubtless due to the blood scrum contained in the pulp The 
time that elapses before the islands of epithelium apjiear on 
the wound surface will depend on how deeply the pulp was 
injected The epithelial islands seem to be attracted to the 
edge of the wound and also to each other Reschke regards 
It as a great advantage of the method that smeary surfaces 
may receive the injections without any previous preparation 
The certamtv of healing and the good quality of the new 
skm are two mam features of the method As compared with 
the Thiersch flap method it has the advantage of leaving no 
scar where the new tissue is secured The method is appli¬ 
cable to all granulating wound surfaces and to line a cavity 
in a bone. Whether the method is adaptable to the covering 
of amputation stumps or to restore skm defects over joint 
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surfaces, must be learned by further trials, but, m view of 
the thickness and pliability of the newly formed skin, it looks 
very promising 

The Diagnosis of Ileus—Hofer recounts a method that he 
uses to discover the cause and seat of intestinal obstruction 
—the auscultatory phenomenon of the aortic pulse audible 
over the abdomen Since first establishing the finding, he 
has examined all his ileus cases with this object in view and 
was able m every case to evoke the same results He noted 
further that, after elimination of the ileus through operatne 
or internal measures, the symptom could no longer be elicited 
Three recent cases were especially significant In one case 
there was acute intestinal occlusion associated with tuber¬ 
culosis of the peritoneum The aortic pulse was audible o\er 
the whole abdomen After an enema had opened up the intes- 
tmal passage, the sylhptom could no longer be demonstrated 
In a second case of acute ileus, the history awakened the 
suspicion of a tumor of the upper large intestine as the cause 
The aortic pulse could be heard only over the right lower 
abdominal region Operation revealed an isolated accumu¬ 
lation of flatus m the cecum and an occluding carcinoma 
of the transverse colon Hofer thinks that the intestinal loops 
filled with gas and fluid constitute especially good sound 
conductors which transmit to the ear the pulsation of the 
abdominal aorta 

June 3 1922 49, No, 22 

Treatmeot of Vancose Vcint. G Lotheisgen —p 778 

Closure of Duodenal Fistula After Stomach Resection Kclling —p 779 

Extra Articular Arthrodesis Including the Henlc Albcc Operation in 

Tuberculosis of Joints A Nossbaum —p 780 
•Regenerative Capacity of Ascending Colon F de Gironcoli —p 782 
Albee Operation m Tuberculous Spondylitis, Gorres —-p 784 
Smgultui in Prostatic Retention of Unne Schoon —p 785 

Regenerative Capacity of Aacendmg Colon — Gironcoli 
emphasizes, from his observations, the tendency of the colon 
not only to fill out defects hut also to replace functionalK 
lost portions by others, it being clearly evident that the 
cecum is one of the most important portions of the digesti\c 
tract as regards the normal functioning of the digestive 
process He describes an instructive case of this functional 
adaptation after resection of ileum and cecum 




Zentralblatt fitr G5riiakoIogie, Leipzig 

ilaj 20 1922 46 No. 20 

•The Kielland Forceps and the Practitioner Hoffmann —p 786 

•Birth Control in Families with Amaurotic Idiocy E Sachs.—p 789 
Ovanan Varicocele R Jahreiss —p 795 
The New Born of the War Period M DAvid —p 795 
The Therapeutic and Prophylactic Local Injection of Qumm in Inflam 
mation of Nipple Kntilcr—p 802 


The Kielland Forceps—Hoffmann reports that since he has 
been using the Kielland forceps he has not found it necessary 
in anj case to use any other Not only that, in certain cases 
he has been able to accomplish results which to judge from 
previous experiences, would have been impossible with other 
forceps 

A Case of Idiopathic Amaurotic Idiocy—Sachs discusses 
the question whether a physician should advise the parents 
of a first child suffering from amaurotic idiocv to prevent 
further conception for fear children born later would develop 
the same disease He reaches the conclusion that such 
advice, if children were desired, would be unjustifiable He 
thinks, however, that it is the dutj of the physician to warn 
the parents of the possibility of other children presenting the 
same disease, assuring them also that it is quite possible 
that health> children may be bom His compilation of pub- 
lished cases shows m less than twenty families fortv-four 
healthy brothers and sisters of the thirty-three children with 
the Tay-Sachs amaurotic family idiocy Only one instance 
IS known m which the child lived to be 10 years old, and 
this was not a typical case. 


May 27 1922 46, No 21 
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ivirth Tustified? H Meyer Ruegg—P , w i 

Phyavoiosic Aj«t« m Women J NovaV.-p 854 

Fwo Seta of Triplets A. Uthmoller -p. 859 


Phlorizin Glycosuria in Early Diagnosis of Pregnancy — 
Zondek states that in the first weeks of pregnancy a change 
in carbohydrate metabolism appears which finds its expres¬ 
sion in an increased tendency to alimentary and phlorizin 
glycosuna Induced glycosuria can, therefore, be utilized as 
an early indication of pregnancy If, after injection of 2 mg 
of phlorizin, no glycosuria appears, pregnancy can be excluded 
with a high degree of probabilit> One cannot expect too 
much from the method It has all the sources of error that 
characterize any biologic method 

Cause and Significance of Physiologic Ascites in Women.— 
Novak has been investigating the cause of the collection of 
free fluid that he so commonij found in the peritoneum of 
women but does not recall ever observing m men He 
endeavored to ascertain whether it had any bearing on the 
sexual physiology of women He selected 33 cases in which 
there was no apparent reason for peritoneal exudation—no 
signs of an inflammatory condition, only old adhesions as 
evidence of former inflammatory processes, but which could 
not be the cause of a collection of fluid Of these 33 cases 
21 showed a free fluid in the abdominal cavity Further 
investigation revealed the fact that in the cases with ascites 
a corpus luteum in an early stage of development was found, 
whereas, in the 12 cases without the collection of fluid, a 
corpus luteum was cither absent or in an advanced stage of 
development In the former, either a recently ruptured fol¬ 
licle with blood-filled cavitv or a prominent, dark-red or 
orange colored corpus luteum, bleeding slightly, was noted 
The assumption seems therefore justified that the freshly 
ruptured follicle and the recent corpus luteum exert a stim¬ 
ulating or irritating effect on the peritoneum and bring about 
the effusion Various considerations lead Novak to believe 
that tins effusion of fluid plays an important role in the 
transmission of the ovum to the tube and in its migration 
along the tube 

Hospitalstidende, Copeahagen 

July 26 1922 65 No 30 

•Cancer m Relation to Trauma and Tuberculosis, K isager—p. 481 

Cone n No 31, p 497 

Trauma and Tuberculosis in Relation to Cancer—Isager 
reviews the antecedents in 116 cases of cancer He calls 
attention in particular to the surprisingly large number in 
which a cancer developed a few months to a year after a 
shock or contusion although the trauma hid not directly 
affected the organ in which the malignant disease developed 
In 2 of tlic 11 cases in this group the interval had been nine 
and eleven years but in the 9 others less than a year had 
elapsed and this proportion is too large to be ascribed to 
mere coincidence In six families, both parents had cancer 
and some of the 20 children were tuberculous In only 7 of 
his total cancer cases had pulmonarv tuberculosis preceded 
the cancer, and there has been no recurrence during the five 
to seven years since the operation in 3 out of 5 m which 
operative measures were feasible None of his gouty patients 
have ever developed cancer A favorable influence on cancers, 
especially sarcomas from an mtercurrent acute febrile mfec 
tion has often been recorded The assumption that a chronic 
infection like tuberculosis might have a certain inhibiting or 
arresting influence on malignant disease is plausible It 
might prove instructive to apph the tuberculin test to cancer 
patients and compare the response with the course of the 
cancer 

Aug 9 1922 66, Na 32 

•Fnncfional Psychoses in the Elderly J C, Smith—p 513 

Psychoses in the Elderly—In the three cases described by 
Smith the functional psychoses presented certain features 
apparently stamping them as of organic origin This was 
disproved by the recovery, the retrospective diagnosis being 
a senile psychosis plus hysteria 

Aug 16 1922 66, No. 33 

^pacity of the Lungs IV C. Lundsgnard and K, Schierbcck.—p 529 
Acoustic Phenomenon That May Aid the Blind E. Sylvest —p 540 

The Capacity of the Lungs —This is the fourth communi¬ 
cation on this subject by Lundsgaard and Schierbeck Thev 
discuss here the conditions m this respect with pulmonary 
emphysema 
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Funsten/ m reporting a single case of tabetic Char¬ 
cot’s spine, called attention to the rarity of this condi¬ 
tion, stabng that as late as the twentieth century it was 
possible to compile only fifteen cases from the litera¬ 
ture, and that only one of these occurred in Amenca 
Shortly after the appearance of Funsten’s article, we 
were rather surprised to have two patients with Char¬ 
cot spines come into the office on the same da}' This 
occasion brought to our attention several other cases, 
and It was decided that if they are such a rare condi¬ 
tion, the following cases and the orthopedic treatment, 
as observed by one of us (J R ) dunng almost half a 
century of orthopedic work, should be reported 

REPORT OF CASES 

Case 1 —C W, a man, aged 71 admitted to the Presby¬ 
terian Hospital under the care of Dr Phemister, SepL S, 1916 
had been in the hospital seven years before with a compound 
fracture of the right humerus at the junction of the lower and 
middle thirds, and with paralysis of the musculospiral nene. 
The patient had had locomotor ataxia for twenty-nine years 
He died, Nov 25, 1916 Postmortem examination revealed the 
typical pathologic findings of tabes dorsalis The exceptional 
things are that he had a typical Charcot nght shoulder, and 
ununited fractures of the nght humerus with an excessive 
callous formation enveloping the musculospiral nerve From 
the lower end of the humerus there were long bony processes 
as a result of some myositis ossificans Grossly, the entire 
vertebral section was one solid mass owing to the hone and 
joint sclerosis He had had no treatment for the back, and 
the deformity would have been expected to be worse, especially 
with posterior angulation, had he not been recumbent for a 
number of years because of his extreme locomotor ataxia 

Case 2 —Mrs M N, aged 33, admitted to Presbytenan 
Hospital in the service of Dr Benjamin Davis, June 20, 1917, 
and discharged, August 6, complained, on admission, of pain 
in the sacral portion of the back, numbness of the limb and 
slight lagging of the left leg She had frequently “stubbed” 
her left foot durmg the past year She had given birth to 
one healthy child which was 12 years old, and had had one 
miscarriage There had been syphilitic infection eight years 
before. 


1 Fnnsten R. V A Case of Tabetic Charcot 8 Spine J A, M. A, 
78 : 333 (Feb 4) 1922 


Examination retealed a sharp bend m the spine between the 
lower lumbar and sacral regions The sacrum was apparently 
displaced 1 inch to the right of the lumbar tertebrae Exam¬ 
ination by Dr Bassoe revealed a bilateral Babmsla reflex and 
slight left ankle clonus The knee jerks were exaggerated 
In his opinion, there was probably a lesion of the upper lum¬ 
bar or the thoracic cord, which must be as high as the second 
lumbar Laboratory examination revealed the spinal fluid 
Wassermann reaction + + + -f-, cell count, 6, Nonne reac¬ 
tion -h 

The patient had had three mjections of neo-arsphenamm 
three years previously July 28 1917, a cast was applied from 
the axilla to the knees No reply has been received to a letter 
of inquiry, hence her present condition cannot be gi\en 

Case 3—J V,, a man, aged 35, exammed, Oct 1, 1921, 
whose condition was diagnosed as tabetic spine, about a year 
before began to pull the left shoulder over to the left side. 
Later it began to hurt in the lumbar portion of the spine 
Pain began soon to go down the left leg He had a sore on 
the nght finger about fifteen years before, following a scratch 
on balmg wire and his physiaan told him that it had the 
appearance of a chancre He had had no antisyphilitic treat¬ 
ment His brother, a graduate m mediane at a later date, 
suspected sjphilis about five years before During the last 
two years or more he had had some spinal deforraitj and pain 
on use of his back, and occasionally pam down his left leg 
after takmg long walks 

The lumbar spine was short At about the middle it buckled 
backward and to the left 

Intensive antisyphilitic treatment and the wearmg of a 
leather jacket were advised The patient was suspended and 
a plaster jacket was applied From this a plaster torso was 
cast and corrected, over which a leather corset was molded. 
The patient’s brother now reports that “he has not worn the 
jacket which was recently made because it ^vas uncomfortable ” 
It was uncomfortable probably because he applied it either m 
the sitting or the standmg position, whereas it should have 
been applied in a recumbent stretched out position or while 
suspended, as that \vas tlie position m which the jacket was 
made and should be worn so as to hold the vertebral column 
in as straight a Ime as possible. 

Case 4 —R. M, a man,^ aged 49, a truck driver, had been 
married twenty years His wife died at 45 years of age of 
heart disease. She had never been pregnant His mother 
was living and well at 63 years of age His father died of 
heart disease at 58 At 8 or 9 years of age, the patient 
bruised his left leg just above the knee in a street car acci¬ 
dent, a scar of which remained He was not unconscious 
His right leg was broken at the middle third of the tibia 
when he was 23 He was confined to bed for two months 
with typhoid fe\er when 17, but made a complete reco\ery 
He had gonorrhea twice at 25 years Chancre was denied 

About nine years before he was seen he developed pain off 
and on in his right shoulder blade and had the gradual loss of 
weight dunng five years from 269 pounds (122 kg) to 134 
pounds (61 kg), which has been maintained smee. The pain 

2 This pabent was seen by courtesy of Dr Fredcnck Bowe and 
Dr Hugh T Patrick, the latter of whom has reported the neurologic 
findings in the Archives of Neurology and Psychiatry 8 102 Duly) 1923 
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in the shoulder ceased after two or three years About seven 
tears before he was seen he developed a lumbar backache of 
tarying degree off and on, although severe enough occasionally 
to cause him to he in bed one or two dajs He had intervals 
of freedom from discomfort varjing from three to six 
months Two years before we saw him he became worse, 
since ithich time the pam had been chieflj m the coccyx and 
had been more or less constant About four or five years 
before we saw him the pain m different portions of the right 
leg became worse It was aching and sometimes shooting 
down the back of the thighs It continued until Aug 21, 1921, 
when it changed to a stinging sensation, and sometimes he 
complained of a numbness or stinging m both lower extrem¬ 
ities to the groins Since August he also noted numbness 
along the inner edge of the palms The right palm tvas worse 
About a year before we saw him he began to have difficulty 
in walking, owing to a stumbling of the right leg (foot drop) 
with wasting of the muscles of tlie right lower leg He went 
to bed in August, 1921 because of pam in the coccyx, and 
remained there until Jan 28, 1922, since which time he had 
had much relief from tlie pain, though the difficulty in walking 
remained Three blood Wassermann tests, in April 1919 
and m Mav and June, 1921, were negative The Wassermann 
reaction of the spinal fluid was negative in August 1921 
The blood pressure was 154, the urine, negative. All the 
foregoing details were in the laboratory report produced by 
the patient There was no tremor 

The patient had a nervous feeling in his stomach with an 
occasional urge to stool though there would be no stool 
He was relieved by passing flatus He had had crying spells 
and been a prey to restless roaming about the room during the 
last two years, which conditions had been much worse the 
last three weeks His appetite was fair He did not have 
headache, nausea or tomiting Examination of the cardio¬ 
respiratory system was negative He had to be cathetenzed 
once, about four weeks before Sometimes he lost a few 
drops during urgency, and he had wet the bed several times 
during the last six months The ejes, ears and olfactory 
nerves and the memorj were normal The hemoglobin was 
90 There was right foot drop The right anterior tibial 
muscle was extremelj wasted The right calf was distinctly 
atrophic. The right thigh was less tlian the left m circum¬ 
ference. The plantar reflexes were positive The left ankle 
jerk was positive, the right, ± The knee jerks were equally 
minus The right cremasteric reflex was very livelj The 
arm jerks were equally brisk There was no Bevor There 
was tactile anesthesia from the right second interspace to 
about 4 inches below the nipple, and tactile anesthesia just 
above the left nipple to 2 inches below There was no 
anesthesia of the arms, and practically no anesthesia of the 
legs, though there was some analgesia of tlie legs, more in 
the right leg Analgesia of the trunk was much less marked 
than anesthesia There was wasting of the small muscles 
of the right hand The frenulum was gone, being replaced 
by a parchment-like cicatrix and a suspicious place imme¬ 
diately back of the glans on the dorsum There was no ataxia 
in the low er extremities The pupils were large and irregular 
the left greater than the right. Both were of Argjlt Robert¬ 
son tjpe There was analgesia of both ulnars The testes 
were somewhat analgesic. The first lumbar was decidely 
prominent, the last dorsal somewhat prominent Heavy per¬ 
cussion over the prominence caused pain to shoot into the 
left thigh This part of the spine was rigid There was no 
anesthesia of the penis A very slight Romberg sign was 
present 

April 2, after we saw him, he had two intravenous injec¬ 
tions of neo-arsphenamin There was no reaction after the 
first After the second, there was no vomiting, but he felt 
bad and rapidly became paraplegic. There was no marked 
sphincter trouble. The condition remained the same for a 
time and then gradually improved The patient can now walk 
The nght leg is about the same, but he flexes his left thigh 
very feebly Sensation is not much involved e.xcept for anes¬ 
thesia to the fork from the waist down Sensation of the 
right leg IS the same as that of the left Kyphosis is about as 
before painless and not painful when pushed on from the 
back or the side. 


He has been supplied with a removable jacket made over a 
corrected plaster torso, which was applied and has given 
some relief to the pains in the legs 

Case S—W, a man, aged 52, a patient of Dr William H 
Holmes, complained of constant pain, which corresponded to 
the dermatome distribution of the fourth lumbar nerve This 
area was hjpcresthetic to touch and was also hyperalgesic 
The surrounding skin and the skin of the opposite extremity 
were hvpalgesic Muscle and joint sense, bone vibration sense 
and deep sensibility were impaired in both lower extremities 
These findings, together with absent tendon reflexes in the 
lower extremities, absent cremasterics, Argyll Robertson 
pupils and positive Wassermann tests, were sufficient to justify 
the diagnosis of tabes Tabes, however, did not seem to be 
sufficient to c.xplain the constancy of the pain in a single 
posterior root area It seemed, therefore, that he had two 
distinct types of pain, the typical lighting pains of tabes and 
a pain due to a posterior radiculitis, which was more or less 
constant and which could be relieved by changes of position 
more quickly tlian by any other method The most probable 
explanation for such a pain in an otherwise normal person 
would be disease of the spinal column In this case, exam¬ 
ination of the spine revealed that the normal lumbar curve 
was absent There was an abnormal prominence of the third 
lumbar spinous process There was no muscle rigidity Deep 
percussion caused no pain Flexion movements of the spine 
were well performed Rotation and lateral bending to the 
left were limited, and extension movements were impossible 

The opinion of Dr Holmes was as follows "The changes 
are too extensive to be the result of sjiondylitis on the basis 
of chronic pyogenic infection The changes may have had 
their origin in an injury of twenty years ago, whicli seems 
improbable in view of tlie fact that there had been little 
disability because of backadic in the meantime, I am of the 
opinion therefore, that the new bone growth is a true 
Charcot spine. 

In regard to the relationship between the spinal column 
disease and the distribution of pain, it seems probable that 
the posterior root of the fourth lumbar nerve was involved 
or rather was subjected to direct pressure by the bone growth. 

I imagine that ultimately other lumbar roots, both anterior 
and posterior, may be similarly affected 

“The treatment must be either orthopedic or surgical I 
would advase that extension of the spine be produced by sus¬ 
pension of the body from the shoulders, and that a plaster 
cast be applied, extending from the scapulae and axillae down 
to and including the sacrum and pelv is In applyang the cast 
It should be remembered that the patient has impaired sensa¬ 
tion and that the padding should be even heavier than in an 
ordinary case to avoid friction of which he may be totally 
unaware 

The pam may probably be increased for a time after the 
application of the cast but if, after a few weeks, there is no 
improvement, surgical interference will have to be considered" 

It IS interesting to find that the immediate complaint in 
this case was apparently temporanly relieved by a severe 
shaking up of tlie patient's body This gives added evadence 
to the fact that the posterior roots were injured or irritated 
by mechanical interference due to proliferated bony masses 
No orthopedic treatment has been given 

Case 6—C N, a man aged 68, an upholsterer seen 
by Dr Peter Bassoe, Oct 3, 1912, gave a history of chancre 
twenty-four years previously and of having had incoordina¬ 
tion and numbness of the feet for eight or ten years For 
two years he had heen troubled with severe shooting pains 
in the legs, and occasional incontinence of urine. Examina¬ 
tion revealed absence of tendon reflexes, positive Romberg 
sign, and sluggish light reaction on the part of the left pupiL 
There was a scoliosis of the lumbar spine, suggestive of a 
tabetic arthropathy, the presence of which was confirmed by 
roentgenograms taken bv' Dr Emil Beck, The patient died 
of pneumonia within a few months He had had no ortho¬ 
pedic treatment for the back 

Case 7—F J S, a man, aged 52 first seen in June, 1915 
complained that he had had trouble with his spme for three 
or four years He had never had to go to bed on account 
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of Ills complaint Three jears before he ttas told that he 
Ind some sort of fatt> growth on his back, and a brace was 
ordered for liitii which he had been wearing only during 
the day He located most of his trouble in the lower portion 
of the lumbar tertcbrac. 

He was a \cry large man The back showed no gross 
deformit} When he laj prone the erector spinae mass on 
the right side w as somew hat harder and more prominent than 
that on the left There was slight limitation of movement 



Fig 1 (Case 1)—^Appearance of specimen of Charcot’s spine a lesion 
at the fourth and fifth lumbar and another at the first ana second lum 
bar vertebrae. Other interspaces show a chronic arthritis. 


of the lumbar spine, and some tenderness over the prominent 
muscles at the iliac attacliment The legs were equal m 
length The waist line on the left side was deeper The 
back movements were otherwise normal He had not lost 
any weight, in fact, he had had to reduce his weight. He 
dented venereal infection. Roentgen-ray examination revealed 
the nght transverse process of the fifth lumbar vertebra 
apparently crowded upward by proximity to the underlying 
porUon of the sacrum, as though the body of the vertebra had 
been compressed The spine approached the ilium on this side 

Later the condition progressed and developed into a typical 
Charcot spme. The patient was equipped with a leather jacket, 
which was made over a corrected plaster torso This imme¬ 
diately gave him relief However, he was a hard working 
farmer, and after much perspiration the leather would soften 
and under strain would stretch, then, on drying, it would 
wrinkle, and as a result it would not be comfortable 
and would not fit, and hence it would not be a satisfac¬ 
tory support. However as soon as a new jacket was made 
he would again find relief He later died of unknown cause. 

Case 8 —C L R, a man, aged 39 who entered the Pres- 
bytenan Hospital m the service of Dr Frank Billmgs, Nov 
7, 1912, and was discharged, Dec. 5, 1913, complamed of 
shooting pains in the legs since 1909, and nocturnal mcon- 
tinence of urine There was no uncertainty of gait There 
was no girdle sensation. The patient had been infected with 
syphilis when 22 years of age He had gonorrhea many 
times He had not had typhoid His wife had never been 
pregnant 

The patient was thin and poorly nourished The pupils 
reacted to accommodation, but not to light The patellar 
reflex on the nght was markedly increased, while the left was 
slightly diminished There vvas no patellar or ankle clonus 
The ahdommal reflex was present There was marked diminu¬ 
tion in pain sensation There was no diminution in touch 
sensation in the nipple area Romberg’s sign was suggestive. 
There vvas no marked ataxia on walking A Wassermann test 


in July, 1909 was said to have been negative. Nov 8, 1911, 
the patient developed loss of knee jerks Jan 28, 1914, the 
Wassermann reaction vvas -h -}- April 25, 1915, he reported 
that he went motormg, March IS, and soon after retummg 
took a massage. One hour later he found that he could not 
raise his right foot (he had foot drop) May 18, he vvas 
seen, and at Dr Billings’ request a spine brace vvas applied 
to support a lumbar spine, which w as givmg way from tabetic 
disorganization July 14, 1915, a lumbar gibbus had devel¬ 
oped, over which a bony click was felt on hyperextending both 
legs No lateral curvature was present at this time. 

Treatment consisted of intensive treatment with arsphena- 
min, potassium lodid, intramuscular mjections, and many 
Swift-Cllis intraspmal injections A short time after one of 
the latter treatments the hospital record states that he devel¬ 
oped a cerebral thrombosis and died, Aug 18, 1915 He 
refused to wear the spinal brace as directed, and would 
repeatedly get up from bed and go to the bathroom without 
the spinal support Recently Dr Billings has stated that he 
distinctly remembers that the roentgenograms of the May 18 
examination which could not be found, rev ealed typical neuro¬ 
pathic destruction at the junction of the fourth and fifth lum¬ 
bar vertebrae 

Case 9—A man aged 43 was referred by Dr Frank 
Billmgs, June 12, 1915 with the dia^osis of Charcot spine, 
for a spinal support m the hope of relieving the painful and 
other nerve symptoms in the feet and legs The early history 
of tins man has disappeared from the records of the Pres¬ 
byterian Hospital At this time our records show that about 



Fig 2 (Case 2) —The mittal change m Charcot’s spme is a simple 
breakdown usually at one of the lateral articular maryins of a vertebral 
body This IS associated with a decrease m cartilaginous space In a 
little later stage loose irregular fragments of bone arc seen at the site 
of destruction The early stages are difficult to differentiate from early 
tuberculosis or osteomyelitis. 


nine years before he had a syphilitic infection, but that 
his spinal fluid was now sterile Nine weeks before, after 
a dancing lesson there w as some numbness on top of the right 
foot, he was unable to flex the toes and there was a stiffness 
all over He had had some numbness over the distribution 
of the left external popliteal nerve The dorsal flexor 
group of the nght leg felt “flabbier” than that of the left 
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He had had a sore throat about a week previous to the 
beginning of his trouble He could not actively flex the 
right foot dorsally near to a right angle, and passively not 
beyond a right angle Resisted dorsal flexion was very 
weak as compared with the other foot Resisted plantar 
flexion was somewhat less than on the other side. 



Fig 3 (Case 3) —tVhen well established the lesions are quite typical 
Tno types of osteophytes arc usually seen The first tyM consists of 
loose detached bone fragments of which, some seem to dc the result 
of tiny fractures from the mam bone Some also are attached and 
grow in an amorphous purposeless fashion The second type is purpose 
ful in that they tend to bridge the interspace and lend support to the 
deformed spine Startinf' at the articular margins they resemble greaUy 
the hjpertrojihic formations of an arthritis but arc usually larger 
Within the affected vertebral body and near the breakdown, the bone is 
usually denser as from calcareous infiltration 

The right hip was prominent, and had long been so The 
right waist line ■« as deeper There was a low right curvature, 
and left dorsolumbar curve with rotation These appeared 
to be of old deformities, but he thought they had recently 
increased. The right leg was from one-half to three-quarters 
inch short, the right calf was 13^4 mches, the left, 13% 
inches The right thigh 10 inches down was 20 inches, the 
left, 19Vi inches The right thigh, 1% inches above the 
knee, measured 15% inches, the left, 14% inches Roentgeno¬ 
grams, June 14, 1915, revealed the left side of the fourth 
lumbar vertebra tilted down on the fifth, with little cartilage 
remaining on that side The fourth as a whole was displaced 
to the right about % inch New bone covered the left 
articular surface between the fourth and fifth vertebrae 
extending upward and downward and covering at least 
one half of each vertebra The second was displaced to the 
left on the third three-eighths to one-half inch Tlie cartilage 
between the two was nearly all destroyed, the space on the 
right bemg less than on the left A crescentic bone spur 
extended upward from the left side of the upper border of the 
third from five-eighths to three-quarters inch It was about 
one-eighth inch thick from side to side, witli some points 
of lessened density within its curve. On the right side of 
the articular surface appeared an irregular bone mass resting 
at the upper corner of the third Another large mass was 
to the right of the body of the second, where the picture 
termmates 

The patient was stretched, a plaster jacket was applied, a 
corrected torso was made, and a leather jacket was molded 
over It From that time to the present he has had from 


one to three new jackets each year made either of leatlier or 
of celluloid 

After application of the jacket the patient was relieved 
of all foot and leg symptoms within a few weeks The calf 
and thigh measurements became the same In June, 1916, 
he asked for a brace, hoping it would be cooler than the 
leather corset. This was made but was unsatisfactory The 
patient wore it only a few days because of the return of 
symptoms in his limbs The leather corset was reapplied, 
with relief from symptoms The following summer, in the 
absence of Dr Ridlon, he directed the modification of a 
plaster torso and the making of a new leather corset Agam 
the leg symptoms returned, but they were relieved when 
once again a properly fitted corset was applied 
The patient has continued to wear leather or celluloid 
corsets, and has continued in active business without leg 
symptoms 

April IS, 1920, he stated that the Wassermann reaction 
on the spina! fluid had been negative for one year 
We have no record showing the extent of the antisjphilitic 
treatment except for the fact that he had several intravenous 
injections of neo-arsphenamin 
Case 10—A business man, aged 57, married, who had 
a chancre when 20 years of age suffered from migraine from 
childhood, and since about 1892 had been subject to attacks 
of pain called "sciatica,” in both legs Vision began to 
fail at the age of 37, and at 42 he was told that he had optic 
atrophy Slowness of micturition was first noticed in 1910, 
and difficulty m walking and deformity of the back in 
1912 

Neurologic examination by Dr Peter Bassoe m October 
1912 revealed the signs of well advanced tabes Argyll 




I 



Fig 4 (Ca»e 4) —Charcot s spine with complete destrtiction of single 
disk collapse of adjacent vcrtchral bodies, nnd osteophytes of good 
osseous integrity 


Robertson pupils, optic atrophy with loss of vision m the 
left eve loss of tendon reflexes, ataxia of the legs, and 
areas of anesthesia around the chest and of analgesia of the 
trunk and legs The legs were very hypotonic. There was 
also complete foot drop on the nght side There was a 
marked lumbar kyphosis, and a gratmg sound was produced 
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on bending the back Roentgenologic examination by Dr 
Einil Beck re\caled extensive destruction, flattenmg and 
jamming together of the fourth and fifth lumbar vertebrae A 
diagnosis of tabetic arthropathy of the spine was made 
For several months the patient suffered much from pain, and 
the attacks were nearly always attended with rise of tem- 



Fig 5 (Caje 4) —Spine six months later showing a pronounced eaten 
Sion of the diseased area and marked dccalmdcation of the osteophjrtca 
present This decalafication is usually seen only in the atrophic form 
of Charcot s disease which is rare 

perature up to 102 F , and perspiration Repeated examination 
of the chest and the sputum failed to reveal any cause for 
the fever, so it was suspected that the process in the vertebrae 
might possibly be responsible for it After several months 
of munctions, arsphenamm treatment was begun m August, 

1913 The improvement was steady, especially in regard to 
pam and fever A Swift-Ellis treatment was given in March, 

1914 The Wassermann reaction with the spinal fluid was 
positive, Ross Jones globulin test positive, cell count, 6 , 
Lange test, 1113210000 Within two days the patient com¬ 
plained of numbness in the left leg, and examination disclosed 
almost complete paraljsis of the extensors of the left foot. 
A subsequent Swift-Ellis treatment in June, 1914, was not 
followed by any untoward reaction, and the spinal fluid 
this time gave a negative Wassermann reaction Since that 
time he has, on the whole, made considerable improvement. 
There has been no progression of any of the tabetic symptoms, 
and he is able to go to his business m an automboile every 
day The last spinal fluid examination, in June, 1919, also 
gave a negative Wassermann reaction 

About ten years ago he was measured for a spine brace. 
At that time he was unable to walk Two weeks later the 
brace was applied which gave him so much discomfort that 
he removed it after a day or two, and since that time has 
been without any orthopedic treatment. He was again seen, 
April 9, 1922, at which time he reported that he had been 
accustomed to practice certain exercises of his legs while 
lying down and by graspmg a horizontal bar placed m the 
doorway about 4 feet above the floor, and while hanging 
from hand rings He is now able to walk with crutches and 
when he can hold to a hand rail or the wall The foot drop 
on the right side is still quite complete, but he has gained 


in ability to raise the left foot, exhibiting about one-half 
the normal strength The posterior spmal curvature m the 
lower lumbar region does not appear to have mcreased 
during the last ten years The lower ribs rest on the iliac 
crest. The curvatures may be thus described There is a 
sharp backward curve of the lower lumbar vertebrae, an 
anterior curve m the dorsolumbar region and a lumbar curve 
to the left with an upper dorsal curvature to the right All 
curves except the posterior one m the lower lumbar region 
nearly straighten out when lying prone. There is no psoas 
contraction on either side 

COMMENT 

Syphilitic manifestations frequently occur in cer¬ 
tain portions of the skeleton, espeaally in the tibia, 
clavicle and skull, but involvement of the spinal column 
IS rare, and J Ramsay Hunt doubted whether it ever 
occurred in the dorsal or lumbar vertebrae 

Neuropathic arthropathies, such as manifested in the 
Charcot joint, are frequently seen, but the localization 
of the lesion within the lumbar portion of the vertebral 
column is apparently rare, judging from the hterature 
On the subject The previous wnters on the subject 
would have us believe that the majority of cases were 
localized in the cervical region However, in our 
expenence all cases have been in the lumbar region, 
and none have been in the dorsal or cervical vertebrae 

PATHOLOGY 

Infection with Spirochacta pallida is tlie essential 
cause of the pathologic changes 



Fig 6 (Case 5) —A more chronic case of Charcot^s spine in which 
projecting osteophytes arc becoming smoothed oIT and show mature 
osseous content. 

Neuropathic joints are found chiefly in tabes dor- 
sales, synngomyeba, compression and destruction of 
the spinal cord, and after severance of the nerves 
It is rare for the spine to be involved in the secon¬ 
dary stage, the greater number of bone changes 
originating in the tertiary^ stage In tabes, the lesion 
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IS usually found m the lower extremities As a rule, 
the condition comes on quickly without pain, and leads 
to great enlargement of the joints on account of the 
accumulation of fluid in the synovial sac and bursa, 
which relaxes the ligaments and joint capsule The 
synovial membrane is thickened 



7 (Case 9)—A sl<r«vly progressUc case in v.hich the purposeful 
type of o8teoph>tes have srrown to large eire, giving support to the 
scoliotic spine at a much needed point. 


Bone changes occur as an osteitis, periostitis, or as 
osteitis and periostitis manifesting itself as a circum¬ 
scribed area of disease, or as diffuse gummas, depend¬ 
ing on their formation m the bone, where the blood 
supply is best Degeneratue changes predominate, 
and quickly bnng about disintegration of the joint 
Atrophy of the ends of bones, osteoporosis uith 
erosion, thickening of the membranes, osteosclerosis 
and proliferation of bone in plaques or irregularly 
shaped masses quickly occur 

Osteophytes are frequently found about the joints, 
and sometimes bony growths from the margins of the 
articular surfaces are present This pathologic mani¬ 
festation is especially marked m the arthropathies of 
the spine The tendency to pus formation and cold 
abscesses, as found in tuberculous caries, apparently 
does not occur 

Commonly there is more or less spontaneous dis¬ 
placement of one vertebral body on the next The 
condition is single or multiple The portion invohed 
may have been predisposed by exposure to trauma 
Charcot believed that the trophic changes were due 
to disease of the large cells of gray matter of the 
anterior horns Hon ever, he found some cases with 
no changes of the anterior horns but with swelling of 
the ganglions of the posterior roots 

Shaw has shoun that disease of the peripheral nerves 
may cause atrophic disturbances of the bones and 


joints Others ha\e asserted that the joint may have 
been the primary location of the disease, and that the 
nerves were secondarily involved 

J K Mitchell, at the close of the Civil War, called 
attention to tlie influence of the nervous system on 
joint lesions, and reported several cases in which 
neuropathic artliropathies dev'eloped after spinal cord 
injuries as a result of gunshot wounds of the spine 

S\ MPTOMS 

Pain, if present, is nocturnal, persistent and dis¬ 
tressing, although most of the discomfort is referred 
along the spinal nerves, owing to the mechanical 
impingement of the nerves from the proliferated 
plaques and the real vertebral displacements The 
painlessness of the joint lesions and fractures often 
enables patients to get about with the fracture 
dislocations 

In Charcot joints other than those of the spine, we 
hav'e seen no one complaining of joint pain 
Tliere is local svv elhiig of v anable amounts 
Rigidity of the immediate section may be present, 
but usually there is an excessiv e mobilitv , i e, these 
patients flop about on account of local disorganization 
of the vertebral column The rigiditj is not due to 
involuntary muscle spasm, but rather to the prolif¬ 
erated bone, w Inch may fuse so as to ankj lose adjacent 
V ertebrae 



ViK 8 (Case 10) —Typical neuropathic arthropathy at fourth and fifth 
lumbtir \crtebrae with complete de*^traction of intcripace and formation 
of osteophytes. 


Deformity later is present The back is short, owing 
to the flattening of the v ertebrae caused by compression 
from the superimposed vv eight There maj' be a sharp 
posterior kj^phos simulating the deformity of Pott’s 
disease, but usuallj there is more or less lateral curva¬ 
ture, with some rotation deformity of the vertebral 
bodies 



VoLtMi: 79 
Dumber 18 


CHARCOTS SPINE—RIDLON AND BERKHEISER 


1473 


COMPLICATIONS 

Complications result from invasion and compression 
of the spinal cord and nenes The deep reflexes are 
proportionate!}" m\ol\ed, corresponding to the amount 
of encroachment of the disease on either the nerve 
roots or the spinal cord tracts 



Fig 9 (Cmc 10) •—Ten years later 


The pupils generally present the findings present in 
tabes Neurologic symptoms are increasingly more fre¬ 
quent m the recent reports, owing probably to tlie more 
careful and technical methods of exammation of the 
present time 

S3Tnptoms of involvement of the cauda equina are 
frequent and are to be expected m the lower lesions 
because of the higher termination of the spinal cord 

PROGNOSIS AND TREATMENT 

The prognosis depends more on involvement of_the 
nervous system than on pathologic changes m flie 
bones There is an apparent disproportion in the 
seienty of the process in the bone, as disclosed by the 
roentgen ray and the slight amount of pain that the 
patient complains of 

The treatment of neuropathic arthropathies of the 
vertebral column should be directed at the specific 
infection and by orthopedic appliances which will pre- 
rent an increase m the deformity or rvhich will 
dimmish the original deformity When the spinal 
deformity is reduced, there is less tendency for the 
occurrence of injury by mechanical pressure to the 
spinal nen'es, and hence there is less chance for inter¬ 
ference with the lower motor neuron arc, with its 
associated flaccid paralysis, especially of foot drop or 
paralvtic talipes equmus 

As IS shoun m Cases 8, 9 and 10, rvhen a spinal 
brace was tned there was little accomplished 


On account of the lateral deformity rnth the asso¬ 
ciated rotation deformitj, it has been found to be 
advisable to have the patient wear a remorMble plaster 
or leather jacket, rvhich is made over a corrected torso 
The patient should be suspended ivith a Sayre’s halter, 
which will correct the deforrmty to some extent Then 
a plaster form is made of the patient’s body, extending 
from the sternoclavicular articulations to the groins 
This IS removed, sealed and later filled with plaster of 
Pans The plaster jacket is then removed Further 
correction is accomplished by filling the abnormal con- 
canties with plaster, and shaving off the abnormal 
convexities Then over this corrected torso, the 
removable jacket is made 

DIFFERENTIAL DIAGNOSIS 

The interesting portion of this article is tlie differ¬ 
ential diagnosis 

1 Tuberculous spondjlitis gives ngidity from the 
involuntary muscular spasm, from bone destruction 
and from fibrous infiltration, while spinal arthropathy 
shows no rigidity except from bone destruction and 
bone proliferation Tuberculosis git es distinct referred 
pain, as a rule A Charcot spine gi% es no distant pain 
except tvhen associated tvith other more profound ner¬ 
vous symptoms The deformity m tuberculosis is almost 
ahvays posterior, while in the arthropathies there is 
more lateral and rotation deformity than postenor 



Fig 10—Paget 8 disease of spine- Case in Tshich there is almost gen 
eraiixed osteoporosis and formation of osteophytes as m hypertrophic 
arthnti*. The second lumbar vertebra is most nearly normaL These 
cases arc often classified as parasyphilitic. 

Tuberculosis is usually relieved by recumbency, while 
the other is often not reliered The roentgen ray m 
tuberculosis shows bone and joint destruction ivith no 
bone proliferation except m the advanced stage of 
healing, and rarely then Arthropathies show marked 
rapidly formed new bone 
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2 Hypertrophic ostearthritis presents pam early and 
rigidity and sensitiveness to attempted movement 
There is no spinal deformity until the condition is 
far advanced, and then the deformity is that of a 
generally rounded posterior curve. Roentgenograms 
in transverse view disclose some thinning of the 
cartilage and some lessening of the thickness of the 
vertebral bodies at front, with lipping of bone at 
the articular surface with possibly bridges of bone 

Anteroposterior views reveal more marked lipping, 
with occasional bridges across the cartilages, but the 
new osseous deposits are infinitely less than those 
formed in the arthropathies Some referred pam may 
be present, as a result of irritation of the spinal nerves 
by bone spur formation 

3 Malignant disease is characterized by persistent 
pain arising at the seat of the disease, and it is not 
relieved by recumbency Rigidity from involuntary 
muscle spasm is present Deformity does not occur 
until late m the disease, after tliere has been much 
destruction of bone It may then appear as a general 
local swelling Usually there is a history of pnmary 
malignant tumor in the thyroid, breast, suprarenal or 
prostate The roentgen ray may reveal the explosive 
appearance in the bone as is seen in malignant tumors 
in other bones, or only the crushing together of a 
vertebral body very much resembling a compression 
fracture 

4 Compression fracture always gives the history of 
injury It usually gives a small posterior kyphosis, 
and the region is rigid Tlie roentgenogram reveals the 
crushed vertebral body not only m the anteroposterior 
view but also, and usually more clearly, in the lateral 
view 


5 Typhoid spine, following typhoid fever after more 
or less of an interval, and the spine presenting a similar 
roentgenographic picture found among veterans who 
have had more than three antityphoid inoculations, 
present a more or less extended period of pam, 
rigidity from involuntary muscular spasm, and sensi¬ 
tiveness to attempted movements, with or without a 
small rounded posterior curvature In roentgenograms 
there is to be seen quite complete destruction of the 
intervertebral cartilage, more or less erosion of bone 
at the articular surface, more marked new bone 
deposits than are seen m the tuberculous spines, and 
less than are seen in the arthropathies 

6 In the review of material for Charcot spines, the 
spine illustrated in Figure 10 was discovered It gives 
the present condition in a case diagnosed as syphilitic 
spondyhtis by a Qucago orthopedic surgeon in 1912 

Paget’s disease m involving the bones of the spine 
has a very insidious onset, and may be present for a 
year without being recognized After a very consider¬ 
able time, there is found a rounded posterior spinal 
curvature There is often local aching, in contrast to 
the distant pain of tuberculosis The rigidity present 
appears to be mechanical A certain diagnosis can 
hardly be made except by roentgenograms which dis¬ 
close the typical bone changes seen elsewhere m this 
disease, i e, irregular hypertrophy and rarefaction, 
with linear stnations 

Various cases of Paget’s disease have developed 
while tlie patients were being treated for syphilis 

Chauffard’ cites an instance n which mother and 
daughter had Paget’s diseae We have had a similar 


1 Chauffard cited by Claude H and Oury P Relationship of 
Facet s ms«se and Tabes Bull Soc tndd d hop de Pans 40 283 
(leb 10) m2, abstr J A M A. rStlldS (April IS) 1922 


instance in which the father had Paget's disease of 
the spine and his daughter developed typical Paget’s 
disease of tlie femur Milan states that six patients 
with Paget’s osteitis were benefited by antisyphilitic 
treatment Hence we suggest treatment of these cases 
by active antisyphilitic measures, since no other rational 
therapy has been suggested 

DEDUCTIONS 

From these cases it appears justifiable to deduce the 
following conclusions 

1 Spinal arthropathies may occur in any portion of 
the spine, but from our experience they are confined 
to the lumbar spine 

2 They occur pnmarily in the males, as is shown in 
our series of ten cases, m which only one rvas in a 
female 

3 The ages of patients at which the spinal arthrop¬ 
athies were detected were 32, 35, 49, 52, 52, 39, 43, 57, 
64 and 68 , excluding the last two cases, the average age 
of occurrence is 44 years 

4 The average number of years between initial 
infection and occurrence of the arthropathy was 18 
years 

5 The onset is insidious, but may be accentuated 
by traumatism 

6 The bony changes show bone destruction, bone 
proliferation and displacement, usually laterally New 
bone deposits are abundant, and in our cases have all 
been attached to the spine We have seen none with 
bone plaques separated from the spine, such as are fre¬ 
quently seen at the knee, ankle and possibly at other 
joints 

7 We have seen no cases with local pam or tender¬ 
ness or presenting stiffness except mechanical, result¬ 
ing from bone destruction and bone deposits 

8 Bone changes in the spine frequently appear 
before any ataxic symptoms develop, but they may 
appear coincident or subsequent to the recognition of 
the ataxia 

9 Arthropathic changes in other joints may be pres¬ 
ent, but among our ten cases only one case presented 
such a condition 

10 Hie pam, paresthesias and paralysis which 
appear in the lower extremities in some of these cases 
seem to be mechanical, from bone pressure on tlie 
nerves at their exits from the spinal canal These, m 
some instances, may be relieved by stretching the spine, 
correcting the deformity as far as possible, and retain¬ 
ing It in a well fitting corset Temporary stretching 
or other movements at the region of bone changes may 
give some temporary relief to the less important nerve 
symptoms or mechanical impingements of the spinal 
nerves to the legs, but the more senous complications, 
such as foot drop, find no permanent relief on account 
of the permanent injury to the nerves 

11 Tabes with bone changes, although rare, is fre¬ 
quent enough to be given careful consideration in every 
case of vertebral symptoms 

12 From the examination of the roentgenograms it 
would appear that there are two types of pathologic 
changes in these joints the osteosclerotic or the con¬ 
solidation type, and the osteoporotic or the rarefaction 
type 

13 Our expenence leads us to believe that spinal 
braces of the Taylor type give unsatisfactory support 
and that the only spinal support which can be relied on 
is a plaster, leather or celluloid jacket made over a 
corrected plaster torso It is assumed that all cases 
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should be given sufficient antisyphilitic treatment to 
maintain a negative spinal fluid Wassermann reaction 

QUERIES 

1 Does the predominance of the male occur 
because the lumbar spine is more liable to injury and 
because men are more liable to trauma, or because the 
large percentage of cases of tabes are in the male? 

2 Is the lumbar puncture or the intraspinal method 
of therapy accountable for some of these cases ^ 

3 The fact that the temporar} paralysis has been 
markedly increased immediately after intravenous 
injections of arsenical preparations leads to the further 
query as to the pathologic condition accountable for 
the spinal artliropathies Dr Bilhngs is of the opinion 
that intravenous injections of arsenical preparations 
are a cause of endarteritis 

4 Surgical intervention in a case of spinal arthrop¬ 
athy appears to us to be a debatable question Might 
not the traumatism inflicted by the operative proce¬ 
dure act unfavorably on these already disorganized 
vertebrae ? 


ADVANTAGES OF THE USE OF MINUS 
CYLINDERS IN ROUTINE 
REFRACTIONS * 

JOSEPH D HEITGER, MD 

LOUISVTIiE, KY 

Though I may not be able to inform men more than they 
know, yet I may be able to give them occasion to consider'— 
Sir W Temple 

In the last decade, from conversations with vanous 
persons at our special meetings, I have been impressed 
by the general diversity of opinion regarding the use of 
minus cylmders m routine refractions From what I 
have been able to deduce, this difference of view is 
largely due to a failure to employ the pnnaples of 
physiologic optics involved m the geometneal figure 
of the conoid of Sturm, coupled with the faulty’use of 
astigmatic charts or the use of charts which were at 
fault in proper construction or, when astigmatic charts 
were not used, failure to grasp one of the first funda¬ 
mental rules of refraction “As much plus or as little 
minus sphencal power as the patient will accept, com¬ 
bined with the weakest minus cylinder, simplifies the 
work of refraction and insures accuracy without waste 
of time” 

From this chaotic state of affairs there has been a, 
tendency, in the words of Pope, “to damn with faint 
praise, assent with cml leer, and without sneenng teach 
the rest to sneer ” 

So much has been assumed in most that has been 
wntten m the past that bang led astray has been a 
natural consequence Details on which accuracy 
depends have been conspeuous by their absence As a 
flagrant example of such I would call attention to a 
short paper by Dr Ernest Maddox^ of England, 
entitled, “Some New Tests for Astigmatism ” In the 
descnption of the charts for the “V” and arrow tests, 
no idea of the method of obtaining the best contrast 
between black and white is given, the length and width 
of the stripes are not mentioned, and m addition an 

* Read before the Section on Ophthalmology at the Seventy Third 
Annual Settion of the Amencan Mortal Awociation St, Lotn* May 
1922 
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interpretation of one phenomenon is entirely at fault, 
if our principles of physiologic optics are to be credited 

In the consideration of any subject it is always 
illuminating to hark back to original sources, and I 
would invite attention to the wntings of Young, Airy, 
Whewell, Helmholtz, Fick, Sturm, Knapp, Donders, 
Landolt, Green, Sr, Gullstrand, Duane, Hardy, Sheard, 
Lancaster, Jackson, Potter and John Green, Jr I 
acknowledge my indebtedness to these sources for the 
fundamental principles contained m this paper, real¬ 
izing that the harvest in these old storehouses of 
ophthalmologic knowledge is too vast to do any more 
than touch the high points in my efforts to brmg up the 
subject for discussion 

Donders was perhaps the originator of the employ¬ 
ment of cylmdne lenses m the treatment of astig¬ 
matism His methods of examination were mostly 
subjective, and included the pomt of hght test, the 
stenopeic slit, visual acuity test with Snellen letters, 
and astigmatic charts as developed and perfected by 
Dr John Green, Sr, who was carrying on his investi¬ 
gations with Donders and Snellen in the early sixties 
It IS particularly appropnate and fitting that this sub¬ 
ject, which interested him so greatly, should again be 
brought forward at a meeting m this aty, which was 
his home for many years 

The point of hght test with a spherocylmdric lens 
combination and a movable screen will develop the 
well-known conoid of Stnrm If one takes a convex 
spherocylmdne lens combination, such, for example, 
as a plus three diopter sphere with a plus three cylinder 
axis 90, a beam of hght from a distant source, say 20 
feet, will be thrown on a small screen held behind the 
lens as a luminous patch of hght, changing shape with 
the shifting of the screen If the screen, such as a 
piece of cardboard, is placed 16 66 cm back of the 
lenses, a vertical band of light will be formed which 
IS known as the antenor focal line As the screen is 
moved farther back, this vertical line gradually changes 
into a prolate oval, then into a arcle, called the focal 
circle, then into an oblate oval, and finally into a hori¬ 
zontal band of hght This horizontal band of light 
will appear most distinct when the screen is 33 3 cm 
the focal distance of the sphere only behind the lenses 
It will be noticed that the antenor focal line is shorter 
and more distinct than the postenor focal line, hence 
an image formed at the antenor focal line is less 
blurred and smaller than one formed at the postenor 
focal line The distance between the antenor and pos¬ 
terior focal lines is called the interval of Sturm 

In the hght of Gullstrand’s researches, the conoid 
and interval of Sturm with the diffusion images formed 
by a spherocylmdne combination as desenbed give us 
only a rough idea of astigmatic refraction, yet a thor¬ 
ough knowledge of this rough idea is essential to a full 
understanding of the finer details of astigmatism What 
IS true for ordinary lenses is still more true of the 
astigmatic refraction of the eye, which is a complicated 
affair Gullstrand has shown that the diffusion images 
formed by a spherocylmdne combination are not the 
regular lines and ovals as I have pictured, but more like 
stellate figures The clearness of vision is determmed 
not so much by the shape and size of the diffusion 
image as by the way in which the hght is concentrated 
m the diffusion image If the major portion of the light 
IS massed in the center of the latter, the less distinct 
hazy area about this -mil be little in evidence, and a dis¬ 
tinct unage will result No eye is so constructed that it 
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Will refract a penal of rays m accordance with the 
classical conoid of Sturm, yet roughly we must realize 
that only so far as the refraction of the eye approxi¬ 
mates this geometnc fi^re can we correct its astigma¬ 
tism with ordinary cylindric or spherocylindnc lenses 
As Lancaster has well stated, the astigmatism of the 
eye may be analyzed into two portions one which is so 
geometncally regular tliat it can be corrected by our 
geometrically regular lenses, and a remainder which 
cannot be corrected by any lenses at our disposal For 
this reason more than any other, the examiner must 
possess a practical working knowledge of the conoid of 
Sturm The importance of this will be brought out 
again later under the discussion of the use of astig¬ 
matic charts A thorough knowledge of the relations 
between visual perceptions of test objects, power 
meridians and directions of axes of correcting cylinders 
IS essential for accurate and rapid work, and these are 
best acquired by a study of the conoid of Sturm 
In such a study, the pupillary diameter assumes 
considerable practical im¬ 
portance, as the focal lines 
r-ary decidedly with pupil¬ 
lary diameter, i e, the 
larger the pupillary aper¬ 
ture, the greater will be 
the lengths of the focal 
lines and the size of the 
circle of least confusion 
It has been calculated that 
with a degree of astigma¬ 
tism so small as 0 1 diop¬ 
ter, the antenor focal line 
will \ary from 0001361 
mm, n ith a 1 mm pupil, 
to 0010888 mm, with an 
8 mm pupil With a pu¬ 
pillary diameter of 4 mm 
and an astigmatism of 
0 1 diopter, the length of 
the antenor focal line is 
0 0054 mm 

This length is very 
nearly double the diam¬ 
eter of a macular cone 

It IS thus evident that even from a tenth to an eighth 
of a diopter of astigmatism should dimmish the visual 
acuity when the size of the pupil is about the average, 
or 4 mm When the error rises to 1 diopter with an 
average pupil, the lengths of the two focal lines are 
0 023 and 0 025 mm , and each of these covers approxi- 
matelj’’ ten distinct retinal elements A diopter of 
astigmatism will therefore have a very distinct influ¬ 
ence on the visual acuity When the size of the pupil 
is reduced from 6 to 2 mm, the lengths of the focal 
lines are reduced in the ratio of 3 to 1 for the two con¬ 
ditions This explains why an astigmatic eye sees better 
under strong illumination A pupillary contraction 
which accompanies accommodation will considerably 
reduce the errors due to astigmatic images by diminish¬ 
ing the lengths of the focal lines This influence of 
illumination and accommodation on pupillary diameter 
and lengths of focal lines should be constantly in mind 
when investigating astigmatism 

The farthest point at which fine horizontal and fine 
vertical lines are seen distinctly vanes in astigmatic 
eyes The far point for horizontal lines is, in the 
majority of such eyes, less than for vertical lines A 


similar difference is encountered in determining the 
near point of distinct vision The difference here 
becomes more marked because the two determinations 
are not made under similar conditions of convergence 
The greater the convergence, the greater the accommo¬ 
dation associated with it 

Two lines crossing at nght angles in the same plane, 
one horizontal and one vertical, are not seen wth equal 
sharpness If the horizontal one is more distinct, the 
vertical, to be equally distinct, must be set at a greater 
distance from the eye, for, as \v e accommodate for the 
vertical line, the honzontal in order to obtain equal 
sharpness must be brought nearer to the eye A similar 
difference is constantly maintained with each degree of 
tension of accommodation 
This asymmetrical arrangement of the points of the 
refracting meridians around one axis is of such a 
nature that the focal distance is shorter in the vertical 
meridian than in the horizontal In order to see a 
vertical line acutely, the rays which m a honzontal 

plane duerge from each 
{joint of the line must be 
brought to a focus on the 
retina, it is not necessarj" 
that those diverging in a 
\ertical plane should also 
jireviously converge into 
one point, as the diffusion 
images still existing in a 
vertical direction cover 
one another on the verti¬ 
cal line On the other 
hand, to see a honzontal 
line distinctly, it is neces- 
sarv' only that the rajs of 
light diverging in a verti¬ 
cal line should unite in 
one point on the retina 
Now', honzontal lines are 
sharplj seen at a shorter 
distance than the vertical 
ones, therefore rays situ¬ 
ated in a v'ertical plane 
which are refracted in the 
vertical mendian of the 
eye are more speedily brought to a focus than those of 
equal div ergence situated in a horizontal plane, and the 
V'ertical mendian therefore has a shorter focal distance 
than the horizontal When one examines the dif¬ 
fusion images of a point of light, provided the ej'C 
under examination is not accommodated for the source 
of light, the correctness of this v'levv becomes apparent 
Vertical focal lines make a clearer image of many 
letters than horizontal or oblique ones, hence, if the 
anterior focal line were horizontal it vv’ould not favor 
so clear vision as the postenor focal line, which in 
such an instance would be v'ertical This has been vv ell 
brought out by Dr John Green, Jr ~ Letters with ver¬ 
tical components distinct are more easily recognized 
than those with honzontal components distinct One 
TOS only to render oneself artificially astigmatic w'lth 
the rule and then against the rule, using the same 
cylinder, to appreciate the difference in distinctness 
of the same line of letters With the latter condition, 
artificial astigmatism against the rule, there is a much 
greater interference with the legibility of ordinary 
printed type 



2 Grttn John Jr Tr Am. Acad. Ophth & Oto-Laryng 1918 



Volume 79 
Nuusek is 


RLrRACTION—HEITGER 


1477 


One should remember that in an astigmatic eye the 
perception of a line, accommodation being eliminated, 
IS good if the direction of that line corresponds to the 
direction of the focal line which is at the retina or 
nearest to it This explains why it is possible to deter- 
iiiinc subjectively the axis of astigmahsm by means 
of radiating lines of a properly constructed clock dial 
astigmatic chart, and measure its amount by use of 
cross lines at right angles with minus cylinders 

It IS important to remember under such conditions 
as outlined that the clearest and most indistinct lines 
of the chart correspond to the focal lines of the eye, 
that the focal lines of the eye are at right angles to the 
meridians of which they are the respective foci, i e, 
the first focal line is at the focus of the meridian of 
greatest refraction and greatest curvature and parallel 
to the meridian of least refraction and least curvature, 
the second focal line at the focus of the meridian of 
least refraction and least curvature and parallel to the 
meridian of greatest refraction and greatest cun'a- 
ture, the clearest chart 
lines correspond in direc¬ 
tion to the most ametropic 
power meridian of the 
e>e, hence the power of 
the cylinders is needed in 
that direction, the most 
indistinct lines of the 
chart correspond to the 
emmetropic or nearest 
emmetropic mendian of 
the eye, hence the rule 
that the axis of the cor¬ 
recting minus cjhnder 
should be placed in a 
direction corresponding to 
the least distinct or blurred 
lines or at right angles to 
the most distinct or clear¬ 
est lines 

The principles of pha si- 
ologic optics so far men¬ 
tioned are not only of 
saentific value but of the 
greatest practical impor¬ 
tance in the investigation 
of astigmatism, and also aftord us a common ground 
for discussion \\ e are fortunate in possessing sev¬ 
eral tests for astigmatism, both objectue and subjec¬ 
tive, so we are not compelled to rely on any one test 

The objective tests I shall dismiss for the moment 
with the statement that they are not only of gp'eat value 
but indispensable, and confine myself to the subjective 
tests, laying special emphasis on the astigmatic chart 
Like all other things, the astigmatic chart has gone 
through vanous stages of evolution The classic form 
of Javal’s clock dial was adopted by Green and modi¬ 
fied Later came Noyes’ selection of Green charts, the 
most satisfactory of which were the wedge-shaped 
radii narrowing to the center, with the companion 
double w'edge crossing at nght angles Vanous other 
types of clock dials were developed featunng single, 
double and triple radii 

These were followed by Verhoeff’s charts, one hav¬ 
ing concentnc circles of fine lines with wider radii at 
15 degree intervals, the other of wde lines at nght 
angles crossed bj finer lines The latter chart is 
pivoted so that the cross lines can be set at any angle 


Next in this evolutionary development comes the 
Lancaster chart It is to the latter that I desire espe¬ 
cially to invite attention Chart 1 consists of a square 
piece of heavy so-called wedding stock cardboard, 
65 by 65 cm , on which a circle with a radius of 30 cm 
is drawn At intervals of 10 degrees, stnps of black 
velvet baby nbbon No 1 or No and 20 cm long 
are glued to the cardboard, extending from the 
periphery to %vithm 10 cm of the center The finished 
chart appears as a nmless wheel of thirty-six spokes 
with a clear white center or hub 20 cm in diameter 
Chart 2 is made of the same wedding stock mea¬ 
suring 45 by 45 cm A circle 36 cm in diameter is 
drawn on this square of cardboard, and the periphery 
marked at 10 degree intervals A disk 36 cm 
in diameter is cut from another piece of card¬ 
board, and two diameters of No 1 or No 1% black 
\el\et baby nbbon are glued to this disk at nght 
angles The disk is pivoted to the marked circle 
so that It may be rotated to any desired position 

These charts have se^- 
eral advantages They are 
larger than those generally 
used, permitting the pa¬ 
tient to select the radii 
which are larger with 
greater ease The sharp 
contrast betw’een black 
and w’hite is superior to 
any other form of chart, 
only a glance, in compan- 
son tvith otlier charts, be¬ 
ing necessary' to establish 
this superiority The 
charts are not easily soiled, 
and may be easily cleaned 
wnth art gum The charts 
constructed as outlined are 
thus standardized The 
large chart (No 1) is 
employed in determining 
the axis of astigmatism, 
and the cross line chart 
(No 2) with the use of 
minus cylinders in mea¬ 
suring its amount These 
charts may be used with or w'lthout cycloplegia 
Furtlier to facilitate our W'ork, the mstrument makers 
are now equipping their latest models of phorop- 
tometers with batteries of minus cylinders It is a sad 
commentary that the manufacturers, aware of the 
advantages of minus cylinders, have seen fit literally 
to force their use upon us Accommodation is probably 
the greatest stumbling block m refraction, because 
astigmatism can be and is neutralized or hidden by 
accommodation 

Before explaining the use of the Lancaster charts, 
I would recall some simple but convincing experiments 
made by Lancaster bearing on one phase of the manner 
in which the eye may neutralize or mask its astig¬ 
matism He made photographs of astigmatic charts 
w'lth a focused camera made astigmatic with a 0 75 
cylinder The images of the astigmatic charts as 
depicted in Figures 1 and 2 showed a marked diflfer- 
ence m the lines In Figures 1 and 2 the axis of the 
0 75 cylinder was placed, respectively, m the vertical 
and horizontal positions The focusing screw' of the 
camera w'as turned to a position where the lines looked 



Fig 2—Aujicaraticc of I-ancaster and Verhocff charts Nshen a 0 75 
cxhndcr is placed before the lens of the focused camera. Note that 
the 0 75 olmdcr in this figure has been placed at a nght angle to its 
position in Figure 1 



1478 


REFRACTION—HEITGER 


JooK. A. M. A. 
Oct 28, 1922 


all alike, as in Figures 3 and 4 The camera thus 
neutralized the astigmatism by its focusing, which of 
course could not be unequal or partial, but was uniform 
in all meridians The focusing, while making all the 
lines look alike, does not make them sharp and clear 
His explanation of this is as follows The part of the 
focal interval after focusing which falls on the retina 
or photographic plate is the interfocal circle, which 
does not blur one line any more than another, does not 
produce any asbgmatic effect, and so the lines look all 
alike The reason they look blurred is that the focus 
is a arcle and not a point, the greater the astigmatism, 
the larger the diameter of the focal circle, when the 
astigmatism is very small, say 025 or 0 37, the diameter 
of the focal arcle is so small that one hardly notices 
any blur When one grasps the significance of this 
simple experiment, a large part of the problem of how 
the e/e behaves toward its astigmatism has been mas¬ 
tered The eye shifts the focal interval forward or 
backward by accommodating or relaxing so as, if pos¬ 
sible, to get that part of 
the retina which will give 
the best image In Fig¬ 
ures 3 and 4 the blurring 
IS equal to what would be 
produced by a sphere of 
about one half of the 
strength of the cylinder 
used Whether the eye 
prefers a focal line or the 
focal circle remains a mat¬ 
ter of dispute, but, in 
high astigmatism, a focal 
hne IS probably preferred, 
whereas, in low astigma¬ 
tism, the preference is for 
the focal circle 

In refraction, we avoid 
the disturbing effect of 
accommodation by the use 
of cycloplegics and fog- 
gng Fogging may be 
used with or without a 
cycloplegic m subjective 
testing with astigmatic 
charts A stronger con¬ 
vex or weaker concave sphere than that selected for 
best vision is placed before the patient’s eye, and the 
sphere employed is just strong enough to keep the 
whole of the focal interval in front of the retina, with 
the postenor focal hne near to the retina but always in 
front of it 

Any accommodation on the part of tlie eye increases 
the blur and only makes matters worse 

How are we to determine that the fogging is such 
that the focal interval is m front of the retina’ With 
proper fogging, a minus cylinder will make the lines 
parallel to its axis clearer, while a plus cylinder will 
make the lines parallel to its axis more blurred If the 
posterior focal line slips back of the retina, a minus 
cylinder will make tlie lines at right angles to its axis 
clearer, and a plus cylinder will make lines parallel to 
its axis clearer 

These points are of great practical importance when 
we are nearing the completion of our tests and the fog- 
CTjng IS reduced to a minimum to obtain the greatest 
vis4l acuity, if we are properly to interpret the 
answers of the patient and avoid confusion 


If the posterior focal line is permitted to slip back of 
the retina, conditions are prepared for the eye to begm 
to accommodate, and the focal circle may eliminate the 
asbgmatic effect with an associated blurring As the 
focal circle is closer to the antenor focal line than the 
posterior, the blurring is equal to a little less than half 
of the accommodation employed 

Failure to detect astigmatism with astigmatic charts 
IS often due to insufficient fogging, which permits the 
focal circle, which does not blur the one line more than 
another, to fall upon the rebna By keeping in mind 
the principles just outlined, this pitfall may be easily 
avoided 

MCTHOD OF USING THE LANCASTER CHARTS 
My refractions are done in a corridor, the illumina¬ 
tion of which can be varied I use a phoroptometer 
with battenes of minus cylinders and spheres, as such 
an instrument saves time in changing lenses The 
astigmatic charts and test types are placed at one end 

of the comdor illuminated 
by “Daylite” lamps, which 
give a clear,white, shadow- 
free light Spheres which 
gi\e a fogging of 20/50 
are rotated into position 
before one eye, the same 
IS done for the other eje 
The lights are turned off 
and the patient instructed 
to stare into space for a 
few minutes The lights 
are then bimed on It 
will be found sometimes 
that vision Ins improied 
to 20/40 The blind is 
turned into position be¬ 
fore the left eje, and mth 
fogging at 20/40 the pa- 
bent IS directed to look at 
Chart 1 V. ith the radiating 
lines and is asked whether 
the lines are all alike or 
some darker than others 
They may appear all alike 
either because they are all 
alike in the image on his rebna or because he fads 
to notice any difference A — 0 50 or — 1 00 cylinder 
is quickly rotated into position at vertical, honzontal 
and oblique axes, and the patient is asked whether he 
now sees any difference This mil assist in training 
him as to what he is expected to see If he nobces any 
difference, tlie cylinder is reduced If with a 025 
cylinder he promptly and accurately detects the differ¬ 
ence whichever way the axis is held, and he nobces no 
difference when the cylinder is remoied, one maj’’ know 
that less than 0 25 astigmabsm exists When using 
such a weak cylinder, the fogging should be aery 
slight—from 20/30 to 6/8 If no difference is detected 
with a 1 00 or 1 50 cylinder, the case is unsuited to 
this or other subjective tests, and is one for objective 
tests only 

When the amount of astigmabsm is small, say 1 
diopter or less, a number of lines, from four to six or 
more, is selected as darker and clearer When the 
amount is higher, say, above 2 diopters, tn'o or three 
lines are selected Let us, for example, suppose that 
the patient selects the lines from 70 to 110 as darker 



Fip 3—Appearance of Figure 1 when the focus is shifted to bnng 
the focal circle on the plate thus neutraliiing the ellect of the cylinder 
by accommodation Note the slight fogging -which is about eoual to 
what would be produced by a sphere of half the strength of the cylinder 
1 e., 0 37 diopter 
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and dearer Tlie approximate axis would be at 90 
As I have already stated, Chart 1 is employed to deter¬ 
mine the axis of astigmatism, while Chart 2 is used in 
determining its amount 

Chart 2 is now set with the lines at 90 and 180 The 
axis indicator is next set at 180, and minus cylinders 
are rotated into position until l3oth the vertical and 
horizontal lines are alike A — 0 25 cylinder from the 
trial case is held axis vertical, and the patient is asked 
whether the lines are still alike If the astigmatism is 
corrected, he wall answer that the vertical line is now 
blacker The —025 cylinder is now held axis hon- 
zontal, which makes the horizontal line blacker In 
many cases a — 0 12 cylinder will give the same result, 
held vertically, the vertical line becomes blacker, held 
horizontally, tlie horizontal line becomes blacker In 
the last instance this means that the astigmatism uncor¬ 
rected IS less than one-eighth diopter I know of no 
other method, objective or subjective, w'hich will stand 
such a delicate test The patient’s gaze is diretted to 
the test letters, and the 
spheres are reduced until 
the best visual acuity is 
obtained The same pro¬ 
cedure IS adopted for the 
other eye 

From the questions put 
to patients dunng the 
examination, we may at 
times receive surprising, 
confusing and anomalous 
answers Many of these 
may be due to failure on 
the part of the patient to 
grasp w'hat he is supn 
posed to do or see A 
little training, explanation 
and assurance wnll clear 
matters In his wntings 
on the subject, Lancaster 
has described and ex¬ 
plained a number of these 
anomalous and confusing 
answers 

The same procedure as 
outlined with the Lancas¬ 
ter charts may be used with the Verhoeff charts In 
order to obtain greater contrast with the Verhoeff 
charts I have found it of advantage to trace the lines 
on the charts with India ink 

The principles of the subjective method with astig¬ 
matic charts and minus cylinders hold true both with 
and without cycloplega, thus making it the most flex¬ 
ible of our subjective tests 

For those who do not care to use the astigmatic 
charts but who prefer the objective method of cyclo- 
plegia and retinoscopy alone or combined with the sub¬ 
jective method of test types, the use of minus cylinders 
offers advantages If after the vision is fully corrected 
under cyclopegia the accommodation is tested by the 
method advised by Duane, one is often surprised to find 
that complete cycloplega does not exist 

DUANE TEST 

Bnefly, the test is earned out as follows To the full 
distance correction a -f 3 00 sphere is added and the 
near and far points are obtained for close range, mea¬ 
surements being made from the anterior focus of the 


eye and a Duane disk, wth a short black line or dia¬ 
mond pnnt used as a test object The near and far 
points under theoretical conditions of complete cyclo- 
plegia should be at 33 3 an from the antenor focus of 
tlie eye It will be found that the near and far points 
are usually separated by a distance of 10 cm, which 
means about 1 diopter of accommodation in action I 
have yet to find these two points closer than 5 cm, 
even after long continued use of atropin The strongest 
convex or weakest concave sphere, combined with the 
weakest minus cylinder, will reduce the action of this 
small remaining amount of accommodation to its 
minimum 

In retinoscopy, if a plus sphere is required the 
strongest meridian is first neutralized and minus cylin¬ 
ders in this meridian added until full neutralization 
occurs, if a minus sphere is required, the weakest 
meridian is first neutralized and minus cyhnders in this 
mendian added until full neutrahzation occurs When 
plus cylinders are used, more changes are necessary 

to accomplish the same re¬ 
sults obtained by using 
minus cylinders 

In bnef, when minus 
cyhnders are used ex¬ 
clusively in refraction, 
changes of the cylinders 
are necessary only after 
tlie strongest plus or 
weakest minus sphere is 
obtained WTien minus 
cyhnders are used exclu¬ 
sively, changes in the cyl¬ 
inders only are required 
On the other hand, when 
plus cylinders are em¬ 
ployed, It becomes neces¬ 
sary to change spheres 
and cyhnders m routine 
It therefore becomes 
merely a matter of math¬ 
ematical optics and trans¬ 
position, and the use of 
minus cyhnders is urged 
either woth tnal case 
lenses or ivrth battenes 
of lenses, as supplied on the latest models of the 
phoroptometers 

The problem for each of us is to select the methods 
which give us the most reliable results, and at the same 
time give our patients the greatest comfort and 
improvement in vision 

CONCXUSION 

I would emphasize that the advantages accruing 
from the use of minus cylinders will aid materially in 
solving this problem, m that their use reduces the action 
of accommodation to its minimum, simplifies the work 
of refraction, and insures accuracy with a diminished 
expenditure of time and energy 
808 Francis Building 


ABSTRACT OF DISCUSSION 
Dr. John Green, Jr^ St Louis It is by no means an easy 
task to measure exactly the refractive state of the eye An 
atropmized eje free from regular astigmatism should yield 
identical results to successive examiners As a matter of 
fact, the estimates will vary from 012 to 025 diopter Several i 
reasons may be offered m explanation of these discordant 



Fig 4 —Appearance of Figure 2 ■when the focus js shifted to bring 
the focal drcie on the plate, thus neutralmng the effect of the cylinder 
^ accoramodation The same slight fogging is noted here as \n 
Figure 3 and f* abmit equal to what would he produced by a sphere of 
about half the strength of the 0 75 cylinder used. 
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results 1 No cycloplegic will completely paralyze the ciliary 
muscle, hence, that part of the accommodation which is still 
active may prevent an exact measurement 2 Examiners 
■vary greatly in their ability to put themselves en rapport with 
patients, and, hence, their interpretations of patients’ answers 
vary accordingly 3 The retina quickly fatigues under 
repeated testmg, and the patient may, on this account, unwit¬ 
tingly mislead. When axial ametropia is modified hy comeal 
and lenticular astigmatism, the determination of the exact 
error becomes even more difficult Dr Heitger has wisely 
Ignored all mechanical and meritncious aids to refraction 
and has brought to our attention a method based on sound 
principles of physiologic optics We must agree with him 
that, despite modifications in the form of the geometric 
figures of an astigmatic pencil (as shown by Gullstrand), 
only so far as these figures approximate the welt known lines, 
ovals and circles of the conoid of Sturm can we correct 
ocular astigmatism by means of a spherocylindric combina¬ 
tion. Dr Heitger has reminded us that we have ignored an 
elementary rule in the use of astigmatic charts, namely, that 
the entire focal interval must be anterior to the plane of the 
retina and must remain so throughout the test The influence 
of the width of the pupil on the lengths of the focal lines 
should direct attention to the advisability of using a disk 
having a circular aperture equal to the average width of the 
pupil under ordinary interior illumination vvhen the eye is 
tested under cjcloplegia During the postev cloplegic test, the 
patient should be seated in daylight, which should have 
approximately the same intensity as the illumination of the 
room in which he habitually works Those of us who arc 
constantly working with astigmatic charts place our mam 
reliance on them m the determination of the axis and the 
strength of the cylinder Invaluable aid may come from a 
careful skiascoptc measurement It is absolutely indispens¬ 
able in young children, m dull vvitted adults, and in certain 
others, who, with peculiar perversity, fail utterly to grasp the 
meaning of the test Astigmatic charts of any sort are of 
little avail in cases of cerebral astigmatism I heartily endorse 
all Dr Heitger said in praise of Lancaster’s charts It is 
my belief that the method introduced by Fcrree and Rand of 
reducing the intensity of illumination to test the resolving 
power of the eye will prove a useful refinement in the test 
with astigmatic charts Let us assume that the test has 
resulted in the patient's selecting the 90 and 100 degree line 
as the best and he is undecided as to whether the 110 degree 
line should be mcluded with the first two If now the illu¬ 
mination IS reduced to the point where no line is visible and 
then gradually increased until one line becomes faintlv 
visible, that line which first emerges from the darkness will 
be the axis of the astigmatism The assumption that no 
astigmatism exists because 6/6 or 6/5 vision may be obtained 
with spheres alone is untenable In my opinion, more than 
SO per cent of such patients possess an astigmatism of from 
0 12 to 0 5 D, which can almost invariably be demonstrated 
by means of Lancaster’s charts A low astigmatism with the 
rule can often be ignored without detriment to the patient’s 
working ability and comfort, this is not true if the astig¬ 
matism be oblique or inverse When the test is made with¬ 
out cycloplegia (as m presbyopic persons), failure to use 
astigmatic charts is especially reprehensible, as it is in these 
patients that low inverse astigmatism productive of great 
ocular discomfort so frequently occurs 
Dr. Joseph D Heitger, Louisville, Ky Dr Green’s sug¬ 
gestions regarding the use of the variation of the degree of 
illumination to determine low errors of refraction recall the 
work done by Ferree and Rand These investigators were 
stimulated in this work owing to the fact that when the war 
broke out certain types of eyes were necessary, particularly 
m the navy, as “lookouts ’’ It was found that, while a great 
many persons had 20/20, 20/15, or even 20/10 vision, onlv 
about 20 per cent of these could be trusted with the work of 
lookouts m the navy The work of Ferre and Rand has 
shown the importance of illumination as a refinement in the 
test of visual acuity It is all based, of course, on the resolv¬ 
ing power of the retina rather than on the resolving power 
of the refractive media 


CANCER OF THE TONGUE 

SOME PITPALLS IN DIAGNOSIS AND TREATMENT* 
WILLIAM SEAMAN BAINBRIDGE, MD 

NEW VORK 

The object of this paper is to consider some of the 
truths emphasized in my experience with malignant 
and nonmahgnant conditions of the tongue, espeaally 
the importance of early recognition and well directed 
treatment 



Fie 1 (Case 1)—Advanced lingual cancer diagnosed as syphilis 
because the incipient lesions appeared near the cenlcr of the tongue, o 
site more characlerislic of srpnilis than of epithelioma. 

No symptom or set of symptoms can be relied on 
ahyays in making a diagnosis of cancer, and this is 
true of enneer of the tongue as yvell as mahgnancj m 
other parts of the body As there is at present no 
infallible clinical test for cancer, except the dangerous 
one of alloyving its course under obseryation to proye 
its character, a careful correlation of clinical anti lab- 
orator}'' methods of diagnosis must be brought to bear 
on eich case Even tlie most experienced may make 
mistakes, but the aim must be toyvard the mtmmum 
of diagnostic errors 

The onset of cancer of the tongue is insidious and, 
except for a small ulcer or nodule, yy Inch yvould alarm 
onlv the most nenmus patient, is often yvithout other 
s3anptoms Moreover, there is a variety of conditions 
so closely simulating early cancer of the tongue that 
nothing but the most painstaking clinical diagnosis, 
yy'ith accurate laboratorj^ analysis, can definitely 
determine the real character of the disease 

From my examination of 700 of my records of 
tongue lesions, selected at random, the cases herein 
reported illustrate the folloyving points 

. * o before the Section on Stomatology at the Seventy Third 
xr”"” of ^bc American Medical Association St Loms, 
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1 Some cancers of the tongue are not recognized as 
such, but are diagnosed and treated as nonmahgnant 
neoplasms until the condition is too far advanced for 
hope of cure 

2 l^Iany errors are made m diagnosing the type, 
stage and extent of tongue cancer 

3 Many lesions of the tongue are diagnosed and 
treated as cancer when there is no cancer present 

REPORT OF CASES 

Case 1 (Illustration of Point 11) —E. S, a 
man, aged 42, ga\e an absolutely negative blood 
reaction to repeated Wassermann tests He had 
been an excessive smoker, always holding the 
cigar on the right side of the mouth A number 
of vears previous to 1907, when he consulted me, 
a small sore appeared on the tongue, one-half 
inch from the right side and IVe Indies back 
The sore came and vv ent It \v as treated by many 
methods mixed treatment, silver nitrate roent¬ 
gen ra), etc When tlie patient consulted me, the 
mouth was in a verj fetid condition, the glands 
m the neck were involved, and the disease was 
too far advanced for hope of cure, but not too 
far advanced for operative procedure with the 
aim of reliev mg the suffering and prolonging life 
Tlie involved glands were removed and the 
lingual arteries ligated and a few weeks later 
the tongue vvms completelj excised Following 
the operation, the patient gained in vveight and 
strength and vv'as able to attend to his business, 
but, eventuallj, recurrence took place m the 
neck, and he died one jear after operation 
Case 2 (Point 1 ) —T kl,, male, aged 49, m Ma>, 1902, 
first noticed a small elevated spot, half way back, on the 
dorsum of the left half of the tongue. This was treated 
with local applications of alum, and smoking was discon¬ 
tinued for a time The irritated area disappeared, but 
returned whenever smoking was resumed 
In December 1903, the patient first consulted me At that 
time, he had lost considerable flesh and strength and was 

somewhat cachectic. 
There was a hard 
crater-like ulcer, m- 
volving the left an¬ 
terior third of tlie 
tongue, except at the 
tip which was cov¬ 
ered by a brovvmish, 
fetid fur A small 
piece of the ulcer 
wms examined mi¬ 
croscopically by two 
pathologists, and the 
diagnosis of vascular 
epithelioma w^s con¬ 
firmed 

Immediate opera¬ 
tion was urgently 
advised but the pa¬ 
tient absolutely re¬ 
fused, and insisted 
that roentgen-ray 
treatment be given a 
tnal 

After nine weeks 
of systematic appli¬ 
cation of the roent¬ 
gen ray, this treatment was discontinued, as the patient 
had grown steadily worse. The growth by this time had 
.extended to the right side of the tongue, and mduration of 
the floor of the mouth was evident Some cervical glands 


1 Bambndge W S Am J Pcrmatol IK# No. 7 

2 Preliminary report of case read at a meeting of the Medical 
Society of the State of New York February 1905 


were palpable on both sides of the neclt and there was marked 
djsphagia 

In klarch, 1904, operation was performed Two mcisions 
were made, the first across the neck, practically from the tip 
of the left mastoid process to that of the right, and below 
as far as the th 3 roid cartilage The second incision was 
along the anterior border of the left sternocleidomastoid 
muscle to the clavicle The two lingual arteries were tied 
in situ, and the submaxillary and sublmgual glands on either 


side removed, with the salivary ducts The Ijunphatic glands 
of the neck were also removed, as far as possible, en masse. 

At an operation two weeks later, the tongue w as completely 
excised, and with it a large part of the geniohyoglossi as 
well as the h>ogIossi muscles, the inferior third of the pillars 
of the fauces on the left side and part of the anterior pillars 
of the fauces on the right side Within a few hours, the 
patient was able to swallow fluids, and a month later he 
was discharged, cured He weighed 10 pounds (4 S kg) 
more than when he entered the hospital, was able to masticate 
solid food, to taste, to talk intelligibly and even to sing 

For eight j ears, the patient had no recurrence, but in May, 
1912, a new growth appeared in the mouth The small 
ulcerating area at the anterior portion of the mouth was 
fulgurated, but the patient succumbed to pneumonia a few 
days after the operation 

Case 3 (Point 2) —L R., a man, aged 41, consulted me 
in January, 1907, for a small nodule on the tip of his tongue. 
The nodule, together with a wedge-shaped section of healthy 
tissue surrounding it, 1 inch long (2.5 cm), with the apex 
toward the base of the tongue, was removed The patient 
refused to allow the excision of the glands of the neck. Care¬ 
ful microscopic examination was made not onlj of the tongue 
nodule itself, but of sections taken along the healthy tissue. 
No cancer cells were found m the remainder of the wedge- 
shaped section of tissue, until the verj apex of the wedge was 
reached There a nest of suspicious cells was found, and, a 
day later, a longer angle was made by the remov al of another 
small section at the apex of the wedge-shaped incision. 

Following this very early and conservative removal of the 
epithelioma, the patient was free from recurrence for over 
ten years, but, unfortunately, he disappeared during the late 
war 

Case 4 (Point 2)—G, a man, aged 60, in December, 
1915 discovered a small spot resemblmg a wart, on his tongue. 
He consulted a phjsician, who diagnosed the condition as 
cancer and applied radium, one treatment m January and 
one m March, 1916 The spot continued to increas —-x,, 

and the patient was then adv ised to have the ton 

On examination, I found the tongue covered 
plakia spots, and m the center an ulcerating mass , 



Fig 3 (Cose 6) —IJirge gummatous ulcer of the tongue repeatedly diagnosed ns can 
cer condition of tongue uhen first seen after one month of antisyphilitic 

treatment, C after three months of antisyphilitic treatment cured 



Fig 2 (Case 3) —Early epithelioma of 
fip of tongue The growth was removed 
hy a wedge.ahaped incision The patient 
remained well ten years with no recurrence. 
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size of a S-cent piece. The ulcer was a typical epithehotna, 
but the surface of the tongue looked suspicious of syphilis 
A Wassermaiin test was made and a positive four plus report 
returned 

Antis>T>hilitic treatment was commenced, and was continued 
for five weeks At the end of that time, the inflammation had 
subsided and the tongue and mouth were much better, only 
an ulcer about the size of a split pea remaining A conserva¬ 
tive operation was then performed, and the cancerous and 
sclerotic parts of the tongue were removed The pathologic 
report was epithelioma 

The patient made a good recovery and lived five years 
without a recurrence In January, 1921, he died of acute 
pneumonia 

In this case, what appeared to be an advanced malig¬ 
nant process was m reality but a small cancerous 
growth surrounded by a marked syphilitic condition 

Case S (Point 3) —M A., a woman, single, aged 28, in 
September, m another city, had her appendix removed The 
day following the operation, a sore appeared on her lower 
lip, a little to the left of the median line This was diagnosed 
as a “fever” or an ‘ ether” sore, and was treated with zinc 
and various other ointments The ulcer continued to grow, 
and, SIX weeks later, a small 


laboratory methods being applied to diagnosis, while 
the laboratory worker favored clinical methods, palpa¬ 
tion, inspection and observation for a period of time 
and that he had spent a great deal of time m the labora¬ 
tory and preferred to base his diagnosis on careful 
clinical methods There was, he supposed, a common 
ground where laboratory worker and clinician would 
one day meet 

I am in accord with both the clinician and the pathol- 
ogst counted above Before reaching a positive 
diagnosis, there must be a careful weighing of the 
evidence from the two sources, clinical and laboratory 
Neither pathologist nor clinician is infallible, and an 
intelligent and a sympathetic cooperation between them 
IS most important in the best interests of the patient, 
but the final responsibility must rest with the clinician, 
who should have all the facts m the case before render¬ 
ing an opinion 

Case 6 (Point 3) —T., a man, aged 40, nine months prior 
to coming to my clinic, June, 1907, noticed a sore at the base 
of the tongue. As he had a negative Wassermann report, 
the -diagnosis of cancer was so clear in the judgment of a 

number of phjsicians that when 


piece was excised and sent to 
a laboratory of standing, the re¬ 
port of which read “Sections 
are angiosarcoma. Considerable 
mitosis IS present and the ulcer 
shows evidence of rapid growth 
It IS malignant and, as a rule, 
recurrence follows removal The 
only procedure is extensive oper¬ 
ation Look for jaw involve¬ 
ment.” The patient then came 
to me for radical operation 
On examination, October, 1919, 
1 found on the lip an elevated 
ulcer, about the size of a 10-cent 
piece, hard and indurated The 
tongue was covered with leuko¬ 
plakia spots, one of which was 
nodular There were three small 
glands, one under the chin and 
two in the left submaxillary 
region. The growth looked sus¬ 
picious, and the Wassermann 
reaction was four plus 
Active antisyphihtic treatment 


- -- rxp r ^ I returned from out of town, 

_ __I on reaching the hospital operat- 

1 ing room, 1 found the paUent on 

1. . ■—• the table, prepared for radical 

I , removal of the tongue, 

'I i / On examination, I found a 

’ Y deep ulceration, about 1 inch 

1 (2 5 cm ) vv ide and extending 

' ' backward from the anterior one 

I third of the dorsum of the 

, J tongue to the epiglottis, and en- 

j 1 ' lF larged cervical and supraclaiic- 

I glands The condition was 

j ( \? ./ suspicious of sjphilis, and sur- 

' I j, j gical treatment was deferred, A 

' m ‘jSS small section of tongue was re- 

( F fvSr moved for examination, and two 

i 1 .-u u '' pathologists returned a negative 

t __1!_=_ - -- report as far as cancer was con- 

. „ cemed The patient was then 

Fig 4 (Cose 7) —A Irmphaagiowa of tongue pjpiJJomatous _..... i 

type with surface ulcemtion referred for radreaf or>eration placed On antlS\phlUtlC treatnient, 
as carcinoma B appearance of the tongue after remo\al of 'W ith the result that in a fcw 
the ulcerated area and the niaw beneath the ulceration disappeared. 

The case was kept under obser- 
was commenced and, after vation for seven years, during which time there was no recur- 


four intravenous and six intramuscular injections, with con¬ 
stant local application of mercurial ointment, the mass on 
the lip and die glands in the neck absolutely disappeared 
However, the Wassermann reaction was still four plus, so 
the antisvphihtic treatments were continued February, 1921, 
the Wassermann reaction was negative The patient reported. 
May, 1922, that she was m excellent health and that for two 
years the Wassermann tests had proved negative 


rence but the patient was lost sight of during the late war 
Case 7 (Point 3)—S F, a boj, aged 13, when 8 months 
old, presented a swelling on the tongue, about the size of a 
cherry This lump remained stationarv for some time, but 
a few weeks prior to consulting me, March, 1914 there was 
a rapid increase m the size of the tumor, and, the patient's 
phjsician diagnosing malignancy, the case was referred for 
radical operation 


This case is of special interest m that it emphasizes 
the fact that even in the hands of the most painstaking 
pathologist the microscope is not always without error 
At a meeting of the Medical Society of the County of 
New York, May, 1920, Dr R B Greenough said that, 
as a chnician, he depended to a great extent on the 
opinion of the pathologist in making a diagnosis, and 
that the failure of a surgeon to submit tissue removed 
to microscopic examination depmed the patient of 
accurate pathologic knowledge Dr James Ewing, 
who addressed the same meeting, made the statement 
Iig based more faith on clinical methods, carefully 
applied by a skilful person, than on any other means 
of diagnosis at the present time He said that it was a 
strange fact that the clinician always insisted on the 


On exam nation I found a tumor about the size of a walnut, 
with irregular edges, over the right margin of the tongue 
and extending nearly to the center The surface of the tongue 
was much inflamed and had a vvartlike appearance Believ¬ 
ing the condition nonmalignant, I merely removed the growth 
and ulcerated area The pathologist’s report was “Lymph¬ 
angioma, papillomatous type ” 

The patient recovered, and, except for a small angioma of 
the floor of the mouth, which I removed three months later, 
has been free from recurrence for more than eight years 

The tongue and mouth are common sites of malig¬ 
nancy, because of the wide possibilities of irritation 
Prolonged chewing of any irritating substance may 
cause a condition bordenng on malignancy In India, 
cancer of the tongue and mouth is of relatively frC' 
quent occurrence, in consequence of the chronic 
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aggravation produced by the chewing of the betel-nut 
Perhaps the most frequent cause of irritation arises 
from smoking, since the mechanical aggravation caused 
by the pipe or cigar often produces the incipient lesion 
i\hich eventually becomes malignant Scar tissue is 
more susceptible to degeneration than normal tissue, 
111 the mouth as elsewhere Decayed and jagged teeth, 
ill-fittmg crown and bridge w'ork, poorly made dental 
plates or repeated traumatism may create irritation 
from which a precancerous condition and, later, a 
malignant process may arise At times in an acid 
mouth, where there are fillings of different metals in 
close proximity there may be reaction from one filling 
to the other, wdiich wall cause a persistent irritation 
I have known cases m which it seemed impossible to 
nd the mouth of an area of irritation until one or the 
other metal filling had been removed Of 159 cases of 
cancer of the tongue, von Bergmann found leuko¬ 
plakia in 34 6 per cent Jacobson includes many forms 
of irritation as precancerous conditions chronic 
glossitis, with hypertrophy and fissuring, leukoplakia 
and ichthyosis, chronic atrophic glossitis, papillomas 
and numerous ulcers The premahgnant period is the 
one in which we can be certain of absolute cure, and 
all suspicious lesions should be removed and examined 
microscopically, therefore, before the process becomes 
too advanced for surgical intervention 

TREATJIENT 

Today, the consensus of opinion concerning treat¬ 
ment of cancer of the tongue is that 

1 All precancerous lesions should be removed 

2 Abnormal manifestations of irritation should be 
eradicated, 

3 In advanced cases, operation as radical as is com¬ 
patible with life should be performed 

4 ^^^len It is impossible fully to remove the growth, 
a palliative operation, with ligation of the lingual and 
external carotid artenes or cutting of the dental nerves, 
mav lengthen life and alleviate suffenng 

5 When the disease has progressed beyond surgical 
intervention, the use of yeast held in the mouth may 
reduce the fehd condition, w’hile the employment of 
radium, a caustic or a cautery, in order to shrink the 
growth and cut dowm granulation, may help to lessen 
the suffenng 

DIAGNOSIS 

There is no other disease in which there are so many 
pitfalls as cancer In the clinical diagnosis of the 
disease, the patient should always be given the benefit 
of the doubt on the negative as well as on the positive 
side Unless the clinical picture is convincing beyond 
the shadow of a doubt, especially in cases requiring 
extensive surgery, the microscope should always be 
employed to reinforce the clinical diagnosis, if it is at 
all possible to secure a speamen of the neoplasm with¬ 
out breaking down nature’s natural barners In a 
paper published in 1917,® I laid emphasis on the dan¬ 
gers of biopsy, and spoke of the ability of the cancer 
cell to reproduce itself at a location other than the ong- 
inal site, a danger always present m the removal of 
malignant tissue for diagnostic purposes I said that 
if the removal of the speamen could not be followed 
by complete extirpation, the wound in the growth 
should be sealed by pure phenol, or by the use of the 

\V S Biopsj and Cancer M Rcc. 91 1 70S (April 


cautery This is a point which cannot be too strongly 
stressed 

Indifference to the gravity of an affection which 
bears any semblance to cancer is extremely disastrous, 
on the otlier hand, a reckless tendency to be on the 
safe side and treat as malignant every lesion of the 
longue may be as far reaching in its evil consequences 
In an earlier paper,^ I quoted a surgeon who said that 
every lump which appeared m a woman’s breast should 
be removed forty-eight hours after it was discovered 
Such wholesale mutilation shows a tendency to evade 
the finer shadings of diagnosis However, there are 
some surgeons who are as unnecessanly radical in sus¬ 
pected cancer of the tongue It is true that many 
patients suffenng from cancer of the tongue consult 
the surgeon too late, but it is equally true that there 
are many conditions simulating malignancy when there 
IS no malignancy present 

Tongue lesions are sometimes tuberculous when a 
person is apparently free from tuberculosis in other 
parts of the body Some nonmahgnant tumors of the 
tongue are so surrounded by inflammatory tissue that, 
unless the inflammation is reduced before a positive 
diagnosis is made, the condition may easily be mis¬ 
taken for irremovable carcinoma A negative Wasser- 
mann reaction or the absence of a history of syphilis 
may prove misleading Fournier reports syphilis in 
155 of 184 cases of buccal cancer Frequently, cancer 
and syphilis of the tongue are associated, as reported 
in one of the cases above, and it is only after reducing 
the syphilis, by weeks of antisyphihtic treatment, that 
the surgeon is able to ascertmn the true hmitations 
of the cancer 

CONCXUSION 

Our professional knowledge of cancer has changed 
radically from era to era There was a time when 
the term “cancer” embraced many conditions which 
we now know to be separate entities Gradually, we 
have eliminated first one disease and tlien another from 
the vast whole, until the present cancer problem is no 
longer the gigantic unsolved riddle of yesterday 
Should we not draw inspiration from the fact that that 
which has already proved of mulhplex pathology may 
one day be entirely solved by the continued processes 
of elimination and differentiation^ 

34 Gramercy Park 

4 The Human Breast a Plea for Well Directed Treatment Based 
on More Accurate Diapnoiis. 


Effects of Breathing Carbon Dioxid—Experiments on the 
effects of breathing carbon dioxid have been conducted at 
the Pittsburgh station of the U S Bureau of Mines It was 
found that about 2 per cent of carbon dioxid in oxygen pro¬ 
duced a slight increase in lung ventilation but no subjective 
symptoms, 5 per cent m oxjgen caused an increase in lung 
ventilation of about 100 per cent but no other signs or 
symptoms, 72 per cent produced about 200 per cent increase 
in lung ventilation, moderate perspiration and a slight ful¬ 
ness in the head were expcnenced after breathing this 
mixture for ten minutes, 9 to 10 per cent produced about 
300 per cent increase in lung ventilation, and the subject 
complained of frontal headache and was dizzy and perspiring 
at the end of ten minutes About 9 per cent of carbon dioxid 
m oxygen was breathed by some of the subjects for as long as 
forty-five minutes, but the breathing was very labonous, and 
dizziness, headache, and perspiration were marked In fact, 
to have done any work while breathing this mixture would 
have been extremely difficult 
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ATYPICAL OPERATIONS ON THE JAWS 
AND MOUTH FOR Z^LIGNANT 
GROWTHS 

LEWIS L. McArthur, md 

CHICAGO 

Teachers of surgerj^ basing their teachings on their 
combined experience, have formulated certain set rules 
and procedures, which are emphatically and categori¬ 
cally set before the student as the only justifiable and 
recognized technic permissible in the handling of 
malignant growths in certain given situations So 
nearly constant and unanimous and so insistent have 
these teachings been that he is indeed bold who dares 
to depart from the accepted routine He lays himself 
open to frank condemnation by his colleagues should 
the question become a medicolegal one, so inflexible 
IS the present attitude of the general surgeon The 
recent graduate w'ould have little hesitation in pro¬ 
nouncing as criminal any departure from the recognized 
formulas While it will always be highly desirable to 
be clear, concise and emphatic in teaching students of 
surgery the law's that shall goiem tlie given situation, 
there should exist, as does not now obtain, certain rare 
occasions when the surgeon should be exempt from 
(a) criticism by his colleagues, and (b) medicolegal 
damages made possible by such condemnation 

If any one thing more than another has been 
emphatically and dogmatically dnlled into the student. 
It is that removal of a malignant grow'tli of the maxilla 
(upper or lower) must be by radical removal of the 
entire bone, either upper or lower, in the case of the 
lower jaw, from the midline or beyond in front, to the 
articulation or near it in the back, together with all the 
soft tissues possibly miaded, m the case of the 
superior maxilla, the entire bone from malar to nasal 
attachment, orbital plate, palatal process, and soft parts 
possibly invaded To this is added by the majority of 
teachers a block dissection of the lymphatics exercising 
a police vigilance over the affected area 

Since the revolutionary report of Buthn (1909) of 
his two series of cases of caranoma of the mouth 
(tongue or jaw), mnety-eight cases wnth simultaneous 
removal of invaded lymphs and 102 cases with second¬ 
ary removal of the affected lymph glands from ten 
days to three weeks later, justification for the delay in 
removal of frankly enlarged glands is found because, 
in the last senes of 102 cases (an enormous expenrace 
for any one surgeon), his mortality was reduced to 
twenty-three as compared with thirty-one, complica¬ 
tions were dimimshed, and the longevity of his paUents 
was increased, his experience teaching him that how'- 
ever badly invaded the protectne glands were, they 
still offered a better barrier to acute septic systemic 
infections than none at all After tlie wounds in the 
mouth had begun to granulate, the secondary r^oval 
of tire glands m the neck was easier and less likely to 
be follow'ed by systemic or local infections, and there 
was far less shock to the patient than obtains with the 

combined operation , , , 

While it IS indeed true that students or be^nners 
in surgery are thus best taught in a positne and dog¬ 
matic manner the ne ed of radical removal of the 

--, 1 ,, Section on Stomatology at the Sevmty Third 

AnJuarii^^ of'thf'Amcnean Medical A.ecdat.on SC Lcui. 
May, 1922 


infected area, it should be remembered that this teach¬ 
ing does not take into consideration the fact that the 
improved methods of diagnosis now render possible the 
recognition of an extremely early and incipient car¬ 
anoma It too IS now’ pretty generally conceded that 
the early recognition and radical removal of a malig¬ 
nant growth IS the surest cure Until now, howeier, 
this \ery fact of a grow'tli’s being incipient has been 
Ignored in laying down the radical dictums referred 
to above, and so every case is still cut to the same 
pattern 

While it w ill probably, in general, result in the great¬ 
est good to the greatest number thus to instruct the 
novice, my argument is that this radical operation occa¬ 
sionally mutilates unnecessarily a few’, in order that 
the operator, making his position secure, may say, "I 
have followed the recognized practice” These few, 
these very few instances, I ha\e, by violating all tradi¬ 
tions and exposing myself to criticism of my colleagues 
and possible suit for malpractice, sa\ed from these 
extensive mutilations, much to their comfort and 
delight, and to my personal satisfaction For it is a 
satisfaction to spare a man or a woman the distressing 
deformities necessarily inadent to the recognized 
technic What, then should determine this departure 
from recognized surgical procedure? 

DETERMINING FACTORS IN CHOOSING A TECHNtiC 

In my opinion, the oral surgeon of mature judgment, 
seeing one of these early growths, going carefully into 
Its history, its duration and its extent, can select a few 
of the many cases of this disease coming to him in 
which he can spare the patient extensne mutilation and 
yet effect a cure His decision to depart from the cus¬ 
tomary methods taken, his patient should be made 
thoroughly conversant with tlie facts, and his or her 
consent and cooperation secured, particularly in the 
moiitlib of obscnation following operation Under¬ 
standing that at the slightest ewdence of recurrence 
further surgical interference should be immediate, and 
that faithful frequent obsenation by the surgeon oier 
a prolonged period, reinforced by sistematic skilful 
irradiation of the affected territory, mav offer a per¬ 
manent cure, an intelligent patient wall frequently’ be 
rewarded be-\ond price 

I realize that many of you wall consider these teach¬ 
ings dangerous, and their application disastrous, but 
I ask that you behe\e me when I state that I have 
yet to regret departure from the recognized routine; in 
those few instances m which I hate dared so to do 
While It has not been feasible to bnng the actual 
patients here for demonstration, there are those present 
w'ho can testify to seeing them personally and to know¬ 
ing that they remained free from recurrence for the 
customary three years before a cure can be chimed 

REPORT OF CASES 

Case 1 —Mr T, aged 40, w as referred to me bv Dr Thomas 
L Gilmer, with a carcinoma of the gum of the upper jaw. 
dcT eloping on the gum and aheolar process at the site ot 
the first and second incisors, which had been remoied four 
months before for pjorrhea The gum, not healing but 
taking on an exuberant growth, svas slowlj iinaded in both 
directions After the dentist had tried \arious treatments 
the patient was referred to Dr Gilmer, who recognized at 
once a carcinoma took a fragment for confirmation, and sent 
the patient to me for operation In this instance, it was 
sufficiently evident to the operator that the antrum an 
orbital plate were not jet invaded, and that remotal of a 
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the superior rmxilh except the orbital plate would be a 
reasonablj safe procedure 

This was done in the usual manner, the customary skin 
incision through the soft parts having been made, with this 
exception after duiding with the electric saw the two supe¬ 
rior maxillae from each other (1) at the line of the first 
left incisor through the palatal portion mesiallj, (2) at the 
superior maxilla and malar junction and (3) at the nasal 
junction, the saw was made to follow the mfra-orbital margin 
in Its whole length, with tlic result"that, when the superior 
maxilla was grasped by the lion-jawod forceps and forcibly 
remoaed, there jtill remained to the patient his inferior 
orbital plate. By this measure, his eje, having its normal 
floor, remained undisturbed in function or appearance, though 
the surgeon had not removed the entire superior maxilla, 
as IS the present teaching when any part of it is invaded 
with carcinoma No cervical glands were evident at any 
point, none are vet excised 

Case 2.—A man, referred to me by Dr Thomas L. Gilmer 
for operation for a recent small growth involving the gum 
and alveolar process and the jaw at the former site of the 
two lower molar teeth, had a definite palpable gland imme¬ 
diately beneath the right tonsil Microscopic examination of 
a fragment taken from the growth for examination was 
reported carcinoma bj Dr LeCount Dr Gilmer assisted 
me m the operation, which consisted in reflection of the 
entire cheek bj an incision downward from the angle of the 
mouth to beneath the jaw curving back past the angle With 
this flap detached from the jaw and retracted upward, the 
entire right side of the jaw was accessible Because of the 
recent origin of this growth and the slight involvement of 
the ramus, the electric saw was used to excise a rectangular 
section of the ramus, including the alveolar process, but 
leaving enough of the dense eburnated bone for a bridge 
below the site of the disease, to maintain the integrity of 
contour of the jaw and face. The fragment, with soft parts, 
alveolar process and growth measured 2 inches (5 cm) m 
length The bridge of healthy bone was one-half inch (12 
cm ) in each diameter 

Sixteen days after the operation, primary union having 
been secured, with the incision almost invisible, the gland 
beneath the tonsil was then removed, the greatest care being 
taken to avoid tearing its capsule. Microscopic examination 
here revealed a typical carcinomatous gland Four and one- 
half years later, there was no sign of any recurrence and no 
facial deformity The patient died as the result of a fall 

Here, the mere statement that the surgeon had faded 
completely to rem ‘ve widely the entire thickness of 
jaw in front of, behind, and below the site of the 
caranomatous invasion, would be quite sufficient to 
expose him to ridicule, contempt, and medicolegal 
mulcting, for he could scarcely find a colleague who 
would defend him when he was cross-examined on the 
witness stand 

Case 3 —A mart, aged 44, had a carcinoma similar to that 
of Patient 2, at the site of an ulcerated gum, surrounding a 
decayed root of the second right lower molar This lesion 
had failed of healing after removal of roots of both molars, 
curetting and caustics The trouble had, in all, not been 
noted for more than ten weeks and was not extensive m 
area, it rfas proved to be carcinoma by the microscope No 
glands were evident in the neck The patient having been 
told of the contemplated violation of the customary opera¬ 
tion, which would require the total ablation of the entire 
right lower ha’f, and the possibility of having later to submit 
to more mutilating procedure, consented 

I thereupon removed the invaded area after exposing the 
outer aspect of the lower jaw, by an incision, later to be 
described. After exposure, the removal consisted in an inci¬ 
sion through the normal healthy soft parts and periosteum, 
from one-half to three-quarters inch (1 2 to IB cm ) in every 
direction away from the growth, and the detachment of these 
soft tissues with the periosteum and growth from the invaded 
bone * 


This left exposed to direct view the healthy and the 
caremoma-mv^aded bone, and gave a hint as to how far 
away, m the undoubtedly healthy unmvaded bone, to 
make the two perpendicular sawings, and at what level 
to connect these cuts with a long one made by the elec¬ 
tric saw, at such a distance from the free alveolar 
margin as to evade the beginning infiltration and }et 
preserve a bony bridge of suffiaently strong eburnated 
character to prevent the usual deformity accompanying 
tile total resection usually practiced for this trouble 
This should always section the canal with nerve and 
arterj', as along this canal the earliest invasion occurs 

For any laterally placed growth, the incision that 
offers the best access with least future cosmebc 
deformity is one that, beginning on the lower lip at the 
angle of the mouth, curv’es downward, following the 
natural fold of the cheek, and cuts all tissues but 
mucosa to and below the jaw Here, in order to con¬ 
ceal the scar, and at the same time to have a firm 
background to cut on, the skin of the cheek is drawn 
firmly upward, and the tissues cut backward (following 
the jaw) down to the bone When the soft parts are 
relaxed, the soft tissues will so drop as to leave exposed 
the outer surface of the maxiUa With the knife or 
scissors, the uncut mucosa, beginning at the angle of 
the mouth, is so sectioned that as much healthy mucous 
membrane is conserved as is considered safe, back to 
and beyond the diseased area This gives complete 
access to the most extensive growths, permits any 
surgical interference necessary and, when the operative 
removal of the growth has been completed, permits 
closure with but little noticeable deformity and no 
facial palsy 

For a small malign growdh of the mesial bne, lower 
jaw, of recent origin and slight invasion. Dr Thomas 
L Gilmer has taught me the practicability and great 
cosmetic value of detaching, within the lower lip, the 
soft tissues of the chin, sufficiently to dislocate the chin 
through the buccal orifice In one case, the removal of 
a giant cell sarcoma inv'olving the mental prominence, 
except a small alveolar bridge carrying the lower 
incisors, was thus successfully accomplished, without 
an external incision 

Clinical experience had taught me that, while the 
microscopic histopathology of a fragment taken for 
diagnosis from a tumor may reveal the cellular arrange¬ 
ments that characterize the most malignant of the 
sarcomas, if that neoplasm has a capsule or limiting 
membrane, be it ever so thin, these extremely radical 
procedures always approved as proper may sometimes 
be Ignored and the jiatient be spared both hfe and 
irremediable deformity or loss of limb, as shown in 
the following case 

Case 4—A girl, aged 14 jears, developed a tumor of the 
mental prominence, which in growing gradually deformed 
the chin into a rounded mass and began loosening the incisor 
teeth of the lower jaw This case also was referred bj Dr 
Thomas L Gilmer, v\ho agreed that surgical interference was 
absolutely necessarj Arrangements were made for opera¬ 
tion Drs LeCount and Hektoen being present to pronounce 
on the nature of the fragment removed for frozen section, 
their verdict to determine the tjTie of surgical procedure 
indicated 

At Dr Gilmer's suggestion, then not el to me, the soft 
tissues were separated from the chin bj an incision within 
the mouth, and the mental prominence was exposed through 
the buccal orifice the lower lip being stretched beneath the 
bonv chin Incision of the bone over the tumor revealed a 
thin eggshell lajer of bone entering a firm sphencal tumor, 



1486 


DISCUSSION UN CARCINOMA 


Joo* A M A 
Oct 28, 1J22 


not bonj, 'whicli could be cut with a curet only with distinct 
effort, but which yielded readily to a sharp knife. While tlie 
pathologists ^\e^e freezing, sectioning and studying the frag¬ 
ment first removed, it was found possible to shell out the 
entire mass, about the size of an English walnut, leaving a 
smoothly Imed bony cavitj, into which the roots of the 
incisors protruded These roots Dr Gilmer amputated With 
a curet and a dental burr, the as alls of this casnty were 
smoothed assay until no suspicious area remained Enough 
of the alseolar pocess remained to hold the right and left 
mavilla, as a bridge 

At this juncture, the patliologists reported findings of 
"giant-cell sarcoma ” 

In consideration of the findings, a radical resection 
of the lower jaw was anticipated by the pathologists, 
but both Dr Gilmer and I had £een similar growths 
similarly removed without radical resection of the jan , 
and though under the microscope they are proved 
malignant, clinically they do not invade but expand the 
bone and cause pressure absorption These had proved 
amenable to less heroic surgical procedures Four 
years mterv'ened before we felt justified (when consid- 
enng the pathologists’ findings) in making a plastic 
operation, by a graft taken from the patient’s tibia and 
inserted Ijeneath the skin that formerly covered the 
mental prominence This became more mipcrative, 
because, after two years, the aheolar bndge fractured 
while the patient was chewing some brittle food 

Later, implantation of adipose tissue taken from the 
patient’s body and inserted beneath the skin of the 
chin served to correct in part the deformity caused by 
the three years of anxious waiting to prove the cure 
of the onginal growth by a nonradical procedure— 
years which, if the light we now have had been ours, 
could have been utihzed to avoid much of the subse¬ 
quent deformity, by earlier plastic work 

In more than fort} jears of active hospital practice, 
I can count less than twenty cases embraang lesions 
of tongue, breast and jaws, that have seemed to me to 
justify such violation of all surgical teachings, there¬ 
fore, I am not advocating an indiscriminate departure 
from accepted teachings Of these twenty, I have 
used a few private patients for illustration The cases 
in which I have thus violated the accepted surgical 
axioms have been not free ward cases, but those very 
cases in which it was vital to my professional reputa¬ 
tion that no mistake be made, the patients including 
several persons of national prominence 

While fully realizing the responsibility of the sur¬ 
geon when so deviating from accepted surgical axioms, 
and still more fully the gravity implied in daring to 
recommend, m occasional rare instances, operative pro¬ 
cedures absolutely at variance with surgical teachings, 
I still want the honest support and endorsement of my 
surgical colleagues, otherwise, surgical judgment is 
banished, and surgery becomes a set of formulas, the 
surgeon disappears, and there remains only the 
operator 

122 South Iifiohigan Avenue. 


ABSTRACT OF DISCUSSION 

Qjj PAPERS OF DRS BAINBRIDGE AND MC ARTHUH 
Dr. A J OcHSNER, Chicago I have been intensely inter¬ 
ested in the subject of carcinoma for a period of forty y^rs, 
and m that time have studied many thousands of specimens 
and observed a very large number of clinical cases and have 
followed tlie literature very closely From mj clinical o^ser- 
vatioL particularly I have been thoroughly ^nvinced for 
manj years that aside from the conditions which seem to 


determine the location of carmnoma there must be a specific 
substance which causes the cell to go through the changes 
with which we arc familiar There can be no doubt that 
the soil on which the carcinoma grows must be prepared 
before these changes can take place We know that there 
are definite forms of irritation, mechanical, thermal, chemical 
or irritation from the roentgen rav, and that in each instance 
one of these conditions predisposes to the formation of 
cancer, otherwise why should there be cancer in the male 
Iip, the seat of the irritation from smoking, and not in the 
female lip? Why should there be cancer in the lower lip 
of the male and not in the upper lip’ The upper evidently 
has not the right form of irritation from smoking The 
lower hp is exposed to heat, pressure and nicotin, the upper 
lip is exposed to heat alone There must be continuous 
contact of the irritant with the tissues in which the car¬ 
cinomatous change is determined In carcinoma of the 
alimentary canal, filth accumulates about the roots of the 
teeth, at the pylorus, in the cecum, between the sigmoid and 
the rectum and at the anus, there is stasis Between the 
pylorus and the ileocecal valve, caremoma almost never 
occurs, whereas, on the proximal side of the pylorus car¬ 
cinoma occurs frequently Heredity has much to do with 

the occurrence of cancer Probably the tissues of the off 
spring of parents suffering from caremoma arc susceptible 
to the carcinoma infection Old age also predisposes to 
cancer There is a lowcrmg of resistance of all the tissues 
Moreover, the tissues of the aged have been exposed to infec¬ 
tions for a much longer period of time. Traumatized tissues 
arc also subject to this infection Cancer of the skin may 
occur wherever there is long continued irritation The 
Hindus who carry charcoal stoves around by resting them 
on the abdomen have cancers where the charcoal stoves 
irritate the skin The Hindus who have filthy mouths have 
mouth cancer, cspeciallv tliose who chew the betel nut, 
but cancer of the stomach and of the intestine is almost 
entirelv absent because they do not eat any uncooked, manure 
covered vegetables The Japanese, who cat raw vegetables 
that have been fertilized with human c.\crcment, have an 
enormous amount of cancer of the stomach and of the colon 
In the tropics, natives are free from stomach cancer Thev 
live on fruits and things that grow so freely that fertilization 
with excrement is not required, and consequently their 
stomachs and intestine do not come in contact with filth 
One of the surgeons in charge of a large hospital service in 
the Arctic region has reported statistics of the Eskimos show¬ 
ing that less than 1 per cent of the patients he has in the 
hospital have carcinoma In Glasgow, Scotland, where the 
poor die more frequently of tuberculosis and the wealthy of 
cancer the poor live on cooked porridge, the wealthy live 
on garden stuff that has been fertilized largely with human 
excrement 

Dr. \ C Scott, Temple, Texas For fourteen years I 
have been handling cancer cases on the basis that the dis 
case is probably of bacterial or of parasitic origin With 
regard to tlie treatment of cancer we arc making progress 
rapidly when we undertake to handle cancer on the basis of 
Its being of specific origin \Vc are much more likely to 
close lympnatic and capillary vessels at the time of operation 
and do everything possible to prevent recontamination It 
has been a surgical principle for manv years to avoid the 
continued use of a knife which had penetrated cancerous 
tissue If we do not use a knife, we should substitute a 
cautery with which to excise cancerous masses Carrying 
along the surgical treatment in this respect, we have gone 
farther with the cautery than merely to bum into the can 
cerous masses We have in a majoritv of instances excised 
all the disease just as we would with the knife \\4ien it 
was impossible to excise the bone in cases of bone cancer, 
we cooked the bone just as tlioroughly as vve could and then 
later on excised the dead bonc.^ We have found it necessary 
and advisable to remove lymph glands with the cautery If 
vve adopt a systematic way of excising cancerous masses as 
completely as possible with the knife and of removing all 
lymphatic bearing tissues with tlie cautery, avoiding the 
contamination of the wound with the cancer cells, vve shall 
get the best results We should also make proper use of 
roentgen rays and otlier agents of that kind * 
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Dr, J Shelton Horsle\ Richmond Vt Manv irritants 
seem to produce cinccr The injection of scarlet red, and, 
recentlj, the application of coal tar have been found regu- 
larl> to cause cancer While irritation undoubtedly has 
much to do with the etiology of cancer, certain regions of 
the body, where irritation is more likely to occur than on 
anj other part of the bodj, seem to be practically immune 
from cancer I lia\c never seen a cancer of the palm of the 
hand, for instance Dr Ochsner’s theories about parasites 
being the cause of cancer arc interesting He thinks that a 
parasite that produces cancer is present in human excrement 
The obaious objection to this theorj, however, is that if 
these parasites arc present in the human excrement, cancer 
of the colon and rectum should be aery much more common 
than cancer of the stomach, where the gastric juice acts as 
a aery cfiicient bactericide As a matter of fact, cancer of 
the stomach is much more common than cancer of the colon 
If human feces predisposed to deaelopment of cancer, a large 
proportion of the human race would have cancer by autoge¬ 
nous infection from feces in the rectum It avould also be 
difficult to c.xplain cancers that arise in the thyroid gland, 
in the mammao gland, and in various other portions of the 
bod\ where contact with human excrement would seem 
improbable, if not impossible Dr hIcArthur s paper was 
\eri valuable A partial operation such as he suggested, 
followed immediately by cauterization, is much more effective 
in curing cancer than a more mutilating operation done by 
the knife alone. The raw surface of the cancer should be 
cauterized with the electric cautery as the first step in the 
operation This seals in the cancer cells, and tends to 
present implantation A superficial cauterization is sufficient 
Under the microscope the destruction by a hot cautery pene¬ 
trates sery much less deeply than is usually supposed, but 
It IS sufficient to kill the surface cells, seal in the deeper 
cancer cells, and so present implantation from the rasv sur¬ 
face of the cancer A complete cauterization of the svound 
with a hot cautery immediately after the operation will pre¬ 
sent implantation into the rasv surface by cells from the 
deeper portions of the tissues that may have been squeezed 
out dunng the manipulation of the operation 
Dr, Theodore Bluu, Nesv York A more complete study 
of the tumors of the mouth should be undertaken The 
general surgeon regards most of the tumors of the mouth as 
malignant, svhereas the specialist m mouth surgery knosss 
that many are not If they are operated on svitli the cauteo, 
or, in less extensise cases, treated svith radium, those con¬ 
ditions will not recur I base found m examining small 
tumors of the mouth that the clinical diagnosis of the tumor 
IS practically impossible, many being diagnosed microscop¬ 
ically as chronic inflammation, hypertrophy and what not 


Lower Puerperal Mortality Rate —There was a decline of 
3 6 per cent m the death rate for diseases related to child¬ 
birth the first SIX months of this y ear compared to the corre¬ 
sponding period of last year This is especially encouraging 
in view of the very unsatisfactory conditions that have pre¬ 
vailed during the last four years The improvement for this 
year appears to be limited to puerperal septicemia, which 
declined 21 4 per cent The mortality from this disease tends 
to rise and fall m fairly definite four and five year cycles, 
and on that account a decline was expected this year The 
periodic fluctuations in the deatli rate for this disease are so 
marked that some authorities have ventured to associate 
these changes with the rise and fall of scarlet fever, and 
with cyclical variations in the infectivity and virulence of tlie 
streptococci The year 1921 was apparently the peak year 
of the upward swing which began in 1919 This year and 
possibly 1923 may show lower death rates, characteristic of 
the descent of the curve of mortality of puerperal septicemia 
It is disconcerting to find that the successive waves do not 
show any appreciable diminution m the death toll, certainly 
nothing commensurate with the increasing care which is 
being given by public and private health agencies to women 
in Confinement There is still something materially lacking 
either in the extent or the type of care provided for par¬ 
turient women —Statistical Bulletin, Metropolitan Life 
Insurance Company, August, 1922 
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This disease was first described by Sigmund, and a 
few years later by Bazin, as lingual psonasis 
Schwimmer,^ in 1877, first desenbed leukoplalua under 
its present name, and definitely separated it from 
psoriasis Probably the best descnptions of the condi¬ 
tion are found m Butim’s = “Diseases of the Tongue," 
and m Fordyce’s ® excellent article In 1915, Levy'* 
reviewed the subject and his article contains an excel¬ 
lent bibliography up to tliat date Since 1915, there 
have appeared in the world’s literature only three refer¬ 
ences to this disease They are by C C Crunston and 
by E C G Little, and are scarcely more than case 
reports The only comprehensive article is by G 
Raillet,® in which he analyzes seventy-seven cases of 
leukoplakia and draws some general conclusions, which 
may be summarized by saying that he believes that 
some cases may be of syphilitic ongin, but that syphilis 
is not essential to producing this disease Bloodgood ® 
in his article on cancer of the tongue gives a review 
of his experience with leukoplakia 

SYMPTOHATOI-OGy 

Leukoplakia is not confined to the mouth alone It 
IS comparatively common on the vulva, and occasion¬ 
ally occurs m the vagina, uterus, urethra, bladder and 
pelvis of the kidney 

The first evidence is a bluish-white or, more rarely, 
a bluisli-red patch on the mucosa, which is often sensi¬ 
tive to either cliemical or tliermal irritation We have 
seen such a patch develop in one week’s time as the 
result of irntation from a rough tooth At this stage, 
the condition frequently escapes notice When first 
seen by the phjsician, the patient usually presents a 
pearly or milky white, slightly indurated patch on the 
mucous membrane of the tongue or the buccal surface 
of the cheeks, or, more rarely, of the gums Patches 
are sometimes seen on the lips, and here are often the 
result of chronic syphilitic mucous patclies The area 
involved may be but a cenhmeter m diameter, or may 
involve the entire buccal mucosa and tongue, and even 
extend into the larynx The diseased area may be 
very thin, or it may be so thick and indurated that it 
IS difficult to tell whether or not malignant degenera¬ 
tion has occurred Cracking, fissunng and ulceration 
are late stages Cracking and Assuring in slight lesions 
of the tongue are frequently the result of syphilis, and 
any extensive ulceration usually means cancer 

REPORT OF CASES 

Case 1 —G R, aged 24, a moderate smoker, whose teeth 
had many rough edges and cavities, and whose reaction was 
negative for syphilis, clinically and serologically, was cured 
b\ careful dentistry He acquired syphilis two years later 
This was a mild buccal case 


* Read before the Section on Dermatology and Sypbilology at the 
Seventy Third Annual Session of the American Medical Association 
St, Louts May 1922 
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Case 2—Major M, aged 35, a heavy smoker, with very 
bad teeth, whose test for syphilis was negative, chnicallv and 
serologically, presented an advanced case of leukoplakia of 
the tongue. The patient refused to stop smoking, and there 
was no improvement after the teeth were cared for The 
patient was lost sight of 

Case 3—Iilrs G F, aged 60, whose teeth were bad, and 
in whom tests for syphilis were negative, clinically and 
serologically, presented severe leukoplakia of the tongue with 
well developed cancer She died in spite of radical surgical 
intervention 

Case 4 —B D , man, aged 40, a heavy smoker, and vv ith 
bad teetli, whose Wassennann reaction was positive, was 
unaffected b> antisyphilitic treatment, although it was exten¬ 
sive and severe. The teeth were not attended to and the 
patient continued to smoke He was lost sight of 
Case 5—Colonel W, aged 52, who smoked three cigars 
a day, and whose teeth were rough, gave a negative reaction 
to clinical and serologic tests for svphihs The condition 
cleared up under simple dental care This patient has been 
well more than a jear, and still smokes as before 

Case 6—Mr G, aged 55, who chewed tobacco and whose 
teeth were very bad, gave a negative reaction to clinical and 
serologic tests for sjphihs This was an extensive case 
According to the history, it started in the cheek in winch 
the tobacco was habitually held The teeth were repaired, 
tobacco stopped, and roentgen-ray treatment given, but no 
improvement was noted The patient was lost sight of 
Case 7 —Miss K,, aged 60, who did not smoke or use 
tobacco and in whom rough teeth were present, had a mod¬ 
erately severe buccal leukoplakia Syphilis was excluded 
The patient was permanently cured by smoothing off the 
teeth and usmg the cautery locally 
Case 8—Mr S , a moderate pipe smoker, whose teeth were 
very bad, and in whom syphilis was excluded clinically and 
serologically, presented a moderately severe case which was 
cured by cleaning up the teeth and using the cautery locally 
This patient is still smoking 

Case 9 —B F, man, pharmacist, aged 45, with a negative 
history of syyihihs, whose Wassermann reaction was ± with 
cholesterm, negative with plain antigen, and examination neg¬ 
ative for syphilis, was a heavy smoker He was referred for 
an ulcer behind the last lower left molar tooth, which proved 
to be a well marked cancer He presented a patch of verru- 
cose leukoplakia on the buccal mucosa just inside of the 
angles of the mouth, about 1 cm in diameter, and similar 
lesions about 3 cm fh diameter on the buccal mucosa opposite 
the postenor teeth^ which had extended to the gums One 
of these had degenerated as noted The patient stated that 
the white colored mucous membrane had started on the cheeks 
just opposite bad teeth The upper teeth were drawn a week 
before and were said to have been worse than the lower, 
which Wfre certamly rough and badly diseased The patches 
just inside the lips were opposite the natural position of the 
cigar end 

CvsE 10—A man, aged 65, whose tests were negative clin¬ 
ically for svphilis, and who did not smoke, had a patch of 
early leukoplakia opposite a rough tooth He is still under 
observation This condition was discovered in routine exam¬ 
ination Parenthetically, we would note that many such cases 
have doubtless been overlooked, by ourselves as well as 
others 

ETIOLOGY 

1 Syphilis —This condition was positively diagnosed 
but once, vv'as positively exluded, so far as possible, in 
seven, was doubtful in one, and not absolutely excluded 
in one Seventy per cent at least, therefore, could 
probably be attributed to nonsyphilihc causes On the 
other hand, in twelve cases reported in recent years 
in the Amencan literature, four cases were positive for 
syphilis, SIX were negative, and in two no note is made 
rerarding syphilis, while Bloodgood reports positive 
Wassermann reactaons m 27 per cent of 33 cases 


2 Tobacco —Seven of our patients used tobacco in 
some form, three to excess, and two of these had cancer 
when first seen Two of the patients were cured with¬ 
out givnng up tobacco Three did not use tobacco In 
tlie twelve cases previously reviewed, seven pahejits 
used tobacco and one did not, and m four cases there 
were no notes on this subject Bloodgood states that 
all his cases give a definite history of excessive use of 
tobacco 

3 Teeth —In all ten of our cases, a definite note of 
rough or diseased teeth is recorded Bloodgood 
records bad teeth in all but one case of leukoplakia 
On the other hand, in the twelve cases found in tlie 
literature, the condition of the teeth is noted in onlj 
one case, in which rough and diseased teeth were found 
It IS interesting to note in this connection that in our 
pnv'ate series of the four cases tliat were mild enough 
to be cured, two cleared up by the simple procedure 
of caring for the teeth properly, and the other two bj 
this treatment plus the cauterj Out of a total of fiftj - 
fiv'e cases, there were bad teeth in forty-three, and no 
notes regarding dental trouble in eleven In the same 
number of cases, syphilis was defimtely excluded in 
tliirty-five, and was very doubtful in six Forty of 
the patients used tobacco,in some form, and four who 
had never used tobacco had a well marked leukoplakia 
Two of our patients were cured without discontinuing 
the use of tobacco 

As a result of these observations, the following 
deductions seem logical 1 Sjphilis represents an aca- 
dental ratlier than a causative factor in this disease 

2 The use of tobacco is not necessani) a factor 

3 Rough teeth, by causing mechanical irritation, 
imugurate the disease m the vast majonty of cases 

e w ould call attention to the fact that, etiologicallj, 
leukoplakia is analogous to keratosis of the skin, in that 
the former is a defense reaction against mechanical 
irritation in the mouth, the latter a defense reaction 
against the actinic mjs or mechanical irritation, or 
both, on the skin Each develops as a result of func¬ 
tional overactiviti 

ETIOLOGIC FACTORS AND NUMBER OF CA SES 

Poubtfal or 

Povli\e Iscgative J'Ot Noted 

Syphilis 14 35 6 

Tobacco 40 4 

Teeth 43 1 11 

PATHOLOG\ 

Most observers, ourselves included, agree with 
Fordjee that the earliest change is an inflammatory 
process in the papillary' region, witli secondary' hyper¬ 
keratosis Once the disease is developed, there is found 
marked hy'perkemtosis, acanthosis with tlnckening and 
prolongation of the rete pegs, so that the papillae may 
become obliterated, and an inflammatory' infiltration of 
the conum with small round cells There may be dis¬ 
tinct fibrosis of the deeper layers m more advanced 
cases Here again there is an analogv with senile 
keratosis, the pathologic picture being very similar 

CLINICAL COURSE 

These cases are extremely' rebellious They' tend to 
remain stationary or gradually to progress ov er a period 
of montlis or y'ears They are distinctly precancerous 
Many cases have already developed cancer when first 
seen—two of our ten—and those that fail to 
up under treatment should be carefully observ'cd 
penodically and radical procedures instituted the mm- 
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utc ulceration or fissunng with increased induration 
indicates the development of cancer In tlie tendency 
to carcinomatous degeneration, we liave a third resem¬ 
blance to the keratosis on the skin 

TREATMENT 

Whether syphilis is present or not in a ease of 
leukoplakia, antisyphilitic treatment is of no avail, and 
need not be considered in the treatment Some of the 
earlier cases will clear up if the source of irritation is 
remored We believe this will nearly always be found 
in the teeth Ilowercr, as tobacco is undoubtedly a 
lery important factor, its use should be interdicted 
These two steps should always be employed, because, 
whether they arc tlic cause of the leukoplakia or not, 
cancerous degeneration may thus be warded off If the 
cases are very extensne and screrc, no treatment is 
likely to avail, cren radium, according to MacKee, 
being useless A majority of cases that are not already 
carcinomatous wail fall into the following group They 
will not disappear with removal of the cause alone, but 
can be cured by appropnate destructive treatment In 
our hands, the roentgen ray has been of no use We 
have had no experience wnth radium, but its users arc 
enthusiastic MacKee advocates an erythema dose 
with an unfiltered plaque, believing that the beta rav is 
the most efHaent Others advocate the use of gamma 
rays only In our hands, the best agent has been the 
cautery This is used at red heat, with local anesthetic 
With a little experience, one can learn to bum deep 
enough to destroy all leukoplakia, and yet leave a func¬ 
tioning membrane 


ABSTRACT OF DISCUSSION 
Dr, pRAsas E Senear Chicago It has been m> belief 
that not all cases of leukoplakia are of syphilitic origin I 
belieie this opinion is rather generally accepted 1 have 
been in the habit of avoiding treatment in those cases in 
which the leukoplakia has not been severe and in which 
there has been no evidence of degeneration of the mucous 
membrane, disliking to replace the mucous membrane with 
scar tissue I am glad to hear Dr Eichenlailb’s results with 
the cautery I have used radium and the roentgen ray with¬ 
out excessively satisfactorj results, and have become an 
adiocate of the use of the actual cautery in many dermato¬ 
logic conditions during the last few years It seems to me 
that Ihe cautery might be an admirable thing to use in these 
cases It does not set up any radiodermatitis, which would 
be as dangerous as the original leukoplakia 
Dr. William H Guy, Pittsburgh This paper is inter¬ 
esting because it costallizes opinion as it exists today as to 
the cause of the leukoplakia We should realize that we are 
dealing with a lesion that is due to irritation, and that mouth 
hygiene is of prime importance from the standpoint of 
prophylaxis Therapeutic suggestions interest me most 
because I advocate the use of radium, and being a pupil of 
MacKee, naturally my technic is his We use one-half 
strength flat applicators unscreened, covered with rubber to 
remove secondary rays from the metallic edges, leaving them 
in place long enough to get a reaction This means varying 
lengths of time, from ten to twenty minutes, never using the 
one half strength applicator for longer than half an hour 
In this way we get a fairly sharp localized reaction The 
treatments are never repeated until the reaction following 
the first application has entirely subsided The results are 
favorable in a taar number of cases I do not think that 
any one method of attack in all cases will be successful We 
occasionally find cases m which more than ordinary treat¬ 
ment IS advisable In deep infiltrated lesions a filtered 
application is definitely indicated In such cases if only a 
plaque IS available, one should use complete filtration and 
leave it in place for from eight to ten hours If tubes are 


used a corresponding dosage may be given In superficial 
lesions the beta ray is used because depth penetration is not 
only not necessary, but actually undesirable Radium, of 
course, is not the onlv treatment, and, perhaps, not always 
the method of choice, but it certainly is of definite service 
III the majority of cases 

Dr J M Kivr Nashville, Tenn I wish to endorse the 
method Dr Guy mentioned I use the flat plaque with very 
good results I am under the impression that the cautery 
should be used m the deep or thickened patches Radium 
could be used hut I would prefer the radium in the cases 
Dr Guy mentioned 

Dr VVilli\m T Corlett, Cleveland There is at least one 
good feature of a long medical career because it enables one 
to see fashions m medicine come and go I treated quite a 
number of cases of leukoplakia during the eighties and nine¬ 
ties of the last century with electrolysis, witli very good 
results Since then however, other methods have come into 
vogue and I have used in turn the roentgen ray and radium, 
so that I believe I am m a position to judge without prejudice 
the merits of at least three methods mentioned for this dis¬ 
ease I might sav in addition, that the subject of syphilis, 
m my experience might be excluded in the etiology of the 
disease First then, m the treatment bv electrolysis, as first 
advised by Dr Hardaway a number of years ago and used 
by him and other dermatologists for hypertrichosis and 
various other cutaneous conditions including cases of leuko¬ 
plakia the results in my experience were better than they 
have bien with either the roentgen ray or with radium, I 
wish to emphasize the point made by Dr Senear in regard 
to the actual cauterv, and while I think the actual cauterv 
IS good yet one cannot regulate the depth so accurately as 
can be done with a fine electric needle 

Dr I L. McGlassov San Antonio, Texas 1 should like 
to endorse what Dr Guy has said In the thickened cases 
of leukoplakia then we need not hesitate to transfix them 
w ith the radium needles In one case with a vegetative over¬ 
growth which section showed to be nonmalignant, we trans¬ 
fixed the plaques with a radium needle very successfully I 
think the difficulty some men get into with a flat applicator 
IS that thev give too long an exposure I do not think it is 
necessary to give a long exposure to get nd of these patches 
I agree with Dr Gyrlett that antisyphilitic treatment does 
not do any good Whether the leukoplakia is on a syphilitic 
base in some cases I cannot say, but antisyphilitic treatment 
does not assist in clearing them up 

Dr, Ervvix P Zeisli® Chicago I should like to report 
two cases in which all ordinary methods of treatment were 
unsuccessful Tliey were both extensive leukoplakias of the 
tongue and had been treated by some of our best radium 
experts Both patients were referred to the Mayo Clinic and 
treated by Dr New by his cautery method under general 
anesthesia and the results were remarkable The thick 
leukoplastic patches entirely disappeared 

Dr. W H Goeckermann, Rochester Minn I do not 
know the e.\act method that Dr New uses, but I know that 
in some cases he uses the plaque Dr Guy mentioned The 
local treatment is all under his direction I find that syphilis 
is frequently present in cases of leukoplakia Often we find 
small patches of leukoplakia in the routine examination 
when the patient calls no attention to it Compared with the 
dermatologic cases, I should say that its prevalence in syph¬ 
ilitic cases IS very large, although I do not mean to say that 
it IS syphilitic 

Da. F J Eichenlaub Washington D C The chief 
Pbject in presentmg this paper is to try to establish so far 
as possible the idea that leukoplakia does not always mean 
syphilis M^c are ready to admit that the site of an old 
syphilitic lesion is more likely to develop leukoplakia, but 
the field of syphilis is large enough as it is, and I think we 
should separate definitely those cases that are not syphilitic 
from those that are. We have had no experience with 
radium, and it may be good treatment However, my feeling 
and that of Dr Hazen is that the cases that are deep and 
extensive should be left alone and watched for the develop 
ment of cancerous degeneration 
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AMPUTATIONS 
A. L LOCKWOOD, MD 

ECX;HESTEa, MINN 

On a recent clinical trip, I happened to see four 
different amputations performed by four different sur¬ 
geons Without wshing to appear in the least hyper- 
cntical or dictatorial, I should like to bring before the 
profession some of the bad results of carelessness in 
amputations, and to endeavor to point out the necessitv 
for greater care m selecting the site and type of ampu¬ 
tation, hanng in view at all times the ultimate value of 
the stump as a pressure-bearing and useful limb 

This article is based on approximately 1,200 ampu¬ 
tations performed in my unit in France, and on my 
experience while in charge of the limbless at the Third 
London General Hospital, and of the surgery at the 
Paddington Military Hospital, London, after the armis¬ 
tice, where we had several hundred limbless men 
It is unfortunate to lose a limb, but it is a positive 
disaster if the limb has been so amputated that after 
months, and even years, it is still impossible com¬ 
fortably to wear an artificial limb We saw patients 
who, because of faulty amputations or neglect subse¬ 
quent to operation, were not able to wear an artificial 
limb even after repeated minor operations, and in some 
patients eien after successive reamputations 

Amputations should be thought of and planned as a 
geometrical, mechanical and anatomic problem They 
hai e been practiced since the earliest times, but to inj 
mind, Farabeuf, the great French surgeon, has handed 
dowm a book which should be on tlie desk ff every 
surgeon called on to perform traumatic surgery It 
IS ntualistic in its pnnciples of amputations 

The surgeon who is called 
on only from time to time 
to perform an amputation does 
not seem to recogpiize always 
the indications for amputation, 
the best site to select, or the 
ideal type of operation 

In traumatic cases, amputa¬ 
tion of the limb is indicated in 
the followung instances (1) 
when there is a massive gas 
gangrene which can no longer 
be cleared up by ablation of 
muscle (fortunately, this con¬ 
dition is rare in North Amer¬ 
ica, but cases are seen from 
time to time) , (2) w’hen the 
mam nerves and blood vessels 
to the limb are completely de¬ 
stroyed, (3) w'hen there is a 
double compound fracture of 
the same bone of a limb, (4) 
when there is so extensive compound fracture of 
the component bones of a joint that even resection 
would not insure a useful limb, (5) when a patient 
has purulent arthritis, and when, even after thorough 
drainage has been established, his life is endangered 
from absorption 

The necessity of amputations for aained clinical con¬ 
ditions IS well recognized and need not be reiterated here 
It IS unfortunate that the loss of a limb cannot always 
be compensated for m some measure by a thoroughly 
good stump that can be early fitted with a temporary 
bucket, and later with a permanent limb, without the 


sleeplessness, the pain, drawing, aching and sense of a 
phantom limb that so commonly are complained of in 
a “bad stump ” 

Some of the causes for bad results are (1) The 
best site for amputation is not selected (2) The flaps 
are not properly placed to avoid pressure on the scar 
later (3) The flaps are cut too short and closed under 
tension, or cut too long, leaving a redundant stump 

(4) The nerv'cs have not been properly dealt with 

(5) Sufficient care has not been taken in sectioning the 
bone (6) Asepsis has not been maintained (7) 
Sufficiently close attention has not been directed to the 
after-care of the limb 



Fig 2 —Ulceration in amputation performed at the site of election 


A thorough examination of every' bad stump will 
reveal a good reason for the complaint In a careful 
study of about 500 patients v\ho came for treatment 
before fitting or refitting, the following conditions were 
found to account for tlicir trouble (1) an adherent scar, 
(2) ulceration, (3) infolding skin with e\!conation or 
eczema in the sulcus, (4) a tender cicatrix, (5) sinuses, 

(6) eczema about tlie scar, (7) redundant tissue in the 
stump, (8) sequestrums, (9) bony spurs and spicules, 
(10) osteomyelitis and penostitis, (11) fibroma, (12) 
bulbous nerves, (13) a small aneurysm, and (14) con¬ 
tractures and limitation of movement of the joint 
immediately above tlie amputation 

Thackeray is credited with saying that life would 
not be worth living if a man had to wear a pea in liis 
boot There is more truth than fiction in such a state¬ 
ment It was early realized that palliative measures 
were no longer juspfiable in dealing with the cause of 
the disability in those unfortunate men who for months 
and even y'ears had sought relief that they might wear 
a peg or a limb and return to their families and 
occupations A question anses as to why these bad 
results develop and what is to be done for them 

CONDITIONS RESPONSIBLE FOR A BAD STUMP 
Adluiciii Scar —This is usually due to too short a 
flap or to insufficient muscle being left in the flap 
Occasionally, it is due to a mild infection in the/ 
incision If the scar is sound and the surrounding skin 
IS not drawn too tightly, traction on the skin, gentle 
massage, manipulation of the scar and tlie rubbing in of 
oil of theobroma (cacao butter) will often the scar 
and release it from the end of the bone. Otherwise, 
under local anesthesia, a long, thin bladed knife may 
be passed in and the scar freed from the bone, and then 
the traction and gentle massage carried on to prevent 
the scar from becoming adherent again If, on the 
other hand, the stump is cone-shaped and the skin 
drawn tensely over it, the scar should be excised and 
the bone reamputated at once 

Ulceration —In ulceration, the length of time the 
ulcer has been present should be determined, and 



Fig 1 —Ulceration the re¬ 
sult of an imperfect flap 
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whether or not it is indolent If it has developed 
from pressure on a too tightly draw-n flap, or if the 
flaps are retracted so that the ulcer is pressing directly 
on a bony edge or spur, early excision of the ulcer as 
well as a portion of the bone is necessary If, on the 
other hand, the flap is sufiiaently loose and there is no 
undue bony pressure, the ulcer may have remained 
stationary because the patient has been up and about 
too much and tlie congestion resulting from the depen¬ 
dent position of the stump has delayed the healing In 
such a case, rest in bed and elevation, w'lth exposure to 
sunlight or artificial light, wall cause the sore to heal 
quickly If, however, the ulcer has remained indolent 
because of a hard, fibrous limiting layer of tissue that 
has formed about it, cutting off the blood supply to 
It, wade excision and suture are necessary even though 
It may mean remo\ mg a portion of bone I have seen 
patients wath such an ulcer wdio w'cre treated for 
months and eventually had to submit to excision 
Prompt healing usually followed, and very soon these 
patients were able to be about on a peg again, with a 
well healed stump Much valuable time wais lost to 
patients and expense to the nation incurred by palhatn e 
measures m dealing wath these indolent ulcers Most 
ulcerations occur m low'er leg amputations (Figs 1, 2 
and 3) 

Infolding Skin —This is seen usually m patients wath 
large, flabby limbs and redundant flaps Occasionally, 
It occurs in the puckering scar that sometimes follows 
circular amputations On separating the skin edges, 
if tlie bottom of the groove is dry and clean, no inter¬ 
ference IS necessary Should, however, the sulcus be 
moist, reddened and chafed, excision is necessary If 
eczema has not already developed, it soon will The 
grooi e should be thoroughly cleaned out w ith alcohol, 
and an alcohol compress kept in it for a few days 



Fig 3 —Common tyt>es of ulceration in amputation of the lower leg 


before operating At operation, the skin edge and the 
sulcus should be excised cn masse and the skin edges 
sutured so that they pout rather than pucker 

Tender Scar —This may be due to insuffiaent muscle 
or fat beti\een it and the bone, to a nerve filament 
embedded in it, to a spicule of bone or to a piece of 
ligature in it Occasionally, no reason whatever can 
be found for the tenderness Care should be taken to 
determme the cause, but if no obnous reason can be 
found and if the skm is sufficiently loose, gentle 
massage, alcohol compresses and such palliative mea¬ 
sures may overcome the tenderness Otherwise, the 


scar must be exased and a search made for something 
in the scar or in the tissue betw'een it and the end of the 
bone 

Svinses —These are usually^ the result of drainage, 
but they may be due to sequestrums, bone fragments, 
ligatures or other foreign material If they do not heal 
after a thorough curettage, they should be exased 

Eczema About the Scar —This is a fairly common 
complication, and it is extremely resistant to palhatn e 


A 




measures If it does not respond readily to palliative 
treatment and roentgen ray, excision of the eczema 
bearing area is necessary 

Redundant Tissue in the Stump —Anxiety on tlie 
part of the operator lest the flaps be too short is the 
cause of redundant tissue in the stump After having 
amputated the limb, a spieculatne apposition of the 
flaps should at once indicate whether or not they might 
be shortened A redundant flap is a very troublesome 
one to fit well If the patient has been about m a 
bucket for some w eeks and the tissues are still very lax, 
operation is necessary Operation must not be under¬ 
taken, however, until the stump has shrunk as much 
as it IS going to Roentgenograms should be taken of 
all bad stumps when the trouble is not on the surface 

Sequestrums —These usually follow' a mild infec¬ 
tion Operation should not be resorted to until the 
sequestrum is entirely detached They have an iniqui¬ 
tous way of recurnng 

Osteomyelitis and Periostitis —^These conditions may 
account for chronic sinuses m bad stumps, but consid¬ 
ering the conditions under which many of the amputa¬ 
tions w'ere performed, these two conditions w'ere not so 
commonly found Once they had developed, if they did 
not readily respond to Carrel-Dakin treatment, ream- 
putation was performed 

Bony Spurs and Spicules —Care should be taken m 
saw'ing through the bone to prevent bone dust from 
falling on the tissues A moist pad laid o\er the soft 
parts under the bone w'lll protect them It is not uncom¬ 
mon to find new' bone entirely separated from the 
parent shaft forming in the tissues Sharp spicules 
should not be left on the end of bones, and a portion ' 
of a sharp spine like the crest of the tibia should be 
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removed with bone forceps The fibula may grow after 
being sectioned, and it should be cut at least 1 inch 
(2 5 cm ) shorter than the tibia 
Fibroma —Peculiar firm, fibrous masses sometimes 
develop, usually directly beneath the end of the bone 
They are probably due to a mild infective and irritative 
process, but may be due to organ¬ 
ized blood clots In some cases 
in which bismuth iodoform pet¬ 
rolatum paste was applied to the 
stump too freely, such a mass 
developed These so-called fibro¬ 
mas are not extremely tender, but 
cause rather a sense of soreness 
Wide excision is necessary, as 
the fibromas will recur if excision 
does not include the 
entire mass In one 
patient, we found it 
necessary to opier- 
ate three times 
within four months 
In this particular 
patient, the paste 
undoubtedly had 
been the exating 
agent at first 

Bulbous Nerves —These are a common cause of 
painful stumps, especially m amputations that are fol¬ 
lowed by a mild infection They can usually be located 
on deep pressure, and require excision followed bv 
alcohol injection at the terminal portion of the nene 
Every effort should be made to avoid reinfection We 
have seen patients who repeatedly had bulbous nerves 
removed, only to have them recur One patient had 
had seven different operations on the median nerve 
following an amputation just above the elbow, and 
there had never been any evident infechon 
Aneurysm in the Stump —In three patients, we 
found a small arterial aneurysm which was the site of 
the pain in the stump The patients were at once 
relieved by operation In the first two of these patients 
we expected to find bulbous nerves The aneurysms 
were arterial and in the terminal piortion of the mam 
vessel—one brachial, one popliteal and one femoral 
They were probably due to injury of the intima by 
artery forceps 

Contractures and Limitation of Move¬ 
ment of the Proximal Joint —A flexion 



Fig 5 —Line of incision for posterior Aap 



Fig 6 —Posterior flap amputation operation. 


deformity is common It occurs espeaally at the hip 
following thigh amputations, but also at the knee and 
elbow joints Abduction deformity at the hip joint is 
difficult to overcome Limitation of abduction at the 
shoulder joint should be avoided These deformities are 
all difficult to correct, are unnecessary, and should be 
guarded against While flexion deformity at the knee 
and elbow joint is readily recognized, it is easily over¬ 
looked at the hip joint It can readily be determined at 
the hip by flexing the sound thigh on the hip and at the 
same time attempting to extend the thigh stump 


Forced extension under anesthesia is rarely of any 
use in correcting these deformities Flexion at the hip 
joint is due to contraction of the psoas, particularly, 
and only slow, persistent extension on a stretching table 
will overcome it It is usually necessary to bind the 
knee joint to a postenor splint with a rubber bandage. 
The splint is attached to the limb with a plaster-of- 
Pans jacket so that it is held firmly in position The 
appliance must be worn continuously until the joint is 
straight An elbow is often very difficult to straighten, 
but extension exercises, with weights and upnght bars, 
and the wearing of a splint at night with the elbow 
bound to it, will eventually straighten the joint 


COMMENT 

In the war, because of the prevalence of anaerobic 
organisms m the highly cultivated and heavily manured 
fields of France and Belgium, and the vast number of 
ghastly wounds produced by shells, shrapnel, bombs and 
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grenades, the proportion of am¬ 
putations was high as compared 
with that of other wars 

It was early recognized that tlie types of amputation 
should be standardized to deal with the enormous num¬ 
ber of amputations that were mewtable As Comer 
pointed out, it took the World War to prove the rela¬ 
tive uselessness of the numerous amputations that we 
all, as students, had been obliged to leam The ampu¬ 
tations of Lisfranc, Chopiart, Pirogoff, Roux, Tnpier, 
Skey, Hey, Teale, Farabeuf, Lister, Gritti and Stokes 
have been forgotten—Comer * says for good 

The guillohne amputation, which, because of the hor¬ 
rible infections, was rediscovered and emjiloyed, was 
fortunately short lived and soon gave ivay to the modi¬ 
fied arcular (flap) operation The guillotine amputa¬ 
tion no doubt saved many lives, but it was unnecessarily 
mutilating Two minutes more employed to fashion 
a cuff of skin, retract it, cut the muscles a little higher 
and the bone still a little higher, so that the stump 

?• ^ , Amputations—The Effect of War Knowledge on 
leactnng Ptactice and Afteraiare It 114 1921 
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looked like an everted cone, allowed as good drainage, Fi\e times during the war, I was obliged to perfonn 
almost as easy exposure for dressing, and made a good a complete fore quarter amputation, remoring the 
stump W'lthout furtlier operation For a single bone, scapula with tlie humerus and sectioning the cla\ncle 
the modified circular (flap) operation is one of the best as far out as possible The operation is a ghastly one 
It requires but a few minutes, and the end-result is How'ever all the patients sunaied I saw' one of the 
good patients four years later, and the deforrmty was verj' 

Certain requirements must be borne m mind m plan- considerable and difficult to disguise 
inng amputations ^ 

1 The stump must be long enough to grasp the 
bucket 

2 Stumps should be as nearly 100 per cent end- 

bearing as possible, except for counter pres- t Y 

sure on the tuber ischii m thigh amputations V ^ 

3 The insertion of muscles acting on a Y ''' _ - 

stump should be carefully preserved at oper- -7a- 

ation, and the function of the muscle as a Y TTc'"’ ^ i,/, ( 

whole maintained after operation, remem- '/y/YMI ^ 

benng that the muscles acting on a stump Ay I 

must deielop more than their normal power / 'Y-YY , 

to compensate for the lecerage lost b} short- -rcKv v' 

ening the bone ' 
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AMPUTATIONS THROUGH THE UPPER 

EXTREMITA ^ 

The Hand —The palmar flap method is ^ 

an ideal incision in finger amputations Amputations amputation of the lower extremity 

through a joint are not advisable All surgery about the Tois and Foot —The toes are relatiiely unimportant 
hand should be performed piecemeal, and every effort as compared with the fingers Many surgeons dunng 
should be made to presen'e as much as possible of the the w'ar were particular to save the great toe This was 


Fifc, 9 —Circular amputation through the thigh. 


palm and fingers, and particularly the tliumb The 
pow er to coapt the thenar and hj pothenar eminences is 
most important Traumatic surgery of the hand is an 
art that the ra erage surgeon does not m the least appre- 


Fig S.—Anterior flap operation 


a mistake If it is the only toe left, it should be 
remo\ ed, as it soon becomes deflected, functionless, and 
only a worry to the patient Above the metatarso¬ 
phalangeal joints, I do not believe there is am amputa¬ 
tion that gi\ es a good functional result except a Syme 
Cathcart,’ who has had an extensne expenence in late 
amputations, still practices the Heys, Lisfranc and 
Chopart amputations at the tarsometatarsal le\el He 
says that, pro\ided there are sound plantar flaps with 
a well padded boot, a useful limb is insured In the 
few' late cases I saw after a Chopart amputation, tlie 
heels were drawn up by contractions of the Achillps 
tendon The scar was dependent, and little pressure 


mate “Infections of the Hand’’ by Kanavel * is an 
important contnbution to surgery (Fig 4) 

Forearm —Amputation through the forearm should 
be at least 3 inches (7 6 cm ) below the elbow joint, 
and if possible below' the insertion of the pronator radu 
teres The function of pronation and supinabon 
should be maintained The long posterior flap opera¬ 
tion, as indicated, or equal anterior and posterior flaps 
may be employed 

Upper Arm and Shouldet —Amputations through 
the elbow joint are impracticable for fitting purposes 
Unless 3 Inches (7 6 cm ) of the forearm can be pre¬ 
sen ed, amputation 1 inch (2 5 cm ) above the condyles 
IS better than through the joint 

At least 3 inches (76 cm ) of the shaft of the 
humerus should be saved, that is, 2 inches (5 cm ) 
below the antenor axillary fold A shorter stump is 
so difficult to fit that disarticulation through the joint 
IS preferable In the upper arm, amputation by circular 
or short equal flaps at the lowest possible level is best 
Following a short amputation, especially, adduction 
contracture at the shoulder joint must be guarded 
against Any' of the A'anously desenbed racket ampu¬ 
tations are equally good for disarticulation at the 
shoulder joint 


could be exerted on it Comer says there is nothing 
betw'een a high Syme and a metatarsophalangeal ampu¬ 
tation Certainly in traumatic cases, in w'hich there is 
an injury to the plantar flap, cmshing of tlie tarsal 
bones or trauma of the joint, nothing short of a high 
Syme amputation should be considered I belieie that 
all patients w'lth a fixed ankle joint in malposition, in 



Fig 10—Flap amputation through the thigh- 


whom the foot is not fixed at right angles to the limb 
and the arch of the foot is presen'ed, a Syme amputa¬ 
tion IS indicated, especially if they' have rheumatic pains 
tlirough the ankle joint and foot, as many of them do 
In 1843, Sir James Syme, in Edinburgh, described 
his amputation Except in the country' of its birth, it 
was almost abandoned till the Great War It is an 
excellent amputation It permits of 100 per cent end 
pressure, and there is so little shortening that the 


T? V? A. B Infccttoni of the Hand Fhiladelphia Lea S. 3 Cathcart C W Stumpa After Amputation m Relation to Artifi 

F«Wger, 1912. cial Limbs Edinburgh iL J SSSt 2B1 295 (iNov ) 1920 
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amount of actual cnpphng is slight I espeaally appre¬ 
ciated the Syme amputation after watching the ease 
with which the patients got about the ward on the bare 
stump 

The amputation is described in every textbook of 
surgery, but perhaps I may be pardoned if I point out 
the necessity of avoiding injury to the posterior tibial 



Fig 11 —Flap amputation through the thigk. 


artery as it descends behind the internal malleolus 
The heel of the flap is dependent for its blood supply 
on the internal calcaneal branch of the posterior tibial 
artery, which is given off just before the latter divides 
into the internal and external plantar vessels at a point 
about 1 inch (2 5 cm ) below the tip of the internal 
malleolus By keeping close to the bone, the vessel is 
avoided A common error in the Syme amputation is 
to leave a flap that is too redundant The scar should 
be just above the bone edge 
Leg —The high Syme operation, which tvas devel¬ 
oped during the war, is also a most valuable amputa¬ 
tion In the presence of trauma and possible infection, 
with perhaps the necessity of later reamputation, it is 

the operation of choice 
in the leg It must be 
remembered that in 
amputations through 
the lower third of the 
leg, flaps are slow to 
heal and quick to 
break down, gape and 
ulcerate The dorsal 
flap, as illustrated in 
Figures 5, 6 and 7, 
with as short a skin 
incision as possible in 
‘the anterior aspect, is 
an ideal amputation 
The nutrition is pre¬ 
served, and the scar is 
above the edge of the 
bone, away from pres¬ 
sure A well padded 
flap IS available for 
end beanng The high 
Syme is a better am¬ 
putation that the Fara- 
beuf (Fig 8) 

In the absence of 
infection, the best place for amputation of the leg is 
4 inches (10 cm ) below the level of the knee joint 
The anterior hooded flap, with the scar behind and 
above the level of the bone, gives an excellent stump 
which IS good end-beanng, -which will carry the entire 
weight, and which allows the patient to walk wthout 
the least limp I cannot see the indication for removal 



Fig 12 —Y flap amputation through 
the hip 


of the fibula to insure ease of fitting Kneeling stumps 
are no longer considered, and, with this in mind, all 
legs after an amputation below the knee should be kept 
straight in extension on a splint 

Amputahon Through the Knee Joint or Condyles of 
the Femur —In traumatic cases with considerable 
shock, amputation through the joint is the safest proce¬ 
dure, but It must be appreciated that reamputation is 
usually advisable before attempting to fit a limb 
The Stokes-Gntti operation seems to have won favor 
in this country It is not a good amputation, for it 
unnecessarily prolongs the operation and the stumps 
are not good end-bearing If the patients are followed. 
It IS very common to find that the patella will loosen, 
months later, and be drawn forward by the quadneeps 
It then slips on pressure, often becoming painful and 
usually a source of worry and annoyance to the patient 
In senile gangrene, amputation at least at, or abo\e, 
the level of the knee joint is indicated, because usually 
the site of arterial obstruction is at, or near, the bifur¬ 
cation of the popliteal artery In preference to any 
amputation through the knee joint, amputation at least 
3 inches (7 6 cm ) above the lower articular surface of 
the femur or 2 inches (5cm) from the most proirunent 
part of the condyles is better for the easy fitting of an 
artificial knee joint 
with the mechanism 
spoken of by fitters 
as the knee control 
Both financial and 
soaal conditions 
should be consid¬ 
ered in deciding for 
or against the sim¬ 
ple joint amputa¬ 
tions Usually the 
patient is able to 
bear weight directly 
on the end of the 
stump, and in a 
laboring man the better gait that is insured by an end- 
beanng stump compensates for the bulkiness of the 
apparatus The patella should not be disturbed in such 
an operation, and a long antenor flap is advisable 
Thigh —A thigh stump should be as long as possible, 
as the greater the amount of leverage, the easier the 
artificial limb is handled As pointed out, 2 inches 
(5 cm ) of the femur above the most prominent part 
of the condyles must be removed, but it should be 
remembered that the abductors of the thigh extend 
down the shaft to the abductor tubercle The long 
antenor and short posterior flap method, wath the scar 
above the edge of the bone, gives the best result Too 
often, amputations planned to be low become lower 
or mid-third amputations as illustrated m Figures 
9, 10 and 11 The principle is nght, but both are too 
high The geometncal pnnciples are overlooked, and 
while the flaps are properly placed, the bone is cut too 
high 

A flexible piece of steel ruled off in centimeters is 
extremely convenient in measunng the flaps in thigh 
amputations It requires but a moment to measure 
them and insures amputation at the proper site, with 
perfectly fitting flaps The anteropostenor diameter 
should be measured at the level at which the bone is to 
be sectioned The anterior flap should measure a little 
more than two thirds of tlie diameter from a point on 
the antenor aspect opposite the level at which the bone 



Fif 13—Ampotation throagh the hip 
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]s to be sectioned, ind tlic posterior flap should mea¬ 
sure a little less tlian one third of the diameter from a 
point dirccth posterior The point of division of the 
aiitenor from the posterior flap should be opposite the 
lower third of the thigh in its anteropostenor diameter 
Tins insures n good posterior scar, the line of which is 
sbglitlj abo\e the lc\cl of the femur The modified 



Fif 14 —JJigital control of the femoral arterr 


major amputations to 3 .\ oid undue apprehension on the 
part of the patient 

POINTS IN TECHNIC 

The use of a tourmquet should be discouraged An 
operating room orderly can be instructed m a moment 
in the method of digital control of lessels Immedi- 
ateh before amputating, delation of the limb and 
appbcation of a spiral rubber bandage, distal to the 
site of amputation, will save blood that is frequently 
wasted (Fig 14) 

Flaps —Before undertaking an amputation, the sur¬ 
geon should ha\e planned in his mind the type of flap 
that he is going to employ, remembenng that 100 
per cent end-bearing stumps are best Too much mus¬ 
cle should not be left m the flaps, but the vanously 
described dissections in planes of the underlying tissues 
are unnecessary 

Sectioning the Bone —One saw cut should suffice, 
and the bone should not be sectioned higher than was 
planned This is a common mistake A convenient 


type of letractor insures easy retraction, good exposure 
circular amputation through the thigh, ivhen performed of tlie bone, and also protects the softer tissue from 
by an expenenced sui^eon, is an equally good opera- injury b\ the saw 

tionineien respect Trtotiiunt of Ncncs —Odier, at the beginning of 

The equal anterior and posterior flaps, w’hicli are still the nineteenth centur)’, first described enlargements or 
occasionally emplojed, should be entirely abandoned swellings which develop on tlie distal end of a proximal 
High Thigh and Htp Amputations —In the high segment of a penpheral nerve after partial or complete 
thigh amputaPons, at least 3 inches (76 cm ) of the dnisioii Aenes should be carefully separated high 
femur below the lesser trochanter should be presen'ed up injected w ith absolute alcohol for a distance of 
If 4 or 5 inches (10 or 12 7 cm ) of the thigh below 2 cm and sectioned just below the injected area I 
the penneum cannot be presened, it is better to ampu- never was m favor of tlie crushing and tymg method 
tate through the neck of the femur, being careful to of dealing with iienes to prevent neuromas from devel- 
cut the muscles short The ordinary racket operation, opm^ Nor could I see the desirabihty of the pen- 
wath a long postero-intemal and short antero-external neunal flap method as suggested bj Corner Huber 
flap, allow s easy access to the femoral vessels and gives and Lewis,‘ in a v er)’^ thorough experimental stud}, 
a good result (Fig 12) The antenor muscles m have shown that the swung door, or reversed 
amputation through the neck should be sectioned just V-operation, and the crush and Pe method do not 
where the) enter the thigh, beneath Poupart’s ligament prevent neuroipa formaPon Their results were much 
In traumatic cases, a long posterior flap, with the better following the mjeePon of absolute alcohol from 
scar well above the fold of the groin and away from three-fourths to 1 inch (19 mm to 2 5 cm ) above the 
the pubic hair line, gives a good result, provnded the plane of section 

muscles are tnmmed short (Fig 13) The Foumeaux- Ligation of Vessels —The arteries should be left 
Jordan amputation that was popular for a time dur- long and tied separately, and care should be taken not 
mg the war leaves a large, flabb} mass of 
Pssue in the posterior flap and is difficult to 
fit to 

I w'as happily surpnsed to find how well 
pahents who had had high thigh amputa¬ 
tions got on with the "hltmg table” fitting 

CHOICE OF anesthetics 

In traumatic cases m which shock may be 
a factor, or in patients whose vitality is re¬ 
duced, the selection of anesthesia is impor¬ 



tant Open ether may be employed safely Fig is — Method rf preTcnting or overconung retraction in arcular amputanons. 
for most amputaPons, but when there 


IS any question as to whether the pahent will be 
able to stand the operaPon, block anesthesia, assouated, 
if necessary, vvitli gas and ox}'gen, is safer For any 
amputation of the upper extremity, injecPon of the 
brachial plexus with 1 per cent procain is sufficient 
For thigh amputaPons, it is a wise precaution to block 
the saaPe and antenor crural, and if a local infiltration 
at the site of tlie incision is assoaated, no further 
anesthePc is required Morphm (16 gram) and 
scopolamin (%oo grain) should be administered at 
least forty-fiv'e minutes before operaPon A light 
gas-o\}gen analgesia may be wisely employed m all 


to tie a nerv'e filament in with an artery It undoubt¬ 
ed!} has been the cause of many a painful convales¬ 
cence The insertion of a purse string suture through 
the muscle to close them over the mam arter}' to the 
limb IS a wise precauPon against secondar} hemor¬ 
rhage. Silk ligatures should never be employed 

Drainage of Stumps — ^\'he^ m doubt one should 
dram a stump, especially a large flabby one, but not for 
longer tlian thirt}'-si\ or fort}'-eight hours A soft 
rubber Pssue dram or strands of silkworm-gut drawn 

4 HubtJr, G C, and Lewis, Pean Amputation Ncoronui—^Thcir 
Perclopment and Prevention, Arch. Sarg' X 85 103 (July) 1920 
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through the suture hue is sufficient Primary suture 
IS advisable in amputation, but the surgeon must care¬ 
fully observe the limb for the first three days and be 
prepared to open the flaps should infection develop 
It IS a wise precaution to put all limbs at rest on a 
splint and to bandage them so that it is unnecessary to 
remove the bandage that binds the splint to the limb in 
order to expose the incision 

After-Care of Siuvtps —In circular amputations or 
any amputation in which, for one reason or other, the 
flaps are retracted and tense, a device, such as the one 
illustrated in Figure 15, is extremely useful to release 
tension on the flaps and prevent retraction 
Once the scar is firmly healed, firm bandaging helps 
to hasten consolidation of the soft parts It takes 
from weeks to months for the tissues in a stump to 
retract completely and consolidate As soon as the 
tenderness leaves the stump, movement in all direc¬ 
tions of the ]oint above should be started, and periodic 
pressure should be made on the stump A lacing 
bucket should be worn and the patient urged to move 
about At least four or five months should elapse 
before a permanent limb is secured Contracti.re 
deformity at the knee, hip and elbow pint must always 
be guarded against, and patients should be frequently 
examined for such deformity, even though they are up 
and about and fairly active on a peg 

While amputations, on the whole, are elementary in 
principle, it is pst these elementary principles that are 
so often overlooked It is extraordinary to obsen'e 
how little disability there is from the loss of one limb, 
provided a useful artificial limb can be worn It is also 
surpnsing how completely disabled a patient is by a 
painful stump or by an ill fitting limb A little more 
care on the part of the surgeon who amputated the 
limb, or who had the postoperative care of the limb, 
would avoid most of the bad results observed 
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The chnical estimation of hemoglobin has always 
been a most unsatisfactory procedure Few scientific 
data are available concerning the behavior of hemo¬ 
globin in health and in disease Few of the clinical 
determinations are of any real value, since nearly all 
are expressed in relative terms and have no exact 
meaning 

There are numerous technical difficulties in the way 
of accurate hemoglobin work Perhaps the greatest 
two obstacles, however, have been the lack pf a simple 
method of calibration for hemoglobinometers, and the 
absence of a uniform standard All hemoglobinometers 
are graduated to read in percentages, yet there is no 
agreement as to what the 100 per cent shall be equiv¬ 
alent One reads in a clinical report that the hemo¬ 
globin was a certain per cent, but has no exact idea 
of what the hemoglobin is in terms of grams 

It is usually stated that 100 per cent on a hemo- 
globinometer should represent the average normal num¬ 


• From the Deportment of Med.c.ne, Unlvers.ty of Kan«» School 
author's reprints. 


ber of grams of hemoglobin per hundred cubic centi¬ 
meters of blood The hemoglobin content, however, 
varies with age and sex and with the red cell count 
In calculating the color index, we consider 5 million 
cells per cubic millimeter as 100 per cent cells The 
most logical hemoglobin standard is certainly one which 
takes as 100 per cent the average value of hemo¬ 
globin in ^rams per hundred cubic centimeters for 
each 5 million red cells 

If we accept such a standard as the most desirable 
one, what is the correct value for this standard and 
how IS It to be determined^ Unfortunately, it is 
impossible to isolate hemoglobin in pure form from 
blood quantitatively There are only two available 
methods by which quantitative determinations may be 
made One is the direct oxygen capacity method of 
Haldane, the other an indirect method employing the 
spectrophotometer 

Leichenstern,* in 1878, made sixty-one determina¬ 
tions of hemoglobin on normal individuals of different 
ages, using the spectrophotometnc method He found 
that men have 14 14 gm per hundred cubic centimeters, 
and women 13 10 gm In most of the textbooks of 
clinical diagnosis, Leichcnstcm’s figures are quoted, 
and the statement is made tiiat the normal hemoglobin 
content of blood is from 13 to 14 gm per hundred 
cubic centimeters The accuracy of estimations with 
the spectrophotometer depends on the correctness of 
the absorption ratio, which varies until different 
observers Williamson,- in 1916, using the same 
method, made more than 900 determinations in both 
sexes at all ages, and found that men between the 
ages of 16 and 60 have 16 92 gm of hemoglobin per 
hundred cubic centimeters, and women 15 55 gm for 
the same age interv'al The findings of these txvo 
workers vary by 20 per cent The spectrophotometnc 
method is also too difficult and the instrument too 
expensive to allow it to come into general use as a 
means of calibrating hemoglobinometers 

The oxygen capacity method is based on the fact, 
first demonstrated by Haldane, that on the addition of 
potassium ferncyanid to a solution of oxyhemoglobin, 
the oxygen is quantitatively released It is known that 
1 gm of hemoglobin combines with 1 34 c c of oxygen, 
hence one can very simply calculate the hemoglobin 
content from the oxjgen capacitj This method, as 
adapted by Van Slyke’ to his blood gas apparatus, is 
rapid, simple and accurate It affords an excellent 
method by which hemoglobin estimations may be made 
and instruments standardized 

Accepting the oxygen capacity method as the one of 
choice, it IS necessary that we know the normal values 
for hemoglobin per hundred cubic centimeters for each 
I million cells if we are to express results in terms of 
percentage Haldane and Smith,■* working with 
Haldane’s original large blood gas apparatus, found 
the oxygen capacity of twelve normal persons to be 
18 5 c c, corresponding to 13 8 gm of hemoglobin per 
hundred cubic centimeters He did not count the 
erythrocytes m any case Van Slyke,° Palmer,' Cohen 
and Smith,® and Newcomer ’’ accept the Haldane 


• Lachensttrn quoted by Sahli Diagnostic Methods Philadelphia 
w B Saunders Company 1911 p 742. 

2 Williamson C S The Influence of Age and Sex on Hemoglobin 
Areh Int. Med 18 SOS (Oct ) 1916 

S Van SlyVe D D J Biol Chcra a3i31 (Jan) 1918 

4 Haldane and Smith J Physiol 85, 1899 1900 

5 Palmer, W W J biol Chem. 33 1 119 (Jan) 1918 , 

6 Cohen, B and Smith AH. J Bioh Chem 391489 Oct.) 
1919 

7 Newcomer, H S J Biol Chem. 37i 465 (March) 1919 
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stnndard of 18 5 oxjgcn capacity ns equivalent to 100 
per cent and record the hemoglobin percentage in 
terms of this scale, although the standard is based on 
only Uvche determinations The hemoglobin content 
of a noriinl blood containing S million cells per cubic 
millimeter, when determined with tiie Van Slyke 
apparatus, is equal to about 112 per cent on the 
Haldane scale Ihis scale is eiidentiy not the ideal 
one to use, since the 100 per cent is not equal to the 
hemoglobin content of a nonnal blood containing 5 
niilhoti cells per cubic millimeter Likewise, the read¬ 
ing uould be too high if Leichcnstern’s figures were 
used, and too low if Williamson s were employed 
Newcomer’ has shown, how'cver, that the hemoglobin 
content of a blood wdien determined by the oxygen 
capacitv method with the Van Slyke apparatus checks 
closeh with the results that are obtained with the spec¬ 
trophotometer, pro\ided the correct absorption ratio 
IS used 

To determine the normal average hemoglobin con¬ 
tent of blood per hundred cubic centimeters for each 
5 million cells, I have counted the en tiirocytes and 
estimated with the Van Slyke apparatus tlic hemo¬ 
globin of fifty-two normal persons All technical 
errors in the work haie as far as possible been elim¬ 
inated The glassware used, including the Van Slyke 
apparatus, W'as recalibrated The hemocytonieter and 
the blood counting pipets w ere checked by the Bureau 
of Standards and certified as correct 

The following procedure has been used Ten cubic 
centimeters of blood was witlidrawm by venipuncture 
and nm into a 200 cc Erlenmeyer flask containing 
40 mg of dry potassium oxalate Dilutions of the 
oxalated blood, 1 200, were made m tw'o red cell 
counting pipets, and tw'o separate counts made from 
each pipet The four counts were averaged for the 
final result The Erlenmc) er flask was tlien so rotated 
for five minutes as to keep the blood m a thin layer on 
the sides of the flask Tw'o determinations of the 
OX}gen capaaty were then made in the Van Slyke 
apparatus Part of tlie determinations were made by 
the method as onginally described,^ and part by the 
more recent procedure * Identical results were 
obtained by the two methods All calculations have 
been made as suggested m Van Slyke’s recent article ® 
making the proper allowmice for the nitrogen in physi¬ 
cal solution m the blood 

A volume index has been determined on each blood 
at the same time to show that the cells were of normal 
size 

The men and w omen used as normals are physicians, 
medical students, nurses and hospital employees 
Reasonable assurance was made that they are healthy 

The results obtained in normal men betw^een the 
ages of 18 and 30 are given m Table 1 The average 
red cell count is 5 08 millions per cubic millimeters 
The OX}gen capacity is 2120 cc, corresponding to 
15 83 gm of hemoglobin per hundred cubic centimeter 
Thes^e figures are equivalent to an oxygen capacity of 
20 85 cc, or 15 57 gm of hemoglobin per hundred 
cubic centimeters for each 5 million cells 

The average of twenty determmabons on men 
between the ages of 30 and 50 (Table 2) shows 4865 
million cells per cubic millimeter and 20J25 oxygen 
capaaty, corresponding to IS 23 gm of hemoglobin 
per hundred cubic centimeters Wien calculated on 

Van Sljlct, D D and Stadia W C J Biol Cham 48 1 (Kov) 


the normal standard basis, W'C obtain 21 00 c c oxvgen 
capacity and 15 65 gm of hemoglobin 
Tweh e determinations w ere made on women betw een 
the ages of 20 and 40 The average count of the red 
blood celL is 4 26 million per cubic millimeter, the 
oxygen capacity is 17 33 c c, and the hemoglobin is 
13 34 gra per hundred cubic centimeters These figures 
are equivalent to 21 00 cc ox}'gen capaaty and 15 65 
gm of hemoglobin per hundred cubic centimeters for 
each 5 million cells The details are shown in Table 3 
file results m the fifty-tw’O determmations are sum¬ 
marized in Table 4 The close correspondence of the 
hemoglobin in both sexes at the ages cov'ered when 
calculated on the normal standard basis (per hundred 
cubic cenlinieters for each 5 million cells) is most 
striking V e believe that the variation in hemoglobin 
with age and sex as given by various observers in the 
past IS probably entirely a matter of difference in red 
cell count The amount of hemoglobin per cell varies 
little 

The average normal value found m the fifty-two 
person-, that is, 209 cc oxygen capacity, or 15 6 gm 
of htmoglolim per hundred cubic centimeters for each 
3 milium cells represents the ideal and correct figure 
to accept as corresponding to 100 per cent on all 
hcmogidbinometers When the hemoglobin is expressed 
in percentage in terms of this scale, the color index will 
alwavs be close to 1 00 

We suggest that 15 6 gm per hundred cubic centi¬ 
meters be adopted as a uniform standard for henio- 
globinometers and that readings on this standard be 
termed the normal scale 

SUMMVRV 

All hemoglobinometers should be calibrated m terms 
of a uniform standard 

The ferncvanid method as adapted by Van Slyke 
affords the most desirable means of standardi25abon. 

The ideal standard takes as 100 per cent the av^er- 
age normal number of grams of hemoglobin per hun¬ 
dred cubic centimeters for each 5 nullion red cells 
The average hemoglobin content of the blood of 
fifty-two normal persons with the Van Slyke apparatus 
has been determined to be 15 6 gra per hundred cubic 
centimeters for each 5 million cells 

A.11 hemoglobinometers should be calibrated with the 
Van Slyke apparatus on this basis, so that 100 per 
cent equals 15 6 gm per hundred cubic centimeters 
It IS suggested that readings with this standard be 
called the normal scale 


Origin of Fecal Diagnosis of Hookworm.—Until 1877 the 
hookworm had been found only at necropsy A simple 
method for diagnosing hookworm infection in living beings 
was still wanting This was supplied as a direct result of 
extensive research m Italy In a paper written m 1878 
Grassi and two brothers, Ernesto and Corrado Parona 
demonstrated that hookworm disease could be recognized 
from ova passed in the feces Hookworm was still a com¬ 
paratively unknown malady in 1880 when the Saint Gothard 
tunnel was vmder construction From the Saint Gothard 
tunnel, which was completed m 1882, hookworm disease spread 
over Europe The tunnelers sought work m European mines, 
and seemed to reave an epidemic of the malad} that had 
existed m these mines at intervals for centuries The disease 
became most sev ere in the sulphur mines of Sicily , m the 
gold and silver mines of Hungary, m the coal mines of 
Germany, Holland, Belgium and France, m the lead mines 
of Spain, and in the tin mines of England —Bibliography of 
Hookworm Disease, International Health Board, 1922. 



1498 


EPIDEMIC JAUNDICE—WITT 


Jour A M A. 
Ocr 28, 1922 


ACUTE HEMORRHAGIC JAUNDICE OF 
EPIDEMIC NATURE IN NEW 
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Dunng the latter part of the years 1919 and 1920, 
there were admitted to Bellevue Hospital a number of 
patients with acute hemorrhagic jaundice The disease, 
which previously had not been recorded in the Second 
Medical Division, occurred in epidemic form, usually 
appeanng in December and in the early part of 
January Sixteen of the cases m which admission 
occurred during a penod beginning the middle of 
December, 1919, have been reported by Dr Douglas 
Symmers,^ with special emphasis on the symptoma¬ 
tology and pathology In view of the fact that he was 
unable to produce the disease in animals, he was inclined 
to regard the condition as a toxic process The purpose 
of the present paper is to report eleven additional 
cases m the Second Medical Division of Bellevue 
Hospital 

In Dr Symmers’ group of sixteen cases, the seventy 
of the disease was most pronounced In general, his 
cases were divisible into hvo symptomatic groups The 
first was characterized by bronchitis, lassitude, occa¬ 
sional vomiting and diarrhea, intense jaundice, epistaxis 
hematemesis, melena, and hemorrhagic vesicles about 
the lips and chin Frequently the disease was associated 
with pains in vanous localities, stupor and delirium 
The second group was characterized by severe jaundice, 
wild dehnum and rapid death Of the sixteen patients, 
nine died—a mortality of 56 2 per cent In our cases, 
ten of which occurred in December, 1920, and one 
in December, 1921, the disease ran a much milder 
course with but two deaths, a mortality of 18 -|- 
per cent 

Clinically, these cases presented features which were 
strikingly like spirochetosis icterohemorrhagica, for¬ 
merly known as Weil’s disease, and also resembled 
cases of that disease which I saw in France Since 
the publication of the first thorough study of the 
epidemic type by Wed, in 1886, outbreaks of the disease 
have been reported in vanous parts of the world 
Epidemics have been reported from Syna, Greece, 
Egypt, India, South Africa ^ and Japan ® Dunng the 
recent war, an epidemic was reported among the 
Bntish soldiers on the western front ^ An outbreak of 
jaundice throughout the state of New York® has 
attracted considerable attention during the past year 
It IS difficult to estimate accurately the number of cases 
which have occurred in the vanous localities throughout 
the state, but from the published reports the total 
number would apparently exceed 400 

In 1914, a group of Japanese, Inada and his 
co-workers, studying the disease, showed that the blood 
of patients produced jaundice when injected into 


• From the Second Medical Division of Bellevue Hospital and the 
Department of Medicine Cornell University Medical College. 

1 Svmmera ITouglas Epidemic Acute Hemorrhagic Jaundice of 
roiuc O^n J T m A 74: 1153 1156 (April 24) 1920 

2 Osier William Principles and Practice of Medicine New York 
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guinea-pigs, and also obtained spirochetes from the 
blood and unne of the patients themselves Stokes 
later confirmed this work in an epidemic occurnng on 
the western front in the British Army The organism 
has been found by the Japanese workers,® Stokes,' 
Noguchi ® and others “ in rats, and it is probable that 
the disease is conveyed to man by this rodent The 
disease, as described, is generally charactenzed by 
sudden febnle onset with pronounced gastro-intestinal 
symptoms and rapidly developing jaundice with relapses 

OBSERVATIONS IN ELEVEN CASES 
All of the cases to be reviewed in this paper occurred 
in men, the ages varying between 22 and 65, four of 
the number being between the ages of 22 and 30 The 
onset of illness was sudden, charactenzed by severe 
pains in the calf muscles and back, headache, nausea, 
vomiting, nosebleed, herpes, and chills and fever 
Bnefly, the patients were seized with an acute febnle 
illness, with muscle pains and prostration The jaun¬ 
dice appeared from the third to the seventh day after 
the onset of the illness, the average day of onset in 
the eleven cases being the fifth On admission to the 
hospital the patients were seen to be acutely ill, and 
some were (lehnous One patient had a bronchibs 
The jaundice was marked, the tongue was frequently 
dry, sometimes showing dry blood on the surface In 
the majority, there wms an herpetic eruption about the 
lips and chin which contained thin, sanguineous fluid 
In drying, dark red crusts were formed 

Fever — At the time of admission, the temperature 
ranged betw'een 99 and 104 F , the average temperature 
being around 101 After from four to fifteen days, 
the temperature reached normal, and usually remained 
so from five to ten days In se\ en cases there was a 
definite period of secondary' fever, w'liich lasted from 
four to nine days At the end of from ten to tw’enty- 
five davs the patients showed signs of convalescence 
Gaslro-lutcsliital —Anore.xia w’as common to all 
Bloody diarrhea w'as present in three cases The stools 
were generally clay-colored and constipated The 
vomiting was constant at the onset of the illness, often 
recurring after admission and subsiding w'lth improie- 
ment Abdominal pain w'as present in five cases—in 
three, suffiaent to w'arrant suspicion of gallbladder 
infection 

Parotid Claud —In one fatal case the parotid gland 
was infected From the gland a pure grow'th of Staphy¬ 
lococcus albiis was obtained It is probable that the 
infection occurred from the mouth 

Liver —In tw'O cases the liver w’as found slightly 
enlarged It was not frequently tender 
Spleen —This was not palpable m any case 
Lymph Glands —These were not enlarged 
Respiratory System —Bleeding from the nose 
occurred in five of the series Hemoptysis was present 
in two cases Pam was referred to tlie chest in three 
c^es—two of these showing definite signs of a bronchi¬ 
tis In one case, the sputum w’as described by the 
intern as brownish 

Circulatory System —There was little noteworthy m 
the examination of the heart in cases of this senes 
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One patient had auricular fibrillation on admission, 
and died late in the course of his disease Vascular 
thickening was found common to the senile patients 
The white blood cell counts varied between 9,000 and 
21,000, the average being about 10,000 Polymorpho- 
nuclears varied between 60 and 90 per cent One 
patient, howe\er, had a leukopenia of 3,000 The 
hemoglobin raried between 70 per cent and normal 

Urinary Sysiciit —The most constant feature of the 
unne was the large quantity of bile present Albumin 
Mas present in quantities varying from a faint trace 
to a cloud Hyaline and granular casts M'ere found in 
all cases At times, free red blood cells and pus were 
found In one case, sugar M'as found, which was 
not in sufficient quantity to be fermented by yeast 

Nenjous System —Frontal headache was a common 
complaint Delinum was recorded m three cases 
Pruntus, probably due to jaundice, occurred m several 
cases Weakness to the extent of prostration was at 
times marked Dizziness as an initial symptom was 
not common Drowsiness was noted m two cases 
Coma occurred late m two fatal cases Mental con¬ 
fusion and restlessness were present m two cases 

Muscle and Abdominal Pams —Muscle pains were 
complained of in nine cases, usually beginning in the 
calf muscle, and extending to the back Often there 
was general muscular soreness Tenderness of the 
calf muscles was not uncommonly found Frequently 
in the latter part of the disease, when the patient was 
allowed up, generalized pain, particularly in the lower 
extremities, was recorded 

Sfem—The jaundice laried in appearance from a 
greenish yellow to a lemon yellow tint At times of 
relapse there was no appreciable increase in jaundice 
Besides herpes, the noteworthy features m the skin 
were purpunc spots on the sides of the abdomen and 
chest in two cases and, in one case, a diffuse macular 
erythema over the body In another case, petechial 
spots were recorded 

In eight cases, bile was obtained from the duodenum 
by the Rehfuss tube This was examined microscop- 
uklly, and in tw'o cases in which there was bleeding 
elsewhere, contained blood that was apparently non- 
traumatic Cultures were taken on blood agar plates, 
on plain agar plates, aerobically and by the petrolatum 
anaerobic method Bacillus proteus was reported m 
one case Staphylococcus albus w'as frequently found, 
as well as other types of coca which were not identified 
Sediments of unne were injected into guinea-pigs m 
quantities of from 2 to 5 c c at different penods during 
the course of the disease and, m several of the cases 
showing relapses, repeated daily Sediments of bile 
were also injected intrapentoneally wnth negative 
results In the early cases, blood ivas obtained and 
injected mto the pentoneal cavity of a giunea-pig The 
results were uniformly negatiie Attempts were made 
to detect spirochetes in stained speamens of the unnary 
sediment The method employed consisted in the 
fixation of the smear of the sediment by methyl alcohol, 
and staining from two to tiventy-four hours with 
Giemsa’s solution In one case of the senes, a spiro¬ 
chete was found resembling Spirochaeta refrmgens 
This was thought to be a contamination, the finding 
was not repeated after the exarmnation of many other 
slides, and the guinea-pig injected from this case was 
not jaundiced Stains of the kidneys and liver of this 
guinea-pig made by Dr Symmers, after the method 
of LeiadiU, were reported negative for spirochetes 


SUMMARY and CONCLUSIONS 

1 In the epidemic of eleien cases of jaundice 
reported, the symptomatology, physical findings and 
progress resembled those of Weil’s disease 

2 The cases are similar to a group of sixteen occur- 
nng a year before at Bellevue Hospital, but are of a 
less severe t) pe and show a lower raortalitj' 

3 Repeated attempts to determine the causatne 
agent have been uniformly Mithout success 

4 In view of the repeatedly futile attempts to isolate 
the ieptospira from this group of cases, it would seem 
that we haie been dealing with another type of infec¬ 
tion or toxemia, the nature of whicli is at present 
unknown 

8S0 Park A\enue 


SIMULTANEOLS VARIATION IN ACIDITY 
OF DIFFERENT PORTIONS OF 
GASTRIC CONTENTS 

ITS RELATION TO FRACTIONAL ANALYSIS* 
FRANKLIN W WHITE, MD 

Inttructor in Medicine Medical School of Harvard Unnemtj, 
Viaitmg Phjsician Boston Citj Hospital 

BOSTON 

Papers haie been published during the past year 
by Gorham,' Wheelon* and Kopeloff* shoiving the 
simultaneous variation in aadity in different portions 
of the gastnc contents These observations are impor¬ 
tant from a clinical standpoint, if they can be venfied 
We ha\e earned out a senes of similar observations 
in about fifty cases, making about 500 analyses of gas¬ 
tnc contents, to (1) see M'hat v*anation exists, (2) 
determine the cause of the vanation, (3) try to over¬ 
come It, and (4) study its relation to fractional gastnc 
analysis as ordinanly earned out 

Fractional analysis is based, either consciously or 
unconsciously, on the assumption that small fractions 
of the gastnc contents are representative of the whole 
contents of the stomach at the time, and that fractional 
curves, as ordinarily obtained, represent changes in 
gastric secretion 

METHODS 

Forty of these fifty cases were routine gastro¬ 
intestinal piatients, and ten were healthy persons An 
Ewald test breakfast was given, the Rehfuss tube was 
passed, and at the end of an hour 10 c c fractions of 
tlie gastnc contents were aspirated rapidly, one after 
another, by the method suggested by Gorham, so that 
the stomach ivas completely emptied in this way in 
from three to five minutes These fractions were 
titrated for free and total acid, Toepfer’s reagent and 
phenolphthalem, the most commonly used indicators, 
being employed The position of the tip of the Reh¬ 
fuss tube M'as located exactly by means of the fluoro- 
scope before, during and after aspiration of the gastnc 
contents The presence or absence of duodenal regur¬ 
gitation was decided bv tests for tr^qisin and bile in 
the gastnc contents In about one third of these cases 
an ordinary fractional analysis by the Rehfuss meffiod, 

* Read before the Association of American Phytioans \\ athington 
P C May 2 1922 , . . ^ 

1 Gorbain F P Vanationi of Aad Concentration Jn Pifferent 
Portion* of Gastric Chyme and Its Relation to Different Method* of 
Gastnc Analyti*. Arch InL Med S7i434 (,^nl) 1921 

2 Wheelon Homer Relation of Gastnc Content to Secretory and 
Motor Functions of Stomach, Arch. Int. Med 281 613 (ICov ) 1921 

3 Kopeloff, Nicholas Proc- Soc. Expert Biol & Med 10 354 3922. 
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fractions bem|^ taken at fifteen or twenty minute inter¬ 
vals, was earned out for companson on another day 
In some of the cases the fasting content was taken out 
in rapid fractions, and in some cases the rapid fractions 
after a test breakfast were taken on another day, at a 
period somewhat earlier or later than one hour 

PRECAUTIONS 

We have taken every precaution we could think of 
to reduce accidental vanation in acidity, and to get 
uniform results We have passed a dry stomach tube 



Chart 1 —Vanation in aadity in Caae 1 In this and the accompan} 
ing charts there is companson of (A) rapid sncce«8iie fractions one 
hour after a test breakfast with (B) ordinary fractional analysis on 
another day beginning one hour after the test breakfast and ending 
nhen the stomach is empty 


Mith a clip on the outer end to ai-oid dilution of the 
first fraction with possible liquid in the tube We haAC 
excluded cases in which there was considerable retch¬ 
ing, on account of the possibility of duodenal regurgi¬ 
tation The patients were carefully instructed not to 
swallon saliva, but to spit it out, so that it would not 
be mixed with the stomach contents We IviAe 
excluded from our series stomach contents containing 
mucus, bile or blood, as these tend to make the exact 
estimabon of aadity difficult The stomach content ivas 
filtered through cheese-cloth to make it more uniform 
Great technical care was taken in the end-points of the 
analyses The controls showed that the variation from 
this cause did not exceed two or three points m careful 
routine work The tip of the tube was found almost 
im-anably (in 95 per cent of the cases) in the antrum 
where the contents of the stomach are best mixed The 
tip of the tube lay like a sinker almost invariably on 
the loAvest point of the greater curvature of the stomach 
in the median line, or just to the right or left of it, 
and did not move a half inch in position dunng the 
taking out of the rapid fractions of gastric contents 
The tip was not moved much by peristaltic waves, and 
did not shift about to different portions of the stomach 
It should be borne m mind that this rapid extraction 
method, the same synnge, and the same tube for con- 
secutne aspirations being used, tends, if anything, to 
reduce acid variation in the portions of gastnc contents 
It certainly does not tend to increase them 


the simultaneous VARIATION IN ACIDITY 
In Table 1 is shown the amount of simultaneous acid 
lariation of fractions taken from the same stomach by 
ffie rapid method desenbed, m terms of free hydro- 
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chloric aad and total aadity The maximum, mini¬ 
mum and average vanation is shown, also the number 
of cases m which the iTination was from one to ten 
points (tenth-normal sodium hydroxid X 10) , also the 
cases m which the variation was from ten to twenty 
points and from tiventy to thirty points, and over thirt} 
points 

This simultaneous i-anation in acidity of different 
portions of the stomach contents A\as found to be quite 
large In 40 per cent of the cases it was from twenty- 
to thirty points or over The average I’ariation uas 
seventeen points for free hydrochloric aad and twenb- 
luo points for total acidity In Table 2 is gi\en the 
results of rapid emptying of tlie stomach at the end 
of an hour by successive vitlidrauals of 10 cc 
amounts The figures for free and total acid in each 
of the fractions of the fifty cases are shown, also the 
variations in free acid and total acidity of the different 
fractions taken simultaneously from the same patient 

In several cases the simultaneous acid variation an 
hour after a test breakfast has been charted to show 
graphicall} the marked lanation back and forth in 
the acidity of successne fractions This simultaneous 
variation at the end of an hour w as frequently greater 
than the lanation in acidity shown in the ordinary 
fractional cunes taken at fifteen minute inten-als, 
beginning an hour after the test breakfast and ending 
when the stomach was empty The cases charted are 
not the most sinking cases, but arc fairly typical of the 
group 

In short the gastnc content at the end of an hour 
IS not a uniform mixture Single fractions do not rep¬ 
resent the whole This maj explain, in part, the 
marked \ariation in fractional analysis which maj be 
obtained in the same patient on different days 

The simultaneous A-anation in aciditj was lowest in 
the fasting stomach In ten cases the lanation was 
nine points for free acid and eight points for total 
aciditj, the acidit> being quite constant in the absence 
of mucus or retained food The acid I'anation 
increased w ith the pouring out of the acid secretion of 
the stomach, usually reaching its highest at the height 

TABLF 1 -SniULTAXEOIJS ACID VARIATION OF GASTRIC 
Cu' TEXTS ONE HOUR AFTFR TEST BREAKFAST 


Mtixlmtmi 

Free Hydro 
chloric \cld 

SC 

Totol 

Acid 

CD 

JUIolxnum 

4 

0 

Avernce 

17 

21 

Voriotlon 

Cnscs 

Cntc! 

From 1 to 10 point* 

]S 

15 

From 10 to 20 point! 

25 

11 

From 20 to St> points 

S 

15 

Over 30 point! 

4 

9 


of digestion, which was usually (but not imanably) 
from three quarters of an hour to one and one-quarter 
hours after the test breakfast The i-anation in acidit) 
was often less in the later stages of digestion on 
account of the smaller amount of gastric contents and 
the w'ell mixed secretion Incidentallj, fewer 10 cc. 
fractions could be obtained, w'hich would naturally 
show less variation Occasionally, the acid aanahon m 
the later stages of digestion was considerable, as a 
result of regurgitation of alkaline contents of the 
duodenum 

CAUSE OF THE VARIATION 

We have, then, a vanation in aadity of fractions of 
from twenty to fifty points in about 40 per cent of our 
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OP SOCCI' KSIVF 10 0 0 PIUOTtONS TAKFN EAPIDLT PROM STOMACH O^E HOtJB AFTER 
TEST BREAKFAST 


C«M 

1 Duodennl ulcer 

2 

5 Hypcrflclditr 

« Onitric neuro«!r 

6 Duodenal ulcer 
e Ptosis 

I Chronic cholecystitis 

8 Constipation 

9 Hyperacidity 
10 Gastric neurosis 

II Gastric neurosis 
!♦ Pto*Il 

13 Chronic cholecyst It 


10 Constipation 
1« Gastric neurosis > 
18 Duodenal ulcer 


20 Constipation 

21 Duodeuol ulcer 

22 Colitis 

23 Duodenal ulcer 

24 Hyperacidity 

25 GMtrfc neuroM* 


25 Constipation 

26 Cholecystitis 
SO Duodenal ulcer 


S2 Gastric neurosis 


85 Cholecystitis 
SO Gastric neurosis 


38 Duodenal ulcer 
89 Kenrosis 


41 No disease 

42 No disease 


43 No disease 

44 No disease 


45 No disease 
40 No disease 


47 No dliease 

48 No disease 


4? No disease 
50 No disease 
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cases, which is definitely not due to vanation in secre¬ 
tory output We cannot for a moment consider this 
lunation of ten, twenty, thirty or more points repeat¬ 
edly back and forth at half jninute inten'als to be due 
to changes in secretion What, then, is this yanation 
due to^ Not to the method of analysis, for our con¬ 
trols show only a vanation of two or three points The 



\anation is not due to the position of the tip of the 
ibe and the taking of contents from different portions 
f the stomach Fluoroscopic examination discloses 
that the tip of tlie tube remains in the same place, 
namely, m the antrum, during the process of taking 
out the rapid fractions of gastric contents The vari¬ 
ation IS not due to regurgitation of duodenal contents 
as a rule at the end of an hour after a test breakfast 
This IS shown by our tests for trypsin and bile, which 
revealed little or no duodenal contents present in the 
stomach as a rule at that time To what, then, is this 
simultaneous variation in acidity of different portions 
of the gastnc contents due? Poor mixing of the con¬ 
tents seems the best explanation We can lessen the 
^a^atlon greatly by artificial mixing of the contents 
of the stomach before withdrawal of the fractions 
The variation is almost absent in fasting contents, 
which are well mixed The variation is decidedly less 
after the use of a diffusible water test meal in which 
the mixing of the acid secretion and the meal is easy 
It has long been known that food in the fundus of 
the stomach is not very well mixed with the aad gastric 
secretion, from the work of Pawlow,* Cannon,® Prym,” 
Sick,' Taussig and Rush ® and others, and we know 
that salivary digestion may go on in the interior of the 
food mass for hours after it is swallowed 

It IS not so well known that the gastnc contents, an 
hour after an Ewald test breakfast, m the antrum 
from which portions are commonly taken for routine 
fractional analyses, are also not very well mixed, and 
the different portions vary much in acidity 


4 Pawlow The Work of the Dlge5tl^e Glands Ed 2 l^ndon 

Charles Griffin 6. Co 1910 p 182 , 

5 Cannon The Mechanical Factors of dJigestion Nev. iork Long 
mans Green & Co. 1911 p 63 

6 Prym Dentsch Arch f Uin Med. 90 310 1907 

7 Sick Deutach Arch f Uin Med 88 199 1906 

8 Taussig and Rush Boston M & S J 168: 79, 1908 


EFFORTS TO OVERCOME THIS ^ ARIATTON 

We tned to mix up the gastnc contents as well as 
possible before taking out the fractions in a senes of 
cases by aspirating portions of the gastnc contents and 
squirting them back forcibly through the tube, and by 
repeatedly blon ing m air bubbles through the tube The 
effect of this was to reduce tlie vanation in the aciditj 
of the fractions from one half to two thirds In a 
series of cases treated m this w'ay, the maximum van¬ 
ation was sixteen points of free hydrochloric and and 
fifteen points of total acidity The minimum vanation 
was five points of free hjdrochlonc acid, four points of 
total acidity, the average vanation, ten points of free 
h>drochloric acid and eight and one-half points of total 
aciditv 

This aieragc vanation when tlie stomach content 
was partly mixed before withdrawal should be com- 
jiared with the aierage variation found in the unmixed 
series, namely, scienteen points of free hjdrochlonc 
acid and twenty-two points of total aaditj Objec¬ 
tions may be made to tins method of mixing the con¬ 
tents before withdrawal of frachons, that it takes time,/ 
is rather clumsy and is unphysiologic that this is not 
the w'ay the ordinary process of digestion goes on We 
admit these objections, but we also emphasize that after 
this mixing process, the fractions taken out for analysis 
are more representatne of the stomach contents as a 
whole than when no artificial mixing is done 

The use of water test meals, which are naturally yery 
diffusible, ga\e us a better mixing of the aad secretion 
with the stomach contents, and dccidedU less acid 
yanation in the fractions than with the Ewald test 
meal We ha\e found, howeyer, y'arious objections to 
the use of a water test meal, and on that account hate 
not thought It worth while to tabulate our results The 
objections are rapid emptying of the stomach m from 
fifteen to twent) minutes, which occurs quite often 



There tvas occasionally poor stimulation of gastric 
secretion after the use of a water meal, in a patient 
in whom there wms a full normal secretion after an 
Ewald meal 

The frequent presence of bile m the stomach contents 
was confusing, and the water meal also lacks the 
standard quality of the Ewald test breakfast 
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RELATION TO FRACTIONAL ANALISIS 

It IS common and fair to criticize the single one-hour 
test, (1) because it gives only a single phase of the 
digestive ciin'e, (2) because it gives no information as 
to wliat has preceded or will follow, and (3) because it 
ma> not record the high point of gastnc secretion 

It IS common in fractional work to speak of “the 
withdrawal of representative samples of gastnc con¬ 
tents,” to speak of fractional curv'es as "curves indi¬ 
cating digestne work,” “show'ing the amount of 
secretion,” and to speak of fractional analvsis as “an 
exact determination of secretory and motor functions ” 

We must remember that (1) there is an important 
source of error in fractional w'ork, (2) small samples 
of gastnc contents are frequently not representative 
of the gastnc contents as a whole, (3) fractional 
analysis is not an exact determination of secretory 
function, (4) the vanation in fractional curves is due 
to other factors beside gastnc secretion, and (5) 
unless some way is found to overcome mixing vari¬ 
ation, fractional cun'CS will represent partly accidental 
\anation in acidity due to poor mixing of the gastnc 
contents, and partly changes in gastric secretion 

In comparing the one hour and the fractional exami¬ 
nation of gastric contents, each has some disadvantage 
in estimating gastnc secretion The single examination 
(one hour test) does not represent the whole course 
of digestion, the single fraction (fractional test) does 
not represent the whole contents of the stomach at the 
time An accurate quantitative analysis of gastnc con¬ 
tents will usually require emptying of the stomach at 
the time 

Our only suggestion m routine fractional analysis for 
overcoming the simultaneous vanation in acidity of 
different portions of gastnc contents is to (1) take 
out larger fractions than 10 c c, and (2) mix arti¬ 
ficially the gastnc contents in the stomach before 
aspiration, as already descnbed Neither of these sug¬ 
gestions is entirely free from objections Another 
important chmcal point anses Is fractional anal} sis 
of the stomach contents worth the time and trouble 
which It takes, or shall we give it up because of the 
large acadental vanation in the acidity of the fracbons, 
amounbng at times to 50 or 100 per cent of the actual 
figures obtained? It is true that tests of secretion are 
probably the least important of the tests of gastnc con¬ 
tents, the other more important factors being the bme 
of emptying of the stomach and the detection of abnor¬ 
mal matenal and cells, such as mucus, pus, blood and 
epithelium, but w’e must surely remember that the 
testing of gastnc secretion by fracbonal analysis is a 
rough method, that there is much accidental variation, 
amounbng at times to 50 or 100 per cent of the figures 
obtained, and that only gross changes in acidity are 
important It is useful to know whether the analysis 
shows much free acid or little acid or no free acid, 
but exact mathematical details of gastnc aadity have 
little clinical value 

The recognibon of these limitations seems likely to 
lessen its clinical use m the future This does not mean 
that w'e shall give up the analysis of gastnc contents, 
far from it we shall examine fasting contents and use 
the single one hour test of secretion more freely, and 
use the fractional method largely in the study of low 
secretion cases and of achylias, and for testing the 
emptying bme of the stomach 

Furthermore, it does not seem that the fractional 
method with its large acadental vanation in acidity is 


entirely suitable for physiologic expenment m detecting 
slight or moderate vanations in the gastnc secretory 
response to different kinds of foods 

summary 

About 500 analyses of gastnc contents in fifty cases 
after an Ewald test breakfast ivere made by rapid 
(one-half minute) and slow (fifteen to twenty minute) 
fracbonal methods The posibon of the tube bp was 
located by the fluoroscope. 

The Variation —The content of the stomach at the 
end of an hour ib not usually a uniform mixture The 
acidity of different fracbons taken in rapid succession 
vanes from tw'enty to thirty points or more (tenth- 
normal sodium hydroxid X 10) m 40 per cent of our 
observ'abons The aadity of single fractions taken at 
that time does not usually represent the acidity of the 
contents as a whole The maximum simultaneous 
■vanation in acidity at the end of an hour w'as thirt}'- 
six points of free hydrochlonc acid and fifty points of 
total acidity The minimum TOnabon w'as four points 
of free hydrochlonc acid and two of total acidity The 
average variation was seventeen points of free hydro¬ 
chloric acid and twenty-one of total acidity A simul¬ 
taneous vanation of from one to ten points was found 
for free hydrochlonc acid in thirteen cases, and for 
total acidity in eleven cases A v’anabon of from ten 
to twenty-five points was found for free hydrochloric 
acid in twenty cases, and for total aadity in eleven 
cases A vanation of from twenty to thirty points was 
found for free hydrochloric aad in eight cases, and 
for total acidity in fifteen cases A simultaneous vana¬ 
tion of more than thirty points was found for free 
hydrochlonc acid in four cases, and for total acidity 
in nine cases 

Cause of the Vanation —This simultaneous v'an- 
abon IS due not to the v'anable position of the tube tip 
in the stomach (fluoroscopic observ'abon) or, as a rule, 
at the end of an hour to vanable duodenal regurgitation 
(tests for trypsin), but to very incomplete mixing of 
acid secrehon with the contents of the stomach 

Efforts to overcome this variabon by arbfiaal mix¬ 
ing of the contents in the stomach and by the use of 
water test meals were parbally successful 

Relation to Fractional Analysis —^The simultaneous 
variation of fractions at the end of an hour is very' 
often greater than the vanabon m the usual “fractional 
curve, beginning one hour after the test breakfast and 
ending when the stomach is empty Unless a suitable 
way of overcoming this mixing vanabon is found, 
“fracbonal curv'es” will represent partly acadental 
vanabon in aadity due to poor mixture of contents, 
and, partly, to changes in gastnc secretion 

Fractional analysis is only a rough method of testing 
gastnc secrebon, acadental vanabon may amount to 50 
or 100 per cent of the figures obtained Only gross 
changes in aadity have clinical imjxirtance The 
recognition of these limitabons seems hkely to lessen 
its clinical use in the future 


Infant Mortality m Ne-w York.—During the jear of 1922 
thus far 184 fewer children have died from diarrheal disease 
than for the corresponding penod of 1921 The excess of 
deaths from all causes is onl> 224 Deaths from measles 
and pneumonia show a slight increase, as compared w ith last 
jear The other diseases have, however dropped consider- 
abl> The infant death rate for the first thirt>-fi\e weeks 
of 1922 IS scvent>-nine which is remarkable considering the 
epidemic of measles which prevailed dunng the early part of 
the jear, when about 40000 cases of that disease were 
recorded. 
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RADIUM VERSUS SURGICAL REMOVAL 
OF CARCINOMA OF THE 
BLADDER * 

B S BARRINGER, MD 

NEW 'VOUK 

In this brief review of the results of the removal 
of carcinoma of the bladder by radium, an attempt 
IS made to compare radium and operatne removal 
of bladder carcinomas The work herein reported 
covers a period of more than six years, from December, 
1915, Mhen the first patient with bladder carcinoma 
(still living) was successfully treated with radium, to 
January, 1922 

Much of the work dunng this period has been of 
necessity experimental Beginning with the somewhat 
inaccurate intra-urethral application of radium, we 
have steadily worked toward the more accurate and 


Any classificatipn of operable and inoperable cases is, 
of course af-bitrary, and it %'ancs with the successes anj 
indnidual operator may have had in different kinds of 
carcinoma We have put m the inoperable class car 
cinoma in which successful remo\al by operation alone 
was highly improbable (1) Multiple carcinoma or 
large carcinoma of a base more than 4 cm in diameter 
2 Carcinoma which Ins affected the trigon and pos 
tenor urethra 3 Carcinoma which has prcnouslj 
been operated on and has recurred 4 Carcinoma in 
patients whose age or condition contraindicated 
ojicrable remoaal 

CROSS I’ATIIOLOGY OF TUMORS 

The ten operable and twenty inoperable tumors 
described below may be classified thus, according to 
chamcteristics multiple, S, indurated base, 18, 
invohiiig ureter, 5, in\ohing trigon, 8, insohang 
bladder neck, 12, lateral wall, 6, aault, 1, grown 
through bladder, 1 


TAHIiE 1—SMALL OrFRAULF HLADDIB (ARCINOJIA TRFATFD BI RapIUM 


Cum 

Age 

Dntc 

1 W 

00 

April 1020 

2 H 

02 

July, lOia 

3 V W 

DO 

Mny 1017 

4 



D G 

(H 


0 W 

DO 


7 n 

DO 


8 G 


July 1021 

D V 

4D 

April 10-21 

10 E 

DC 

Aufr, 1020 


Dc(<crlptlOQ ol Tumor 
rcdunculntcd (Fmnll tangerine) 
co\cro(l with Incnmntlonn on loft 
bjnddcr wall Indurated bnac 
Rapidly crowlnc flnt ulcernted 
rmall operable nenr ureter 

Papillary tumor aomc FloURh 
left trigon 2 by 2 cm 
Small uiccralcd tumor of left 
trigon 


Tumor flat ulcerating on right 
lateral wall 2 by 2 cm 
Small ulccratlug Hat back of 
left ureter 3 by 3 cm 
Bed, amooth, rounded tumor 
near right sphincter 
3 by 3 by 2 cm 

Solid tumor hack of left ureter 
2 by 2 b) 2 cm some slough 

Paplllnry red tumor linn edge 
two slougby areas on lelt latornl 
wall 3 by 2Ji cm indurnteel 
carcinoma 

Slougby lint carcinoma right 
bladder wall 3 by 3 cm 


PntlinPicy 

Jlcthod ol Rcinc 

Paplllnry enrrinoma 
(1 xvlnp) 

Snrrnpuhic 

Canlnoma (1 xrinp) 

IntrnvoFlrnl 

Paplllnry rnrflnoina 

(1 alii( ) 

lntrn\r«lcnl 

Cnrclmmia 

Iniravr lent 

1 pWxrinoIfl rnrc-l 
noma (1 xriuR) 

lntrnyr«lcnl 

J plOrrmrtIfl rurcl 
noina (1 ulnR) 

lnlrnyo*lfnl 

Quo«tlonal>lr rrhiihcr 
enrdnomu 

InlrnerFlcDl 

Sountnoii* cnrclLoma 
(1 nlnir) 

Intray c«lc»l 


IntrnvD«lcnl 

Carrlijomn (^ wlnp) 

Suprapubic 


Result 

BIndilcr ilcar (cypto«eopy) twenty 
three months after operation 

Bladder clean four years after op¬ 
eration (cystoseopy) kidney dlj 
not function on sine ol tumor 

Bladder cUan (one cysto^eopr) 
one year after treatment 

Patient dIeel two years Inter trilh 
exten'Ion of condition beyond 
tbe bladder pos Ibly primary In 
seminal resides 

No tumor eight months bter (eys 
to'copy) radium bum well V~ 

No tumor eight moth« later (eys 
toseopy) 

No tumor one year later (eyi 
toseopy) 

February 1P22 eysto«eopy sHel't 
slough at site of tumor but no 
tumor 

Mnrrh Itefi no tumor elltbt 
slough at tile of tumor 


Five per cent of sugar In brine d 
time of operation patient pied 
tlircc months after operation at 
perirectal nbscess 


cTsier application of radium through the cystoscope 
To this end, instruments have been devised and simpli¬ 
fied winch can be used through an opentive c} stoscopc 

Enlarging the scope of our work, we have for three 
years applied radium through the bladder opened 
suprapubically, to cope with carcinoma too large to be 
treated intravcsically If a tumor has grown beyond 
the bladder, removal should not be considered The 
object of all our modificatior^ of technic has been more 
accurately to apply radium to tbe base of tbe car¬ 
cinoma, and, if tbe base is indurated, to implant radium 
in this base 

The companson between operative and radium 
removal of bladder carcinoma is made by giving the 
results of using radium in (1) operable cases, (2) 
inoperable cases, (3) cases in which operation is used 
as an adjunct to radium—that is, the tumor is exposed 
by cystotomy in order to implant radium in its base—to 
compare the mortality results, etc, of tins procedure 
with the mortality and results of operativ'e removal 
of carcinoma _ 


•Rod before the Section on Urology at the Seventy^ird Annual 
Scusion of the American Medical Aseocialion St Louij May 1922 


SMALL orniiAun: carcinoma 
In tbe ten cases of small opcriblc carcinoma, one 
of these a borderland case (Table 1), two patients 
died The removal of the carcinoma in eight cases 
was proved bv cjstoscopv We have insisted on the 
cjstoscopic proof of removal Siinplj to saj that a 
patient looks and feels well for a vear or two after an 
attempt at removal of bladder carcinoma means little 
Determination of results in the eight successful cases 
was made on one cjstoscopy m 1 case, from six months 
to one year after operation m 4 cases, from one jear 
to two j'cars after in 2 cases, and four jears after iii 1 
case Pathologic eNaminatiou revealed papillarv car¬ 
cinoma, 2, carcinoma, 2, epidermoid carcinoma, 2, 
squamous carcinoma, 1, no pathologic diagnosis, 1 
One patient died two years after treatment bj 
radium, from a growth in the seminal vesicle Pos 
siblj' It vvas pninar}' there One patient died three 
months after cystotomv Before operation, 5 per cent 
of sugar had been found in the urine 

Removal vvas made intravesicallj in seven cases, 
suprapubically in one of the two fatal cases, mtravcsi- 
cally in one, and suprapubically in one 
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Complications In one patient, tlie kidney on the 
side on winch the tumor was situated wvas nonfunc¬ 
tioning and draining pus into the bladder The patient 
IS In mg fi\e years after the removal of the tumor He 
Ins, III addition, an enlarged prostate, witli residual 
iinne and a diverticulum 

Summary In eight of ten operative eases (80 per 
cent) the carcinoma was removed from the bladder 
The tW’O patients who died Ined tw’o years and three 


si\ months to one year in 3 cases, from one year to 
two years m 10 cases, from two to three years in 2 
cases, from four to five years in 1 case 

In a case not herewith reported the patient is well 
cigiifcen months after treatment by radium, but refuses 
cystoscopy In one of the foregoing cases the patient 
has an e\tra\esical extension of caranoma, to which 
he will succumb One patient had a recurrence of 
carcinoma two years after radium treatment This 


TAELF C—INOPHIADLB 0 VHOIXOMA OP BI VDDm IXMOR R£MO\ ED BY HADIDJI 


Case 

J^gO 

Diitcol 

Trcntincnt 

Description 

of Tumor 


Pathology 

Method of 
Removol 

1 V „ 

SO 

June 1010 

Papillary tumor 

large ns CQ 

orange 

Papillary Intlltratlng 

Supra 




bneo C by 5 cm • on left 

bladder 

carcinoDia (t uing) 

pubic 


* K 


Jnn 

1020 

Papillary tumors Indurated base 
(largest 3 by 8 cm) all around 
bladder neck 


Supra 

pubic 

5 W 

Cl 

Mar, 

i9;» 

Solid tumor ulcerated surface (0 by 

0 by 0 cm) on anterior wall of 
bladder growing through bladder 
and adherent to pelvis 


Supro 

pubic 

1 H 


Sopt 

1010 

^umbcr of hard nodules around 
bladder base <*car of radium In 
bladder neck from preoperntlvc 
treatment) 

Papillary onrelaoma 
(Brooklm Ho«p) 

Supra 

pubic 

6 . G 

CO 

April 10^ 

Solid flat tumor 3 by 4 cm within 

1 cm of left ureter 

loflltratinK carol 
noma (Iwing) 

Supra 

pubic 

». D 

S3 

Mar 

itr^o 

Solid tumor left wall 1 by 4 cm 
paplUory tumors around bladder 
ne^ 

InflUrntlDg card 
nomo (Ining) 

Supra 

pubic 

7 S 

E3 

Julr 

W'O 

Papillary tumor. 4 by G cm of left 
bladder base bate Indurated 

Inflltrntlng rare! 
noma O-nlng) 

Supra 

pubic 

8 . W 

DO 

Aue 

1020 

Indurated ulcerated tumor 3 by 3 
cm around sphincter of bladder 

Fpldermold eorci 
noma (Eumg) 

Supra 

pubic 

0 E - 

70 

Doc. 

10 ^ 

Indurated flat Irregular tumor 3 by 

3 ein . centering la left trlgon and 
touehiog btadd(.r neck 

Papilloma (Eaing) 

Supra 

puble 

10 M 

DO 

Dec 


Indurated ulcerating tumor touching 
Internal urethra i by 3 cm 

Squamous iotiitra 
ting earclooma 
(iwtog) 

Supra 

pubic 

IL T 

hO 

Jdqc 

1020 

Flat Irregular tumor around urelhro 
(treated by radium before opero 
tlon) sniall tumor seen at opera 
tion 

Infiltrat ng card 
noma Owing) 

Supra 

pubic 

11 0 A 0 

CO 

Dee. 

1915 

Cauliflower, nonpedunculated 

sloughy base S cm over left 
ureter 

Cardnomo (Ewing) 

fntra 

reilcal 

11 E. J S 

a 

Join 

1910 

Papillary tumor, sloughy extensive 
all around the bladder neck vag 
Inal iuduratloa of 6 cm 

Papilloma (Fwlng) 

Intra 

vesical 

IL IL 

TO 

Oct, 

1010 

Multiple papillary red tumor on 
bladder base vaginal Induration 

CorcJnoina (Ewing) 

Intra 

vesical 

15. B. 

G6 

June 

1917 

Sloughy papillary tumor cxtcnilve 
on bladder neck 

PapIlloDiB card 
noma (Iwmg) 

Intra 

vesical 

11 P - 

17 a 

63 

63 

Nor 

lOlO 

Two tumors one sloughy around 
bladder neck 

Multiple sloughy tumors on bladder 
neck largest 0 5 by 3 cm 

Corclooroa (?) 

Intra 

vesical 

Supra 

pubic 

18. W 

58 

Oct 

1921 

Indurated tumor on bladder neck 

3 by 2 by S cm 

Infiltrating card- 
oomo 

Supra 

pubic 

19. P „ 

46 

April 1021 

Recurrent after operation small 
solid growth 2.5 by 1 cm , near left 
ureter 

Papillary carcinoma 

Intra 

vesical 

50 D _ 

70 

Bept 

1920 

Left bladder base sloughy indurated 
moss 2 by 2 cm 


Intra 

vesical 

2 L W 

ss 

Nor , 10^ 

Multiple sloughy tumors base In 
durated on left bladder neck and 


Intra 

vesical 


urethra 


Eesult 

Bladder dean (c 7 *tofcopr), twentr 
months attcr operation sllebt pnpn 
loma of nrethrn reports ■n'ell, three 
years and two months after operation 
there had been one prevfont operation 

Blodder dean (cystoscopy) twenty lonr 
months after operation 

Bladder dean (cystoscopy), twenty four 
months after operation 


Eighteen months after operation there Is 
urinary frequency (once at night) pn 
tlent iooJrs and feds entirely wdl re¬ 
fuses cystoseopv there had been one 
prerlons operation 

Eecurrence after operotlon treated Intra 
vcsicolly bladder dean (cystoscopy) 
February 1P21 extraveslcal earclnoraa 
twenty tbreo months ofter operation 

Roeunrence after operation treated Intm 
veslcaUy (three times). March 1921 no 
tumor radium slough weD twenty 
three months after operation 

Bladder dean (cystoscopy) seventeen 
months after operation 

Bladder dean (cystoscopy) six months 
after operation reeuirence January 
1922 stm treated 

Bladder dean (suprapubic observation) 
two months after operation sinus one 
year and sbt mootbs after operation 

WeJ] DO tnroor fifteen months after op¬ 
eration (suprapubic sinus) 

^o tumor six months after operation 
radium sloogh (cystoscopy) patient 
died one year and two months of 
postoperative Infection 

Bladder dean four years and four 
months (cystoscopy) well six years 
after operation 

Bladder clean one year wdJ four yean 
ofter operation 

Bladder dean two years, then recurrence 
removed by radium one year 

Bladder dean throe months recurrence 
bladder dean one and a half years 
well two end a half years after oper 
atlon 

Bladder dean, two months after opera 
tloo 

Bladder dean five months dough 


^o tumor radium slough five months 


Bladder dean (edema), eight mouths 
after operation there had been one 
previous operation 

Bladder dean one year recurrence one 
year and seven months stIU treated 

Bladder dean one year and five montlis 
after operation 


months, respectively, after they were first seen This 
IS, perhaps, too small a number of cases on w'hich to 
base conclusions, so we now turn to the inoperable 
cases for confirmation 

inoperable carcinoma of the bladder 
In the cases of inoperable carcinoma are recorded 
only the cases in w'hich the caranoma was removed by 
radium 

Of the twenty cases, proved by cystoscopy, results 
Were determined after six months m 4 cases, from 


was removed by radium, and she has been well one 
year Two patients have had slight recurrences (one 
year after removal) at the interior urethral orifice [still 
treated] One died one year and tvv6 months after 
first treatment by radium, from sloughy, infected blad¬ 
der, a result of radium bum 

Pathologic examination revealed caranoma, 2, 
papillary caranoma, 2, infiltrating carcinoma, 6, 
epidermoid caranoma, 1, papilloma, 2, squamous infil¬ 
trating caranoma, 1, caranoma ( ^) 1 No diagnosis 
ivas made m five cases 
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i(kI Oint, after a ^nnal)lc kns^lh of time, lactose is 
aitncl) attacked bj )cast, and comparatucly large 
amounts arc complclclj destrojed willim twents-four 
hours Furtlicrniorc, we ha\c found tliat even the 
large amount of a cast recommended by Mathews (one 
half an ordinar} cake of yeast to 20 cc of solution) 
did not remose 6 per cent of glucose, in fifty minutes, 
.as stated m Ins article 

Our method is \ cry' simple 1 lie total amount of 
sugar present m a sample of the unknown is first deter¬ 
mined as glucose, the Fohn-\\n“ blood sugar method 
IS used for blood or serous fluids, the recent method oi 
Folin and Bcrglund * for sugar in normal unne is used 
when the specimen is urine The matcn.al is then 
heaMlv inoculated with B paiat\pliosits B,'' from a 
twenty-four hour growth on an agar slant, and is inui- 
kitcd for forty-eight hours The amount of sugar 
reniainmg is then determined b\ the appropriate 
method If no reducing substance is left, only glucose 
is present if there is still a reducing substance, this is 
determined as lactose." 

The strain of D paratvphosus B we ha\c been using 
was obtained from the Society of American Bacteri¬ 
ologists, from the collection of ty pc cultures mamtamed 
b\ them in the Aniiy Medical Musucm This strain 
has been subjected to a number of tests and has been 

TABLE 1—INCREASE OF SLGAR DESTRUCTION B\ B 
COLI AND B PARAT\rHOSUS B IN THE TRE 
SENCE OF AN ENCFSS OF CALCIUM 
CARBONATE 


Medjura Per Cent 

(Dextrose 

DextroR broth (original) 1 0600 

Dextrose broth plus calcium carbonate 1 0600 

Dextrose broth, B coli* 0 8582 

Dextrose broth B paraijTihosus B * 0 9090 

Dextrose broth plus calcium carbonate plus B coJi* 0*1120 
Dextrose broth plus calcium carbonate plus B para 
typhosus B • 0 6080 


* Sterile broth or aernm was hcaMh inocuhtcd nith the specified 
organura and incubated for fort)-eight hours at 37 C 


found lery satisfactory' Its ability to use up glucose 
has been rigorously controlled by comparison with the 
marked sugar-splitting action of B coh In low per- 
'centage glucose solutions, such as blood serum, 
B paratypliosus B is just as efficient as B coh We 
baie found repeatedly that, if lactose is present, B 
parat\plwsus B will remoie all of the glucose after 
forty-eight hours’ incubation, and ieaie the lactose 
untouched However, B coh, under the same con¬ 
ditions, remoied both sugTirs completely, as might be 
expected 

WTien the sugar solutions are more concentrated, 
1 per cent for CNample, neither B paratyplwsns B 
nor B coh will remoie all of the sugar w'lthin twenty’- 
four hours We are surprised, however, d that 
B paratyphosus B is almost as efficient as < its 

ability to split glucose We resorted to lent 


3 Folin, O »ad Wu H J Biol Chem 41 20 

4 Fohn, 0, and Bcrglund H J Biol Chem v.) 

1923 

5 It must be remembered that B paratjTihosui ic 

organism hence all glassware coming in contact with 

ing the organism must be carefully stcnlixed after use. 

6 Smee the possibility of having reducing sub ♦- 
glu^e and lactose in unne has been demonstrated t 

V P^t’agraph below ' Reducing Substances Ot 
in Normal Unne") it is necessary to prove that a part 
5nbstan« rcmamlng after forty-eight hours mcubaticm 
photos B IS lactose- This may be done by inoculating a 
ot unne vdth B coli any difference in the amounts of 
^ncc remaining In the two samples may then be con 
Ane pre ence of other sugars which might be utilUcd by 
he diiregarded. 


of adding a small amount of calcium carbonate (steril¬ 
ized either in a hot air oven or m an autoclave), more 
tlnii '.ufficieul to neutralize the acid as it is formed, 
wliiili when not neutralized, inhibits the growth ancl 
tin sugar splitting action of these organisms By this 
mean-., the sugar destruction is markedly increased, as 
shown m Table 1 Under these conditions, B coh 
will reduce a 1 per cent glucose broth to 04 per cent 
md B paral\pliosns B will reduce the glucose to 06 
l>er cent In blood serum, eien without the addition of 

TIBIE ■' — IDFNTKAL RESULTS FOR TWO DIFFERENT 
SOLITIONS DILI TED IN THE SAME MANNER 


Dextrose 

Di/ufinn Per Cent 

Bl K 1 tium 9 cc water 1 cc 0 2210 

Water 9 tt hciose aolutjon 1 cc 0 0565 

i>erum V ce solution 1 cc 0.2770 

Sffum * Lc lact c solution I cc B parat>phosus B* 0 0555 

'’*erum » rc water let B colt* 0 0 

Vuun / ( waur I cc B paraiyphosus B* 00 


t I til >r «ierum was heavily inoculated with the apecified 
rganiKfi ki J mcuhaieti for fort>-eight hours at 37 C 


iikum carlionate B parol \ph os us B remoied 0221 
per ctni of glucose Tiid left 00565 per cent of lactose 
uncbangid as shown m Table 2 Similar results were 
obt.imcd with solutions of glucose and lactose m urine 

'sterile solutions tor inoculation w'lth B paratvpitosus 
B were obtlined b\ heating in an autoclaie at 15 pounds 
fur fifteen minutes Sugar determinations, for the sake 
of control were made before and after sterilization, 
the weak solutions showed practically no loss of sugar, 
as shown m Table 3 Contaminated unne was steril¬ 
ized b\ hltcnng through a Mandler filter, without loss 
ot sugar 

''iiiec the sugar-splittmg abilite of B paiaiyphosus 
B Is limited preliminary sugar determinations of an 
unknown solution should be made, and if necessary' 
the concentration of glucose, or of lactose, should he 
reduced before inoculation, to about 0 3 per cent The 
Folin-W u method is most accurate for glucose in per¬ 
centages not aboie 0 3 per cent , hence, it is necessary 
to make this dilution ultimately when sugar is present 
in cNcess of this figure WTiereas, each dilution in a 
method introduces an additional possibility of error 
seieral dilutions must be made m the Fohn-\I u 
method, and ive ha\e found that w'e are working well 

TABLE 3—ABSENCE OF SUGAR LOSS IN W'EAK SOLUTIONS 
ON STERILIZATION 


Solutjoni 



Dextrose 
Per Cent 

Dextrose br" 
Dextrose 

Dextrose l 

Dextrose br 

Urmc btf 

Hization 
Uration 
ihcation 
on 
m aut 


0 2597 

0 2632 

0 

0 ^ 
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Remoral was made mtravesically m eight cases and 
suprapubically m twelve cases Three patients had 
been previously operated on 

Summary In twenty inoperable cases of bladder 
caranoma, the tumor was removed from the bladder 
In three cases, the carcinoma has recurred after 
removal In one of these three, the recurrence is 
beyond the bladder, the other two are being treated 
One patient died from radium slough of the bladder 

RADIUM AS ADJUNCT TO OPERATION 

Let US, bnefly, take the third point of companson 
At the Memonal Hospistal we have, m carcinoma 
which was too large to be removed mtravesically, and 
which we believed was confined to the bladder, exposed 
the tumor by a cystotomy, to see whether it was sus¬ 
ceptible of removal by radium If, on exposure, a 
tumor IS too large for removal, the bladder is simply 
closed, and the removal of the tumor by radium is not 
attempted We are alvv'ajs attempting to extend the 
field of radium, and to remove larger and larger 
tumors Thus, vve almost mvanably implant radium 
in what we regard as hopeless tumors, to see if we 
cannot control them, at least for a time Thirty-five 
bladder carcinomas have been treated in this vvaj In 
but two of these cases might the tumor hav'e been 
called operable In two cases, the tumor was so large 
that the bladder was not opened, although radium was 
implanted m the tumor 

In tvvelv'e of these thirty-five cases, the carcinoma 
had been removed from the bladder Nineteen of the 
thirty-five patients are living The deatlis m this senes 
occurred m from one to two months in 1 case, from 
two to three months in 1, from three to six months in 
6, from six to twelve months m 4, and from twelve to 
twenty-four months m 4 

The conclusion is that, in those cases m which we 
could do no good, we probably did not appreciably 
hasten the death of the patient On the contrary, in 
some hopeless cases, we have retarded the tumor’s 
growth, lengthened the span of life and stopped 
bleeding 

KIDNEY COMPLICATIONS 

Probably not a few of the postoperative deaths are 
due to kidney complications We have found that in 
two out of three cases of carcinoma of the bladder 
there is a distinctly reduced kidney function In the 
radium removal of bladder tumors, vve never trans¬ 
plant a ureter, but simply implant the radium in the 
base of the tumor, and deal with kidney complications 
which may arise subsequent to the operation In but 
one case have vve had a sev ere enough infection of the 
kidneys to demand opening of the kidney This was 
done under procam, and the patient subsequently died 
The implanting of the ureter likewise lengthens the 
operation 

The whole operation for the suprapubic implantation 
of radium in the bladder carcinoma descnbed else¬ 
where^ takes considerably less time than operative 
removal of such tumors 

Let us now Turn bnefly to operative statistics 
Scholl- reports from the Mayo Qinic ninety-four 
cases of solid carcinoma of the bladder m which opera¬ 
tion was performed Of the nmetj-four patients, 67 
(71 2 per cent ) are dead after an average duration uf 
life of seven and one-half months Twenty-seven 

1 Bamngcr B S Radium Treatment of Carcinoma of tbc Bladder 
Anm Surg 74 751 (Dec.) 1921 

2, Scholl A J Jr Histology and Mortality in Cases of Tumor of 
the Bladder Surg., Gynec. &. Ob»t 34i 189 198 (Feb) 1922 


(28 7 per cent) have lived an average of three yeara 
and three months In 20 per cent of patients operated 
on for infiltrated caranoma, death occurred during the 
first month after operation, as compared with no imme¬ 
diate postoperative deaths m radium removal 

DISADVANTAGES OF RADIUM 

Much of our seven jears’ work with radium has, of 
necessity, been experimental We have liad radium 
bums, in three cases of extensive carcinoma in which 
the dose of radium has been too great, the patient has 
died of sepsis, caused by radium slough In cases in 
which a suprapubic operation has been performed, the 
healing sometimes has been slow and protracted These 
conditions can be and are being overcome by more 
accurate dosage and more accurate application of 
radium 

CONCXUSIONS 

In eight out of ten operable cases of bladder car¬ 
cinoma and in tyenty inoperable cases the tumors were 
removed bj radium Radium removal is supenor to 
surgical, because it can cope w itli inoperable cases It 
a suprapubic radium remov al is necessaty, the time of 
operation is shorter and the kidnejs are less disturbed 
bj the operation Postoperative or postradiuni recur¬ 
rences can be better dealt vv ith Many so-called oper¬ 
able tumors ean be removed intra-urethrally watliout 
any operation 

134 East Sc\ ciitv-Sixth Street 


THE QUANTITATRE DETERMINATION 
OF GLUCOSE AND L'kCTOSE IN 
BLOOD AND URINE 

PRELIvriNARV REPORT * 

WLLIAkt THALHIMER, MD 

AX'D 

MARGARET C PERRY, AM 

MILWAUKEE 

A new method is needed for the quantitative deter¬ 
mination of glucose and lactose when both are present 
in a solution The method of Cole' is generally con¬ 
sidered unsatisfactory for several reasons (1) it is 
for the identification and not for the quantitative deter¬ 
mination of glucose and lactose, (2) it depends on the 
specific ability of “good, blood charcoal” to absorb 
lactose, but not glucose, m the presence of acetic acid, 
(3) a satisfactory sample of the specified charcoal is 
difficult to obtain and must be carefully tested before 
It IS used, and (4) the technic is rather complicated 

Mathew s’ ^ method is based on the selectiv e achon 
of yeast for fifty minutes, which will destroy glucose 
but not affect lactose A solution which contains a 
mixture of these two sugars is analyzed before and 
after fermentation for its total reducing pow er, the 
difference, calculated as glucose, gives the qiiantitv of 
this sugar present, and the remainder is reported as 
lactose We have not found this method satisfactory 
if a delicate method for the determination of glucose 
IS used (the latest method of Folm and Wu), it vvall 
be found that, even after shaking for five minutes 
some lactose will be removed (adsorbed) by yeast, 

* From the laboratonea of Columbia HospItaU 

1 Cole S W Lancet 2: 367 1913 

2 Mathewa A. P An Elasy Method for Distinction and Estmia 
tion of Lactose and Glucose in Urine J A« M A 76: 1568 (Dec. ‘^) 
1920 
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and that, after a \anablc length of lime, lactose is 
actueh attacked bj yeast, and coinparalu ely laigc 
amounts arc completel} destroyed within twenty-four 
hours Furthermore, w'e Iia\e found that c\cn the 
large amount of jeast recommended by Mathew’s (one 
half an ordmarj cake of )east to 20 cc of solution) 
did not remo\e 6 per cent of glucose, in fifty minutes, 
as stated in his article 

Our method is \erv simple The total amount of 
sugar present in a sample of the unknow n is first deter¬ 
mined as glucose, the Fohn-Wu ® blood sugar method 
IS used for blood or serous fluids, the recent method of 
Folin and Bcrgluiid * for sugar m normal unne is used 
when the specimen is unne The material is then 
heanly moeiilated with B paratyphosus B,® from a 
tw ent) -four hour growth on an agar slant, and is incu¬ 
bated for fort}-eight hours The amount of sugar 
remaining is then determined by the appropnate 
method If no reducing substance is left, only glucose 
IS present, if there is still a reducing substance, this is 
determined as lactose" 

The strain of B paratvpliosiis B we ha\c been using 
wais obtained from the Society of American Bacteri¬ 
ologists, from the collection of t}pe cultures maintainctl 
b} them in the Ami} Medical Musuem Tins strain 
has been subjected to a number of tests and has been 

TABLE 1—INCREASE OF SUGAR BESTRUCTION D\ B 
COLT AND n PARATIFHOSUS D IN THF FRE 
SENCE OF AN EXCESS OF CALCIUM 
CARBONATE 


Jletijum Prr Cent 

0extrosc 

Dextrose broth (ori^oal) 1 060Q 

Dextrose broth plus calcium carbonate 1 0600 

Dextrose broth B colt 0^582 

Dextrose broth B paratjrpbosus B * 0 9090 

Dextrose broth plus calcium carbonate plus B coli* 0 4120 
Dextrose broth plus calaum carbonate plus B para 
typhosus B • 0 6080 


* Stcrfle broth or scrum tv*as hcaMl> inoculated -nilh the specified 
organism and incubated for forty-eight hours at 37 C 

found aer}' satisfactory Its ability to use up glucose 
has been rigorously controlled b} companson wath the 
marked sugar-splitting action of B colt In low per- 
'centage glucose solutions, such as blood scrum, 
B paratvphosus B is just as efficient as B cob We 
lia\e found repeatedly that, if lactose is present, B 
paratvphosus B wall remove all of the glucose after 
fort}-eight hours’ incubation, and lea\e the lactose 
untouclied How'e^er, B colt, under the same con¬ 
ditions, remo\ed both sugars completel}, as might be 
expected 

When the sugar solutions are more concentrated, 
1 per cent for example, neither B paraiyphosus B 
nor B colt w ill remove all of the sugar within twenty- 
four hours We are surprised, how'ever, to find that 
B paraiyphosus B is almost as efficient as B cob m its 
ability to split glucose We resorted to the expedient 

Folio, O and Wu H J Biol Chem 41 1 367 (March) 1920 

4 Folm O, and Berglund H J Biol CHiem 61 209 (March) 
1922 

5 It must be remembered that B paratyphoaua Is a pathogeoic 
organism hence all glassware coming in contact with solutioni contain 
ing the organism must be carefully stcrUued after um 

6 Since the possibility of having reducing substances other than 
glucose and lactose in unne hai been demonstrated (Folm and Berg 
lund and paragraph below ‘ Reducing Substance* Other Than Glucose 
in Normal Unne”) it ii necessary to prove that a part of the reducing 
substance remamlng after forty-eight hours incubation wth B paraty 
pnosus B Is la^osc. This may be done by inoculating a control sample 
of unne with B coli any difference in the amount* of reducing tub 
itonce remaining in the two samples may then be considered lactose 
The presence of other sugar* which might be uUlUed by B coli ma\ 
DC disregarded. 


of adding a small amount of calcium carbonate (slcnl- 
iFcd either in a hot air o\cii or m an antochve), more 
than sufticiciit to neutralize the acid as it is formed, 
which, wdicn not neutrilizcd, inhibits the growth and 
the sugar-sjihtting action of these organisms B} this 
means, the sugar destruction is markedly increased, as 
showm in lablc 1 Under these conditions, B coh 
will reduce a 1 per cent glucose broth to 0 4 per cent 
and B paralvphosus B will reduce the glucose to 06 
per cent In blood scrum, even without the addition of 

TABIE 2 — IDENTICAL RESULTS FOR TWO DTrFFRFNT 
SOLUTIONS DIIUTFD IN THF SAMF MANNFK 


Dilution 

Blood scrum (cow) 9 c c. water 1 cc 

Dextrose 
Per Cent 
0 2210 

Water 9 c c 

hetose solution 

1 c c 

0 0SG5 

Scrum 9 c c 

lactose solution 

1 C.C. 

0 2770 

Scrum 9 c c 

lactose solution 1 

c c. B paratyphofus B 

• 0 05S5 

Serum 9 c c 

witcr 1 C.C. B 

coh* 

00 

Scrum 9 c c 

water 1 cc B 

parat>pIio*us B* 

00 


btrilc broth or serum was hca\i)> inoculated with the y{>ecihcd 
organism and inculiatcd for forty-eight hours at 37 C 


calcium carbonate B paraiyphosus B remo\ed 0221 
per cent of glucose and left 0 0565 per cent of lactose 
unchanged, as shown in Table 2 Similar results were 
obtained w ith solutions of glucose and lactose in urine 

Sterile solutions for inoculation wath B paratvphosus 
B were obtained by beating in an autocla\e at 15 pounds 
for fifteen minutes Sugar determinations, for the sake 
of control, were made before and after stenhzation, 
the w cak solutions showed practicall} no loss of sugar, 
as shown m Table 3 Contaminated unne was steril¬ 
ized by filtering through a Mandler filter, without loss 
of sugar 

Since the sugar-splitting ability of B paratypitosus 
B IS limited, preliminary sugar determinations of an 
unknown solution should be made, and, if necessary 
the concentration of glucose, or of lactose, should be 
reduced, before inoculation, to about 0 3 per cent The 
Folm-M'u method is most accurate for glucose in per¬ 
centages not abo\e 0 3 per cent , hence, it is necessar\ 
to make this dilution ultimately when sugar is present 
in excess of this figure tyffiereas, each dilution in a 
method introduces an additional possibility of error 
scieral dilutions must be made in the Folin-Wu 
method, and w'e ha\e found that we are working well 


TABLE 3—ABSENCE OF SUGAR LOSS IN WEAK SOLUTIONS 
ON STERILIZATION 


Solution* 

Dextrose broth before stenlmtion 
Dextrose broth after atcniiration 
Dextrose broth before stcnliration 
Dextrose broth after Etenhration 
Urine before stcnliration in autocla\c (IS pounds 
JS minute*) 

Unne after sterilization in autoclave (15 pound* 
15 minute*) 


Dextrose 
Per CaM 
0 2S97 
0 2632 
0 1052 
0 1070 
for 

0 1353 
for 

0 1160 


Within the limits of error in making tins tidditionsl 
dilution Table 2, showing almost identical results for 
tw'o different solutions, diluted m the same manner 
demonstrates this ’ 

This method, which w'e have satisfied oursehes is 
both reliable and accurate, can be used especially to 
stud} tlie glucose and lactose content of blood and of 
unne of pregnant and of lactating women 

The principle on wffiich the method is based, that is 
the selective destructive action of different bacteria on 
different sugars, we believe is a broad one, and, based 
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on it, vanous methods will be evolved for studying 
carbohydrate metabolism We are at present engaged 
in investigating some phases of this large problem ’’ 
Kendall ® has pointed out in a most suggestive manner 
the important possibilities of “Bacteria as Chemical 
Reagents ” 

The recent studies of Fohn and Berglund are of 
extreme importance in this relation These investiga¬ 
tors have found that the body handles different simple 
sugars in various ways Some are easily and com¬ 
pletely utihzed, some are not utilized at all, and some 
must reach a certain concentration in the blood before 
they pass the bamer of the kidney and appear in the 
unne, that is the “threshold ralue ” This threshold 
vanes for the vanous sugars, but for some sugars 
there is no renal threshold, and even small amounts 

TABLE 4—THE PRESENCE OF REDUCING SUBSTANCES 
OTHER THAN GLUCOSE IN NORMAL URINE 


Hextroftc 

Spearacn Per Cent. 

Urine A 0 1160 

Unne A, B coh* 0 QS3$ 

Unne A B paratyphosus B * 0 0533 

Unne A, calcium carbonate B coli* 0 0406 

Unne A calcium carbonate, B paratyphosus B* 0 0499 

Unne B 0 0476 

Unne B B coli 0 0220 


* Stcnle unne was heavily inoculated with the spcafic organism and 
incubated for forty-eight hours at 37 C. 

present in the blood are excreted by the kidneys Folin 
and Berglund believe tliat this must be true for a num¬ 
ber of polysacchands and some simple sugars, and 
they bnng forward excellent, although indirect, proof 
that not only is glucose present in the unne of norma! 
persons, as shown by Benedict ° in 1918, but poly¬ 
sacchands are also present More direct proof of 
this conclusion is brought forward m the following 
paragraphs 

REDUCING SUBSTANCES OTHER THAN GLUCOSE IN 
NORMAL URINE 

The amount of reduang sugar in normal stenle unne 
was determined by the method of Fohn and Berglund * 
Portions of the same unne, with and without the addi 
bon of an excess of sterile calcium carbonate, were 
inoculated with B coli, incubated at 37 C for fortv- 
eight hours, and the sugar again determined Some 
sugar was destroyed, as shown in Table 4, about one 
half the amount present Similar results were obtained 
when the unne was inoculated with B paratyphosus B, 
which has a specific acbon for glucose We believe 
that this demonstrates that reducing substances other 
than glucose were present in the specimens of normal 
unne examined 

The use of the selecbve action of vanous types of 
bactena for different carboh) drates offers a means, 
which we are now investigating, of more completelv 
determining the substances which consbtute the reduc¬ 
ing matenal in normal and in abnormal unne 

7 After this article was submitted for publication Ifr W F 

Monfort called our attention to an article by Carl Lange (Die Fchler 
bci dcr Zuckcrbestimmnng durch Hefegarung Bcrl klin Wchnschr 58: 
957-959 1921) Tbii in\cstigator has made extensne studies of the 

jeast method for determining lactose and glucose in unne and has 
reached the conclusion that it is open to many errors and is unreliable 
He also suggests the possibility of utilizing B coli B protcus and 
B aerogencs in determining the presence of glucose lactose or sac 
charose in unne No experiments were cited and no quantitative 
methods were gi^cn 

8 Kendall A I Chem. Met Eng 24 3 1921 

•9 Benedict, S R Osterberg E. and ^euwirth I J Biol Chcra 
C4:217 (April) 1918 


A METHOD FOR THE EARLY 
DIAGNOSIS OF PERTUSSIS 

BRELIMINARY REPORT 
SAMUEL Z ORGEL, MD 

Assistant Pediatrician Mount Smai and Lebanon Hospital Dispensaries 
^E\V \ORK 

Pertussis is at present probably one of the common¬ 
est of the acute infectious disorders of childhood over 
the entire civilized world The period of greatest 
infectiousness is during the catarrhal stage, although 
there is no doubt that it can also be transmitted during 
the paroxysmal stage and period of decline Our 
therapeutic armamentarium bnngs us the best results 
when applied early in the disease, that is, dunng the 
incubation penod and catarrhal stage With these 
facts in view, it is evident that a diagnostic test, if 
specific and of a simple enough nature to be generally 
applied to the early diagnosis of this disease, dunng 
tlie incubation penod and catarrhal stage, would be of 
a distinct advantage 

We have attempted to follow the work done by 
Modigliani and Villa, of Rome' Their method con¬ 
sisted of the intradermal injection, similar to tliat used 
for the Schick test, of the Bordet-Gengou baalh pre¬ 
pared by a special method, giving charactenstic and 
specific reactions Being unable to obtain the neces¬ 
sary material prepared by the special method of 
Modigliani and Villa, we attempted to use Bacillus 
pertussis protein, the scanfication method being util¬ 
ized Failing to obtain any definite results in active 
cases of pertussis, we discarded it Tlie mixed vac¬ 
cines were then tned intradermally, with the same 
result Definite results, however, were finally obtained 
by using a vaccine of Bacillus pertussis containing 
2,000,000,000 bacilli per cubic centimeter 



TABLF 1- 

-FIXDI^GS 

IN GROUP 

1 

No of 

Since 

Ntunber 

Reacted 

Number 

Nceative 

Streneth of 
Reaction 

4 

IncobotlOD 

3 

1 

3 +++ 

14 

Cntnrrbal 

14 

0 

2 ++++ 

4 +++ 

8 +4' 

7 

Poroxysmal 

7 

0 

4 +++ 

3 ++ 


Our technic in making the test is the same as that 
employed in the Schick test, pertussis vaccine being 
used instead of the toxin of diphtheria The upper 
portion of both forearms having been cleansed, 2 
minims of stenle saline solution is injected into the 
upper portion of the nght forearm intradermally, to 
be used as a control Into the upper portion of tlie 
left forearm is injected intradermally 2 mmims of 
pertussis vaccine The first reading was taken within 
from three to six hours after the test had been made, 
subsequent readings were taken at twenty-four hour 
intervals for one week 

This work was done in the pediatnc clinic at the 
Mount Sinai Hospital Three groups of children were 
tested, their ages varying from 4 weeks to 9 years 
Group 1 consisted of children who we definitely knew 
had been exposed to the disease, some other child in 
the family usually having it those in the catarrhal 

1 Modigliani E and do Villa S A New Method of Diagnosing 
tne Presence of or Susceptibilitj to Pertussis of Children but Recently 
Exposed to the Disease 1 ediatrm 89 337 (April 15) 1921 
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stnge and paroxysmal stage Tins group, as seen from 
Table 1, contained twenty-fi^e children, four being m 
the incubation penod, liaiing but shortly before been 
exposed to the disease, fourteen in the catarrhal stage 
and seven in the paroxysmal stage Avhen tested 
Tncnty-four of these twentt-fiae children gave a char- 
actenstic reaction, a reddened area varying in size from 
5 to 25 mm, painful and slightly raised The one 
negative reaction in this group uas that of a'boy, aged 
9 years, who, according to his mother, had repeatedly 
been exposed to the disease, but had never contracted 
It His two sisters and brother, w'ho w’ere m the catar- 
rlial stage at tlie time of testing, ga\e positive reactions 
He was retested two weeks later, and at that time 
also gave a negative reaction This group also contains 
two children that are listed among the control group 
in Group 2, who at the time of the first testing 
before exposure to pertussis were negatne Two 
months later, after accidental exposure to the disease, 
when retested, they showed a markedly' positne reac¬ 
tion, -f- -h "h 

Groiip 2, the control grouji, as will be seen from 
Table 2, consisted of fifteen children of vary'ing ages 
These children had been brought to the clinic with 
rainous complaints, such as nasal trouble, constipation, 
nialnutntion and epilepsy' In selecting these children 
as controls, we were extremely careful that no cough 
was present, that the child had ne\er had pertussis and 
that there had been no possibility of recent exposure 
to the disease Two of this group, as stated in the 
foregoing paragraph, gare a pseudoreaction, that is, 
a slight area of redness at the site of the injection less 
than 5 mm m diameter, and were counted as negative 
Two months afterw'ard, these children, on acadental 
exposure to the disease, w'cre retested while m the 
catarrhal stage, and gave a strongly positive reaction 
The other thirteen members of this group did not react 
in any w'ay w hatever 

Group 3, w'hich really acts as an additional control 
group, consisted of fifteen children, all of whom w'cre 
suffenng w'lth bronchitic coughs, some acute and others 
chronic In selecting these children we were careful 
to make sure that these children had never had per¬ 
tussis and had not of late been exposed to the disease 
All tests on this group of children proved negatne 

All reactions were recorded according to the follow- 
mg plan A slightly raised coppery red area appeanng 


TABLE S—nxmAGS IB GKOtTP 8 


Dlasrnosls 

dumber of 
Cnees 

dumber 

Beacted 

^UInber 

^egnt^ve 

Comment 

^asal trouble^ 

S 

0 

3 


Constipation 


0 

2 


Malnntrltlon 

i 

0 

5 

2 pseudoreactions 

Epilepsy 

1 

0 

1 

Chorea 

1 

0 

1 


Eczema 

I 

0 

1 


Fnurefls 

1 

0 

1 


Anemia 

1 

0 

1 



at the site of the injection at least 5 mm in diameter 
was considered a -f- reaction, one of from 5 to 10 mm 
m diameter, -f- -f-, from 10 to 15 mm in diameter, 
and one above that, -{--f-+-f- Reactions 
less than 5 mm in diameter were considered as pseudo- 
reaefaons and therefore negatne 
Positne reactions usually manifested themselves as 
slightly raised, coppery red, circular areas appeanng 
at the site of injection within three hours^ after the test 
had been applied, gradually increasing m size to the 
sixth hour, from then on a gradual recession of tlie 


erythema took place, leaving a slight area of indura¬ 
tion, which lasts for about one week This reaction 
occurred in children recently exposed to the disease, 
111 those m tlie catarrhal stage, m those m the paroxys¬ 
mal stage, and during the period of decline 

Although one is hardly justified in drawing any defi¬ 
nite conclusions from so small a number of cases, it 
would seem from the results obtained that the method 
may hold forth some hope of the possihihU of an 

TABLE 3—TIXmiXGS IX QHOTJP 3 


dumber ot Kumlwr ^unlbe^ 
Dingno*fs Coses Beocted ^ogotl^'e 

Acute bronehitie 10 0 30 

Obronfe broncbitls 5 0 0 


early diagnosis, at least before the paroxysmal stage 
IS reached, so tliat every'thing possible may be done 
to alleviate the suffenngs of these children by such 
meager methods as we hav'e at presait at our command 
It is sincerely hoped that tins preliminary report will 
help to stimulate work along these lines, so that if 
possible some definite conclusion may be reached as 
to the value of this method 
9 West One Hundred and Seventeenth Street 


THE RECOGNITION OF MILD HYPER- 
THYROIDISJM 

JOSEPH L MILLER, MD 

AND 

B O RAULSTON, MD 

CHICAGO 

In a clinical entity due to increased glandular activity, 
we might anticipate that there would be all gradations 
of intoxication, depending on the degree of hy'per- 
activity Furthermore, the intensity of the symptoms 
in the same individual might fluctuate considerably, 
depending on v'anations m secretory' actmty 

Until a comparativ ely recent penod, a tnad of signs 
and symptoms—tachvcardia, goiter and exophthalmos 
—was essential for a diagnosis of hyperthv roidism 
Very gradually we have dev'iated from this tnad until 
at present tachycardia alone remains Exophthalmos 
was present in only 45 per cent of 1,400 cases of 
exophthalmic goiter recently reported from the Mayo 
Qinic, and in only 3 per cent of toxic adenomas 
Large goiter is far from constant, although visible or 
palpable enlargement of the tliyroid is rarely lacking 
The question should be asked, however. Are w'e, with 
our present group of signs and symptoms, considered 
essential for making a diagnosis, still overlooking some 
of the milder forms^ In other words. What is the 
minimal clinical svmptomatology needed to make a 
diagnosis ? ft is generally conceded that the symptoms 
must be continuous, and Aat transitory tachy'cardia and 
tremor, when combined with increased nervousness, 
should not be interpreted as hypierthy roidism This 
phase of the subject forms the basis of our discussion 
Not infrequentlv we see patients in whom the diag¬ 
nosis of neurasthenia has been made vv ho present under 
certain circumstances, especially excitement or moder¬ 
ate exertion, jieculiar manifestations, especially tachv¬ 
cardia and tremor similar to those observed in 
hy'perthyroidism The question arises as to the sig¬ 
nificance of this svmptomatology 
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If we accept Cannon’s views, based on very careful 
experimental observations, we might conclude that in 
tins type of case there may be continuously present in 
the blood an increased thyroid secretion, below, how¬ 
ever, the amount required to excite recognizable 
clinical symptoms On excitement or moderate exer¬ 
tion, this secretion is increased to a point at which 
definite symptoms might be observed If we accept 
this view, it offers a ready explanation of tlie peculiar 
symptomatology of this group of cases 

With this m mind, we have collected dunng the last 
three years, almost exclusively from office patients, a 
group of sixty-one cases, which we have considered as 
probable hypertliyroidisms Only dunng the last year 
have there been suitable faalities for determining the 
basal metabolism in all cases, so the total number in 
which this test has been made is only twenty-six 

The signs and symptoms of special import in this 
group are tachycardia, tremor and increased nervous¬ 
ness In their character and intensity they differ in 
nowise from the same signs and symptoms obsen^ed in 
classical cases of hyperthyroidism The ease with 
which these symptoms develop vanes greatly, as does 
also their duration In the interval, a careful physical 
examination may not elicit any suspicious findings, 
therefore, for their detection, careful questioning is 
most important 

For the purpose of tins study, every case in which 
the chief complaint is nervousness should be considered 
as a possible hyperthyroidism The statement that 
these patients have tachycardia on excitement or mod¬ 
erate exertion is the first clue as to the possible nature 
of their trouble In some instances this is definitely 
more marked at the menstrual penod Whether the 
tachycardia is detected at the first examination is depen¬ 
dent on the degree of excitement attendant on the visit 
In nine of our sixty-one cases the pulse rate at the first 
visit was 90 or less, and m one patient it was 68, although 
he gave a definite history of tachycardia on cxatenient 
and showed a deaded increased basal metabolism 
Several patients with a pulse rate of 100 were not 
aware of rapid heart action All of these, however, 
gave a definite history of tachycardia on excitement 
Mention has already been made of the importance of 
a careful history in detecting this very suggestive 
symptom 

That continuous tachycardia is not essential m mak¬ 
ing a diagnosis has been emphasized by some of the 
older writers Sattler refers to the importance of 
tachycardia, but also mentions the not infrequent tem¬ 
porary presence of a normal rate In ten of his 105 
cases, the pulse rate did not exceed 90 at the 6me of 
examination Romberg, in a recent discussion of car¬ 
diac neuroses, makes the statement that F Muller told 
him that the majority of so-called cardiac neuroses he 
saw were m reality mild hyperthyroidisms Such a 
step may be too radical, symptoms of this character, 
however, should excite our cunosity and lead to a very 
careful consideration of such a possibility 

Increased nervousness was present in all of our 
senes, usually manifested by increased irritability, 
easily disturbed by minor annoyances and often mod¬ 
erate insomnia Lack of endurance was frequently 
emphasized There is nothing in this symptomatology 
different from that observed in so-called neurasthenia 
As very suggestive that we were dealing wth some¬ 
thing unusual was the frequent statement that these 
symptoms had developed in recent months or years and 
without apparent cause At times these patients will 


volunteer the information that their nervousness was 
peculiar, as they were unable to control it 

Either all of the patients in tins senes were con¬ 
scious of a definite tremor when excited, or it could 
easily be detected in the outstretched hand In some 
instances they complained of a general tremulousness 
throughout the body, but were not aware of a tremor 
in the hands It can scarce!}' be said that the tremor in 
hyperthyroidism is characteristic, but the tremor m 
this type of case resembled that seen in recognized 
hyperthyroidism 

Loss of weight was present in only 30 per cent of 
this group, compared with 75 per cent in Kocher’s 
senes of classical cases There was no definite relation 
between the loss in weight and the basal metabolic rate 
In nine of the twenty-six cases in which the metabolic 
rate was taken there was no loss m weight, although 
the basal metabolism ranged from -f- 16 to -}- 56, with 
an avenge of -h 27 One patient wth a normal basal 
metabolism had lost 40 pounds (18 kg ) in weight, 
although there was no definite history of impaired 
appetite Perhaps this discrepancy betw'cen metabolic 
rate and loss in weight might be explained by the sum 
total of time during which marked toxic symptoms 
were present, rather than intensity at the time the 
metabolic rate was taken 

Visible or palpable enlargement of the thyroid was 
present in fift}'-six of the sixty-one cases In a con¬ 
siderable number of instances the patient was not 
aware of the presence of a goiter A very definite 
goiter was rarely present In one case the patient w'as 
first aware of a goiter one year after the onset of 
symptoms One patient without palpable goiter had a 
basal metabolism of 50 

Exophthalmos, even of a moderate degree, was pres¬ 
ent in only ten of the sixty-one cases It was pro¬ 
nounced in only four In one it was unilateral One 
patient with e.xophthalmos had a normal metabolic rate 
This gp'oup of ten cases would generally be considered 
as definite hyperthyroidisms, yet in all of these the 
tachycardia and tremor was transitory' in character, 
developing on varying degrees of excitement or 
exertion 

It was impossible in tins series of cases to differen¬ 
tiate definitely between the primary' exophthalmic ty'pe 
and the toxic adenomas In this classification much 
stress IS placed on the duration of the goiter preceding 
toxic symptoms Since the thyroid enlargement was 
very moderate in the majority of our cases, its dura¬ 
tion, or even its presence, was not known A bruit 
was never noted over these small goiters Our deduc¬ 
tions were that approximately 75 per cent of this senes 
would be classified as toxic adenomas 

One patient in this senes had been discharged from 
the army with the diagnosis of “imtable heart ” He 
had a basal metabolism of -}-30 Under roentgen-ray 
treatment his symptoms have largely disappeared To 
distinguish between mild hyperthyroidism and irritable 
heart is most difficult—in fact, it is, w e believe, impos¬ 
sible to outline a differential diagnosis without includ¬ 
ing basal metabolic rates, and whether this should be 
accepted as conclusive is open to discussion 

In all cases observed dunng the past year, the basal 
metabolic rate has been taken It has been of great 
value in determining the degree of intoxication and m 
esbmating the results of treatment, and in a few cases 
it was of assistance in making the diagnosis It should 
be emphasized* however, that the diagnosis of hyper¬ 
thyroidism, based on purely clinical observation, should 
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not be immcclntclj abandoned because llie results of 
basal inctnbobsni fail to confirm it More and more 
cases are being reported aiith normal metabolic rate 

Mention has frequently been made of the intermit¬ 
tent character of the sjuiiptoms in this series When 
the patient is placed at phjsical and mental rest, the 
samptoms largelj or entirelj subside One patient in 
this senes had a basal metabolism of -f- 94, with a 
pulse rate of 140 When at rest in the ward, a pulse 
rate of SO a\ as repeatedla recorded, attempts to secure 
a determination resulted ah\3}s in marked exacerba¬ 
tion of the s}niptoms It was possible, how'ever, on 
different days to secure a-anation of tw'enty points in 
the reading 'Vre we right in insisting that the rate be 
detennined at a time when the clinical manifestations 
ha\e largel) disappeared? These indniduals behaae 
quite differently from the nonnal under moderate 
excitement A further argument that in mild h)'pcr- 
tln roidism there maj be a normal rate is e\ idcnced by 
the nonnal basal metabolism in “cured” cases treated 
either bj suigcn^ or by the roentgen ray Many of 
these patients for months, or e\en tears, will show 
taclijcardia and tremor on excitement, ow'ing probably 
to the persistence of a mild degree of intoxication 

The basal metabolism was determined in tw'cnty-six 
consecutne cases m this senes In setenteen, or 65 4 
per cent, it was 4-20 or abote, with a maximum of 
-{- 94 Three had a rate between -{-15 and -}- 20, and 
three between -{- 10 and -{- 15 One had a rate of 
-{-7, the remaining two a normal rate The aterage 
rate of the twenty-three cases definitely above normal 
was -{-35 7 

In this senes of sixty-one cases, onlj four or five 
had been prenously diagnosed as definite or probable 
Iwperthj roidisms, although all of them had been exam¬ 
ined by one or more phjsicians The most frequent 
diagnosis w'as nenousness A few had been consid¬ 
ered as organic heart disease Tlie diagnosis of tuber¬ 
culosis had been made m a few instances, based on 
the rapid pulse and loss in weight They represent, 
therefore, quite a different type of case from that seen 
at surgical dimes The question naturally arises. Are 
we correct m our -diagnosis or are these patients 
actually ps) choneurobes ? An honest difference of 
opinion IS justifiable It should be admitted, how- 
eier, that the pabents in this series either presented 
or gaae a history of transitory sjmptoms, which, if 
conbnuous, would have been accepted as adequate evi¬ 
dence that they were suffering from hyperthyroidism 
If we are to accept an increased metabolic rate, when 
combined w’lth certain dinical findings, as endence of 
h}-perth} roidism, then this group should be considered 
as mild types of this disease 

The results of treatment might be brought forward 
as further ewdence of the correctness of the diagnosis 
True, the ps} choneurobc might be much benefited by 
the suggested effect of roentgen-ray treatment How'¬ 
ever, when improvement is associated with a fall in 
the metabolic rate to normal, it destroys much of our 
skeptiasm 

In addition to the sixty-one cases in the senes, we 
have under observ'ahon a number of pabents whose 
basal metabolism is normal and the symptoms are 
present at such infrequent intervals and are so very 
transitory in character that the diagnosis of hyper- 
th} roidism is merely in the realm of possibility This 
shading off to scarcely recognizable cases might be 
expected in a condition in which we are dealing with 
increased glandular acbvitv' of vaiynng degrees 


Roentgen-raj treatment is especially applicable to 
this type of case There is no special urgency in 
getting rapid results Few of these patients had <i 
disfigunng goiter Many of them w'ould hav'e objected 
to surgical interference on account of the mildness of 
their sjmptoms Dunng the treatment, all but five 
patients in this series pursued their usual manner of 
living Manv were working women who could ill 
afford to stop work or pay the expenses associated with 
hospitalization 

Seventy-four per cent of this senes now consider 
themselves cured They are able to pursue their ordi¬ 
nary vocation with, at most, only slight inconvenience 
The remainder showed varjmg degrees of improve¬ 
ment, but all receiv ed more or less benefit One, mod¬ 
erately improved wished to expedite his recover}', and 
surgical measures were resorted to In those pabents 
in whom the basal metabolism had been taken, 66 per 
cent had returned to normal 

SUMMARY 

In hjperth) roidism, in which we are dealing with 
increased glandular activ'ity, it is not improbable that 
W'e have varjing degrees of intoxicabon 

The possibilitv of hyperthyroidism should be borne 
in mind in all cases of suspected neurasthenia in which 
there is a historv of tachycardia on excitement 

Recognizable clinical sjmptoms may be lacking at 
the time of examination A careful history is there¬ 
fore of the greatest v'alue 

The salient diagnostic points in such a history are 
(1) transitory tach) cardia on excitement and moderate 
exertion, (2) nervousness without cause and beyond 
the patient’s control, and (3) tremor on excitement or 
exertion 

122 South Michigan Avenue 


HEMOLYSIS FOLLOWING TRANSFUSION* 


PHILIP S ASTROWE MD 

NEW VORK 

The occurrence of isohemoljsis without iso- 
agglutination has not been observ'ed in man Expen- 
mentaUy, how ev er, Ottenberg and Thalheimer' have 
produced isohemolysis in cats w'hose serum did not 
agglutinate This w’as done by transfusing blood from 
one cat to another, whose blood before the transfusion 
was entirely compatible with that of the first This 
has not yet been shown to be true for man The 
production of isohemol} sms and the iso-agglubnins in 
human blood by means of transfusion is demonstrated 
by the following case reports 

Case 1 —J H a girl, aged 18 months, a first child, born 
of healthy parents, was admitted to the hospital with signs 
and sj-mptoms indicating a nasopharyngitis and bilateral 
acute otitis media Both ear drums were incised, and much 
pus was evacuated One week after admission there were 
signs of involvement of the mastoid process, and it was 
deaded to perform a blood transfusion because of the poor 
general condition, and to operate on the mastoid process 
The child’s and the mother's blood were reported compatible 
and the child was transfused immediatelj after the operation 
Dec 24, 1921 About 180 c.c of citrated blood obtamed from 
the mother was introduced with no reaction, either imme- 


* From the Pediatric Du mon of the New \ ork Nuriery and Chdd s 
Hospital and the Department of Pediatnc* Cornell University Medical 
College 

1 Ottenbe^ R and Thalheimer \V Studies ui Expenmental 
Transfusion J M Res 33 213 (Noi ) 1915 
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diate or delajed Twenty days after the first transfusion, 
Jan 13, 1922, transfusion was again performed, the mother 
again acting as donor No tests were made, since the first 
transfusion had resulted in no symptoms, and it was thought 
perfectly safe to use the previous donor After the child 
had received 130 c c. of citrated blood, she began to vomit, 
became cyanotic and unconscious, the breathing became 
labored, and the clmical picture was that of shock. The 
transfusion was stopped, stimulation was resorted to, and at 
the end of two hours the child became conscious, but the 
cyanosis persisted Six hours after the transfusion, the 
bladder was catheterued, and about 30 c c of urine contain¬ 
ing hemoglobin was obtained Microscopic examination did 
not reveal any erythrocytes, though blood shadows could be 
made out Bleeding also took place from the incision into 
the mastoid process and from the lips The condition was 
cntical No urine was passed until the next morning, but 


TABLE 1 —JANSKY CLASSIFICATION 


Group 

Agglutinogena 

HcmoJysinogcDB 

Iso-agglutmitis 

iBoheoiolysina 

r 

None 

a and b 

II 

A 

b 

III 

B 

a 

TV 

A and B 

None 


when the bladder was again catheterized, about 10 cc. of 
smoky looking urine was obtained Jaundice developed the 
following mommg, which persisted for several days The 
temperature rose to 106 F, and gradually returned to nor¬ 
mal in four days The vomiting and hemoglobinuria, as 
well as the other symptoms, gradually disappeared, and the 
child made a complete recovery The blood of the child and 
that of the mother were retested and found to be incom¬ 
patible The mother belonged to Group II, and the child to 
Group I 

Case 2’—In January, 1917, a man, aged 22, suffering from 
hemophilia, underwent transfusion with 50 c.c. of blood, by 
the syringe method, from a friend, reliance being placed 
solely on mutual agglutination tests There was no reaction, 
and the patient's urine was e.xamined and found normal after 
the transfusion Approximately one month later, another 
transfusion of the same amount was given from the same 
donor, no further tests being made Transfusion was fol¬ 
lowed by collapse, cyanosis, urticaria and hemoglobinuria 
Samples of blood obtained from the patient and the donor 
about one week after the second transfusion showed that the 
patients serum strongly agglutinated the red blood cells of 
the donor The first transfusion apparently stimulated the 
production of isoagglutinins and isohemolysins, which pro¬ 
duced their effects at the time of the second transfusion 

COMMENT 

Attention is here called to the occurrence of two 
cases in which severe reactions took place m patients 
who were recipients of blood from donors who had 
previously acted as such without any reaction having 
taken place following the first transfusion The 
mechanism of the reaction following the second trans¬ 
fusion may best be understood by examining Table 1, 
in which are set fortii the charactenstics of the various 
blood groups In his work on blood groups, Land- 
stemer^ brought forth the hypothesis that there were 
present, m all human blood serums, hvo sets of iso- 
agglutmms and isohemolysins, and m its red blood 
cells two sets of cell receptors It will be seen that 
Group I has both agglutinins and hemoljsins in its 
serum, while its cells contain neither one of the recep¬ 
tors A and B, Group II has agglutinogen A and iso- 
agglutmin and isoliemolysm b, Group III, agglutinogen 
B and iso-agglutmm a, ivliile Group IV, the rarest 

2 Thu CMC IS presented through the courtesj- of Dr Ottenherg 

3 Landstciner K. Uehcr Aggluttnationserchemungen normalcn 
Mettschlichcn Blutcs Wien him Wchnachr 461 1132 1901 


group, contains both agglutinogens A and B, and no 
iso-agglutinin or isohemolysin 

It has been sliown repeatedly that the red blood 
cells attain their group characteristics, known as recep¬ 
tors, or agglutinogens, very early in life Since the 
mother and child belonged to different groups, why 
IS it that no reaction took place following the first 
transfusion reported above? The answer lies in the 
fact that the child’s red blood cells, because they 
belonged to Group I, bad neither one of the susceptible 
substances and, therefore, its owoi cells could not be 
agglutinated or hemolyzed Its serum, on the other 
hand, had not yet developed the antibodies belonging 
to Its group (a and b), or they may have been present, 
but m such weak titer that no significant reaction took 
place Tlie group to which the child belongs (Group 
I) was incompletely established at the time of the first 
transfusion, while twenty days later the child’s serum 
had acquired its full quota of antibodies, presumably 
as a result of the stimulation of the first transfusion 
The development of these iso-antibodies apparently can 
take place m a shorter period of time, as is prov^ by 
one of Lmdeman’s ^ cases, m \vlucli hemolysins devel¬ 
oped after a period of five days It must be stated 
that the first grouping reported from the laboratory 
was incorrect Both the mother and the child were 
then reported as belonging to Group I Subsequent 
determinations sliowed that tlie motlier belonged to 
Group II, and the child to Group I It is to be regretted 
that the second transfusion was performed without 
a retest of the donor and recipient These cases 
and others of a similar nature in the literature demon¬ 
strate conclusively the danger confronting us, chieflt 
in the case of children, whose blood groups are incom¬ 
pletely developed, when tests for compatibility are not 
repeated before each transfusion 

It was important to determine the exact antibody 
content of the mother’s and child’s blood Accord- 
ingly, blood was obtained from the a ems, separated into 
serum and cells, the cells were twace washed avith 
isotonic saline solution, and a 5 per cent suspension of 
each one’s cells was made 

Tests were performed, using the suspensions giten 
ill Table 2 

table 2 —TESTS PERFORVIFD 


0 1 C.C S'© suspension of child • cells plus 0 2 cc mothers serum 

0 I C.C 5% suspension of mother s cells plus 0 2 c»c, child s serum 

0 I cc 5% suBpchMon of mothers cells plus 0 2 c.c. Group II serum 

0 1 cc 5% suspension of child s cells plus 0 2 cc Group I serum 

0 1 c-c, 5% suspension of diild s cells plus 0 2 cc. saline 

0 1 cc 5% suspension of mothers cells plus 0 2 c c. saline 


All were incubated for one hour at 37 5 C No 
reaction took place in any tube except that contaimug 
mother’s cells and child’s serum, this tuBe showing 
both agglutination and hemolysis This discloses tint 
after the second transfusion the child’s serum uais lyhc 
for the mother’s cells, and explains the intravascular 
hemolysis 

The hypothesis advanced by Landsteiner of the pres¬ 
ence in human blood serum of two sets of agglutinins 
and hemolysins, and in the red blood cells of two sets 
of cel] receptors was, confirmed by Decastello and 
Sturli ^ m 1902 and later in\ estigators Koeckert,' 

*1 Lmderaan Edward Blood Transfusion J A M A BS 993 
(March 28) 1914 

5 Dccaalcllo A , and Sturli A Ueber die IsoafiRlullnme ini 
1902 ^^^** uud kranlccr Afcnschco Munch med \\chn»chr 491109^ 

6 Ko clvcrt* H L. A Study of the Mechanism of Human 
glutination J Immunol 5 1 529 (No\ ) 1920 
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in 1920, in carefully controlled experiments, proved 
1)} absoqition methods the existcnee of these two 
nggflutiiiins and licmoljsms, known as a and h, and 
the tuo agghitinahle suhstances in the red hlood cells 
(otherwise knowai as cell receptors or agglutinogens), 
A and B By this method of differential absorption 
one inaj remove from any serum either one or both 
of Its two agglutinins, and with the agglutinins the 
corresponding hcmoljsms This may be done by 
conibimng the senim of one group wath the red blood 
cells having receptors for tlie agglutinins contained 
111 that serum 

Since this child belonged to Group I, its serum could 
ha\ e contained both agglutinins and hemolysins a and b 
To determine winch of these were present, known 
Group II and Group III cells (containing agglutinogen 
A and B, rcspcctnely) were taken, and to 0 1 c c of a 
5 per cent suspension of these cells, 0 2 c c of child’s 
serum was added and incubated as explained above 
Apparenth both a and b aggluhnins and a and b hem¬ 
olysins w ere present, since agglutination and hemolysis 
of Group II and Group III cells occurred to about the 
same degree This shows that at the time of tlie second 
transfusion, the serum of the child contained a and b 
agglutinins and hemolysins, and its group was now 
fully established 

Pepper and Nisbet," in 1907, reported a case of fatal 
hemolysis following direct transfusion of blood by 
artenorenous anastomosis, blood groups being unde¬ 
termined This was a second transfusion the first one 
having been follow'ed b) a ery slight reaction as judged 
by the amount of hemoglobin in the urine 

Lindeman,* in 1914, reported a case in which the 
first transfusion w as not accompanied by any reaction, 
and tests show ed no hemolj sis, w lule the second trans¬ 
fusion, five days later, using the same donor, bloods 
not being retested, was followed by hemoglobinuria 
Tests now showed hemolysis of the donor’s cells by 
the recipient’s serum This show s the development of 
iso-antibodies in fi-ve dajs following the first trans¬ 
fusion Recm ery follow ed 

Thalheimer,® in 1921, reported a case of hemoglo- 
bmuna after a second transfusion with the same donor 
in a child, aged 6 years Recovery followed In this 
case a direct test, pnor to the first transfusion, dis¬ 
closed no agglutination Eighteen days later another 
transfusion was done, and severe hemoglobinuria fol¬ 
lowed The father belonged to Group III, and the 
child to Group I Here the success of the first trans¬ 
fusion either was due to the presence of weak agglu¬ 
tinins in the child’s serum, or they had not yet 
de\ eloped 

The conditions which require a second or repeated 
transfusion are not rare and, therefore, the foregoing 
obsenations are important Close analysis demon¬ 
strates that all the reactions w ere due to the transfusion 
of blood cells which w'ere susceptible to agglutination 
and hemolysis by the patient’s serimi There is current 
opinion that the entenon of compatibihtv of bloods 
lies in testing the donor’s cells against the recipient’s 
serum, and mote thoroughly to safeguard against any 
accident, it is also adrasable to test the reapient’s cells 
against the donor’s serum \MuIe these mutual tests 
are satisfactory for a first transfusion, the results of 
the tests made before the first transfusion cannot be 

7 Pepper, Williani and NUbet, Vemer A Case of Fatal Hemolysis 
Following Direct Transfnaion of Blood by Artenovenous Anastomosis 
J A. M A. 49 38S (Aug 3) 1907 

S Thalbeimer William Hemoglobinuria After a Second Transfusion 
v.lth the Same Donor JAMA 76l 1345 (May 14) 1921 


relied on for the second transfusion The tests must 
be done over again, since new antibodies may lia\e 
de\ eloped after the first transfusion 

According to Karsner’s" observations, mutual tests 
are not as safe as group tests In cases of chronic 
anemia, it was showm by Karsner that the agglutinin 
titer of the patient’s serum may be so low' as not to 
produce agglutination on the slide, though the red blood 
cells of these patients contain their full cell receptors, 
and transfusion in such cases results in intrar asuilar 
agglutination and hemolysis This has not been 
reported by others, w'ho have found intravascular 
effects only w'hen the serum of the patient contained 
the demonstrable antibodies 

In the case of infants and children, it is not at all 
uncommon to find w'eak agglutinating serums, and 
sometimes adults, espeaally those belonging to Group 
III have a similar lack of agglutinins m their serum, 
and mutual tests may be negatire, yet mtraiascular 
hemolysis w-ill take place Testing the group to which 
a child belongs by testing its corpuscles against know'u 
strong serums, particularly in the case of children 
under 2 years of age whose groups may be incom¬ 
pletely established as regards agglutinins, does away 
with the danger of mistakes due to weak agglutinins 
in a child’s serum Likewise in the case of children 
(and only in the case of children), if, instead of mutual 
tests, the method of grouping donor and patient by 
reference to known agglutinating serums of Groups II 
and III has been followed, it is necessary to repeat 
these grouping tests, for the agglutinogens of the blood 
cells of young children are not ahvays fully developed 
The foregoing cases illustrate the rapid de\elopment 
of a previously absent group character—agglutinins 
and hemolysins—(not a change of group) There are 
no observations reported as yet to indicate whether 
agglutinogens can be developed as rapidly 

Numerous authors have established that the agglu¬ 
tinogens or group speafic substances residing in the 
cells appear earlier and more completely than the group 
specific substances present in the serum In the mutual 
tests the serum qualities are chiefly depended on, and 
these, as has been pointed out, are often incompletely 
established m the case of infants Reliance, therefore, 
IS placed on a method whicli has inherent defects In 
determining the group to which a child belongs, one 
always should select strong serums of the known 
Groups II and III, and rehance is then placed on the 
qualities of the red blood cells which develop earlier and 
more completely The mutual or direct tests may, 
however, be used as a check on the determination of 
the blood groups, but by itself is not as reliable as the 
grouping methocL Moreover, the grouping method is 
by far the simpler and the less time consuming 

COInCLUSIONS 

1 Iso-agglutimns and isohemolysins onginally absent 
or weak may develop to full strength after a single 
transfusion 

2 Because the serums of infants and children often 
possess only’ weak iso-agglutmms and isohemolysins 
or contain none, it is important to determine the group 
to which the child and the donor belong, by testing 
their red blood cells against known strong Group II 
and Group III serums 

9 Karsner H T Laboratory Problems of Blood Transfusion I A 
M A 76 88 (Jan 8) 1921 

10 Decaitello and Sturli Munchen raccL Wchnschr 49 1090 1902. 



1514 


PSYCHOPATHIC FACTORS—WILLI 4MS 


Jou*. A M A. 
Oct 28 1922 


3 The mutual tests may be used as a check, but 
should not be solely relied on, particularly m tlie case 
of infants and children, and espeaally for second or 
third transfusions m tlie same individual 

4 The tests should be repeated before each trans¬ 
fusion in the case of cluldren 
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SOME NEGLECTED PSYCHOPATHIC 
FACTORS * 

TOM A WILLIAMS, MB, CM 

WASHINGTON, D C. 

Before the American Psychopathological Association 
m 1911 there was presented a study of psychogenic 
disorders in childhood ^ in which psychogenic factors 
were revealed dependent on fear, anxiety, jealousy and 
mortification of sources independent of sex, and in 
1910 an analysis of three cases of contrasting types - 
which illustrate that other factors than the sexual 
were responsible for the maladjustment because of 
which the patients were eventually brought to me In 
the last of these, in Avhich suicide had been attempted 
four times, I attempted to show that the sexual aspect 
of masturbation was of negligible importance both in 
the induction of severe psychotic disturbance and in 
the recuperation of the patient, which was effected m 
ten days The disadaptative factor was psychosocial 
Although the mechanism, consisting of powerful 
sadistic impulses, in the first of these cases was highly 
sexual, yet catharsis was ineffective therapeutically, 
and the cure was effected only when a psychosocial 
situation was remedied two years later 

In the second of these cases, there was no question 
of sexuality at all, a habit of fear being the sole factor 
mcnminable, tlie dealing with which effected, within 
ten days, a recovery which is maintained until this day, 
twelve years later 

In spite of these paradigms, very little attention 
seems to have been paid by most of the members of 
the association to the thesis they illustrate It may be 
because of the obtusion of intelligence produced by 
adhesion to exclusive dogmas, and the affectue attrac¬ 
tion tliese exerased because of their erotic coloring 
However it may have been, many were affected in 
disposition so that they failed in scientific adaptations 
By the heads of those in a trance onlj a sledge hammer 
can be felt The war funiished this, many then awoke 
from their daze, and perceived their pragmatic impo¬ 
tence, to find already in the hands of sociologists much 
hitherto neglected psychologic material A view' then 
began to adumbrate that not alone by the honey of 
the phallic flower could nounshment be given, and 
the busy bees began chanly to widen their flight Let 
us hope that the new flowers may prove less artifiaal 
than some of the old In a hope, perhaps vain, to 
encourage these tentative new stnvings I venture, m 
a spirit perhaps less scientific than of old, to present 
anew' some further reflections upon neglected factors 
which play a part in the induction and management 
of psychoneurotic situations They illustrate again 
The old pnnaple that all things are not always what 

• Read before the Atoencan Paychopatholosrcal As»ociation Wash 
ington D C. May 1 1922 j t r 

1 Williams T A Psychogcnctic Uisordera m Cnuohood } ot 
Abnonn Psychol 1911 Juvenile Psychasthenu Am. J M Sc. 1911 
2. Williams T A A Contrast m Psychoanalysis Shoivn by mrce 
Cases j Abnonn Psychol 1910 


they seem, and that Terv often the presenting symptom 
TS not that of the highest importance 

REPORT OF CASES 

Case 1 —Phobias from discordances in childhood A woman 
hawng multiple phobias, which rendered her life and occupa¬ 
tion very difficult, was referred to me recentlj because ehe had 
previously been under a psjchanaljst for a jear and had after 
a while relapsed into as distressing a state as before. Her 
chief fear was that she would poison some one bj accident 

Out of a highl> discordant entironment in childhood the 
psydianalyst had projected several erotic experiences on the 
pathogenic nature of which he had insisted A more judicial 
study of the situation of her childhood, howeter, led me to 
hel'eie that the sexual factors were relatnelj insignificant, 
and that great importance should be attached to prejudices 
aroused by family quarrels, which had centered her interest on 
herself because affection for either parent caused friction on 
the part of the other This led to a watchfulness for blame 
which created a sense of guilt, but, being a character of sthenic 
and active tendencies and of high suggestibilitj, she was in 
constant flux, finding no stabilitj in her discordant home. 
Against these conditions a resentment occurred, of which 
she scarcclj knew the meaning, which she exhibited apropos of 
what seemed trifles, and which made her afraid lest she should 
do violence in her rage against some one for a transgression 
of slight degree Because of the frequent scoldings she 
received, the fear of doing tlic wrong thing became obsessive, 
and this led to her tomfi to avoid the e.xpression of her 
impulses This, of course, added further to her resentfulness 

Naturallj of a jovous and expansive disposition, she became 
attuned pejorativclv and hence attracted every vibration of 
calamitous import which came within her range Naturally, 
among her calamities, the sexual transgression took Us place, 
which in her case was a comparatively small one until the 
suggestiveness of the freudian procedure exalted it The 
man of straw, having been set up by the psychanalyst, was 
in the course of a year knocked down by him, and the sug¬ 
gestion of well being from the elaborate procedure relieved 
the patient for a time, and she felt that she had no grounds 
for her fears as the "sexism” supposed to be responsible for 
them had been dealt with so learnedly But the suggestion 
was not proof against the further assault of circumstance, 
and the patient not having been truly reeducated, relapsed 

Better adjustment and greatly improved physical health 
occurred when a truer perspective was acquired by the patient 
through the learning of the great importance of her feeling 
of resentment more cspeciallv during the inception of her 
disadaptation in childhood, and after constructive activities 
were fomented 

Case 2— Impotence from diffidence grounded iii misin/orma 
(ion In the case of a man sent bv a genito-unnary specialist 
because of an impotence m view of which he was afraid to 
marry, an undue emphasis on the pbvsical sexual had caused 
him to lose perspective and rendered him almost hvpo 
chondriac, as is often the case When a new setting of his 
mind was given by a dispassionate presentation of the 
whole sexual relation, his difficulties were enormouslv 
mitigated in only a few days for the efficient factor in his 
disability proved to be diffidence, which is not sexual at all 

Case 3 — Craving of SLCiinly and for fulfilment In 
another patient the overemphasis on the sexual factor almost 
paralyzed the efforts of some of those who had been dealing 
with her in fear of what is termed by some "the transference.” 
'ks a matter of fact, an affection which seemed inordinate, 
and wore a carnal mask, was m reality a craving for pro 
tection safety and trust 

Vacuity played a part in this also The patient, in an 
institution thoroughly discordant, had been left to her 
resources, which became more and more circumscribed She 
fell into ruminations concerning her hard lot and how to 
escape from it \\flien she was set at liberty, comparatively 
speaking and when incentives toward accomplishment were 
furnished, she became interested m the art she hid formerly 
professed which was one of the principal motivations of her 
former Iite 
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E\en the fnnk expression of wish for sex gratification 
proved to be rather the jeiming for upliftment from a state 
of depression due to prolonged anxietj with ensuing doubt 
and suspicion and ultimate bewilderment 

Few psychopathologists seem to realize the great 
importance of this mechanism when sex. stimulation is 
concerned, e\en though there liave been many studies 
concerning attempts to compensate for feelings of inad¬ 
equacy by the patient’s emphasizing qualities that will 
utilize them (Little persons, big esteem, weakly per¬ 
sons, prow ess in sport, dull persons, working hard and 
becoming wealthy and disbnguished, physically unat¬ 
tractive persons, cultivating charm ) 

One would have thought tliat the exhilaration from 
depression sought in alcohol and other drugs would 
have afforded a parallel sufficiently striking to jjermit of 
its application in the sphere of libidinous craving 

C\SE d — A'ikwarducss and shame paralyzing tnitialivc m 
work and society, due to environmental repression A woman 
aged 26 was referred by a physician who had unsuccessfull> 
treated her seieral months She was very reticent, disclosing 
her complete story with much difficulty and trepidation She 
was eating her heart out in routme work in which she was 
neither using her college education nor satisfying her craving 
for contact with other human beings Nor did her leisure 
afford her the kind of companionship she longed for She 
did not know how to reach away from the safe monotony of a 
sheltered life into the ad\enturous \ariety of the constructive 
idealism which she worshipped She was immensely handi¬ 
capped by a lack of ease of manner and charm, which she 
en\ied in others she was ashamed of her awkwardness 
This situation might only too readily have been attributed 
to the humiliation she felt at-the intense and facile -stimula- 
bility of her physical sexuality and a prolonged analytic 
search might hate proted too strong a temptation to those 
psvchopathologists who can think only comentionally 
But as insistent as were the physical discomforts of the 
patient, I considered that the psychosocial problem was even 
more important, and that to solve this, a change of environ¬ 
ment was imperative It should not need to be said that 
explanations as to the significance of reproductive physiology 
were given, and that these were of great comfort to the 
patient. Although they scarcely affected the phenomena them¬ 
selves, they altered many of the psychologic consequences 
The patient was assisted to take steps to prepare for an occu¬ 
pation which would favor human contact in constructive 
work, in which she is now a year and a half later, happily 
engaged without supervision 

In each of these four patients the superfiaal aspect 
of the case is highly sexual, and in one of them physical 
ebullitions are perhaps the most jKunful of the dis¬ 
cordant elements of a scarcely tolerable situation But 
even m this case they are not the mam factor of the 
maladjustment at all, for the adjustment was effected 
without any success in mitigating these difficulties 
The real issue was a psychosocial one, and affective 
satisfaction was gained by the provision of opportunity 
for the kind of intellectual activity craved 

HEDONIC FACTORS 

There are some who smile at the assertion that the 
hedonic factors of the psychoneuroses have been much 
neglected, nevertheless, many of them have been 
entirely ignored because of the overemphasis placed on 
one of them So great has been the desire of some 
to drag everything into one net that efforts have been 
made to interpret the pleasure denved from stroking, 
and the sensation of tickling, as having to do with sex 
stimulation 

One of the arguments adduced in favor of this is 
that occasionally stroking elsewhere will stimulate the 
erectile tissue of the genitals The argument ignores 


the fact that any kind of stimulus anywhere may at 
times induce genital erethism Furthermore, the 
opinion IS disregardful of the fact that cutaneous 
stimulation elsewhere may stimulate the nasal erectile 
tissue also, and that such stimulations influence the 
blood pressure, pulse rate and respirations, sometimes 
quite strongly, and often interfere with both penstalsis 
and secretion in the digestive tube, while another reflex 
almost invariably consists of a senes of motor contrac¬ 
tions and relaxations often calculated to escape 
excessive stimulation 

The argument that because some of these purely 
hedonic sensations are sometimes utilized to reinforce 
sexual pleasure they are therefore sexual might be 
applied to cold, warmth, certain special foods and 
dnnks, music, painting, literature, philosophy, ethics 
and religion, or any other human activity, as all are 
sometimes used to reinforce sexual impulse And yet 
all of them have pnmary uses of tlieir own entirely 
apart from the pleasure contingent on reproduction 

That stroking and caressing are pnmary pleasures 
apart from sex is easily seen in the watching of a group 
of geldings on a hot day stroking one another’s necks, 
and the nestling of reptiles and swine in heaps for 
mutual comfort Among human beings the slap on 
the back of cronies, the linking of'arms of boy and 
girl companions, and such rapprochements, although 
hedonistic in purport, are surely pnmitive, even 
though at times some of them are manifested pre¬ 
vious to and dunng the approaches of courtship 
For this IS equally true of all animal gests, any may 
be earned over into the dearer relationship, even 
though onginating otherwise But the busy bees were 
too firmly wedded to the phaihe flower to see aught 
else, sipping tlie only honey they love 

FRUSTRATION OF CONSTRUCTIVE IMPULSES, 
POWER 

The impulse toward self assertion, dominance of 
one’s surroundings, usually accompanied by a feehng 
of self esteem, has until recently receiv'ed surpnsmglv 
little attention from psychopathologists This is all the 
more astonishing when one remembers the emphasis 
alrea,dy laid on these tendenaes by certain philosophers 
more particularly Hobbes, by whom what he calls 
“sudden glory’’ is made into a most important nucleus 
round which constellate his concepts of human 
psychology 

In this respect he antiapates the better known 
philosophy of Nietzsche, whose wntings are perhaps 
responsible for belated recogmtion of the “will to 
power," which was, however, already foreshadowed 
in the philosophy of Schopenhauer 

Not only have these three philosophers strongly 
emphasized the role of the will to power in human 
motivation, but the inevitability of its frustration has 
been used as the basis for the consolations afforded by 
two religions, one of w’hich still perv'ades the earth 
more widely than any other hitherto has The declara¬ 
tion, “Blessed are the meek, for tliey shall inherit 
the earth,” is a prophylactic against countless 
disadaptations 

Buddhism preaches a mental hygiene very similar, 
in which gentleness and love for one’s fellows replace 
force and ferocity' as ideals 

The mitigation of the assertion of power having been 
a prime essential of hfe m community, devices have 
been elaborated from the cradle up calculated to curb 
it, hence the opportunities of adjustment in this 
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sphere are afforded to most induiduals, but, unfor¬ 
tunately, in a haphazard fashion, and tliey often 
stultif}’ deielopment through unwise restraints of the 
comentional t}pe The psychologic reactions against 
frustration of ambition are conspicuous enough in the 
biographies of sucli men as Napoleon, Julius Caesar 
and Byron But even when not conspicuous, tliey 
exist in tlie Ines of ever} one, and when looked for 
can be detected as important factors in the disadapta- 
tions of many of our patients 

Still greater stultification of the individual ensues, 
however, when immoderate play is permitted to the 
cranng for power without corresponding intellectual 
and moral cultivation Many of the sons and daugh¬ 
ters of the newly nch afford a glaring example in 
our day Even tliough ludicrous, this has its dangers 
in tlie fomenting of unwase revolutionary impulses of 
the kind that appeal less to reason than to passion 
\\^e smile, too, at such pretensions as w’ere exerased 
by the Stuart d 3 mast}' wnth the mystical justification 
of tlieir pow'er known as tlie divine nght 

We have reached a degree of political cultivation 
m which the scandalous tjranny of the Roman 
emperors would not be tolerated But there are still 
large bodies of men whose intelhgence has not yet 
dev eloped to pomt at w'hich they cease to tolerate 
the assumption of power by autlionty which speaks in 
the name of rehgion, and who rest still benighted in 
darkness where superstitions impede each groping for 
a healthier adaptation, condemned to lifelong inade- 
quacv, and enthralled wnthout possibility of egress into 
a better day 

That the exercise of untrammeled power is psjcho- 
logically unhealth} for those who exercise it is clearly 
shown in the history of djmasties and of all institutions 
which have oppressed But it is unhealtliy also for 
those who are oppressed, as it arouses resentment and 
hate, when it does not paralyze personal initiative in 
the development of the intelhgence and the truly moral 
qualities 

The ascendency of peoples who have succeeded in 
dislodging tliat old man of the sea, hierarchal govern¬ 
ment, IS demonstrating itself politically at least For 
when ail but a few were fatally condemned to the 
anguish of spirit of Prometheus bound, constructive 
adaptation was only a rare possibility 

THE MVTHOVIANIAC 

The craving for power has always led to craft and 
deceit on the part of those who cannot overcome by 
force The mechanism of this is simple enough to 
be understood by any schoolboy But the apparently 
purposeless misrepresentation w'hich has been called 
myAomania is sometimes to be interpreted also as a 
manifestation of the search for power The pathologic 
liar, even when he cannot thereby dominate his sur¬ 
roundings, at least deludes himself that he is doing so 
m part at least Thereby a personaht} without ability 
to ov ercome circumstances or to circumv'ent tliem, 
instead of folding his hands in resignation, feeds his 
cravnng for power by heroic solutions of terrific 
difficulties largel} tlie product of an unbridled 
imagination 

ACQUISITIV'E TENDENCIES 

The disjunctions caused b} the frustration or inter¬ 
ruption of acquisitive tendencies are very' striking in 
“^0016 persons The morbid fear of robbery of the 
miser is a byw ord And the rage of many propertied 
mdmduals against political theorists who threaten to 


subvert their economic regime is a commonplace of 
politics which we are witnessing m great activitv in 
these days 

VACUITY AND MALADJUSTMENT 
Action —Former somewhat empiric neurologists laid 
great emphasis on ennui as a prime cause of neurotic 
disturbances, so much so that what was then called 
neurasthenia vv as considered to be a disease solely of 
the leisured nch While we have learned better than 
this, there is no justification for modem psycho- 
pathologists to Ignore completely the state of boredom 
as a potent and not infrequent prime factor m the 
development of psychoneurotic states Much of the 
alleged feminine restlessness of today expresses an 
implicit craving to escape the ennui to vvhicli artificial 
life subjects women, more especially w’hen childless, 
having command of modem domestic conveniences and 
devoid of cultural interests From the stagnation 
of their psychic life, they seek to escape through 
meretncious amusements, but when tliev are not 
shallow-minded enough to be satisfied by these, when 
they find no interest witliin their narrow walls, and 
when external solicitations make no appeal, the 
monotony of their existence, even if not an active 
explicit discontent like tliat of a caged animal, or 
expressing itself as domestic nagging, fretfulness and 
quarreling, may cause them to adopt the attitude of 
resignation so v eiy prone to turn to obsessn e thinking, 
wnth the fabrication of fears, the product of intumed 
imagination vv ith its magnification of tnfles 

It It, surpnsmg that this symdrome Ins been so 
neglected w hen w e think of its ph} siologic basis This 
IS evident when we observe }oung people whose physi¬ 
cal energies are frustrated, when we note their spint- 
lessness, and even dejection, in a distasteful 
schoolroom, and when we watch its transformation 
under an inspiring teacher, or when the energies are 
set free in play Tlie factor of frustration of this 
imperative tendency for activnty should surely have 
appealed to tliose who proclaim that they were moti¬ 
vated by curiosity strictly scientific to study closely 
the frustrations of that other innate tendency which 
demanded satisfaction, of which a by-product happened 
to be tlie perpetuation of the race 
Crci ton —The fuistration of the creative impulse is 
a factor of the poor psychic adjustment of some per¬ 
sons which has been almost entirely neglected by 
psychopathologists, if one is to judge by the literature 
These are individuals m whom desire for a particular 
intellectual activity' is the dominant passion Tins 
usually has quite a specific direction, whether into a 
manual art, into a fine art, or into invention of saence 
Not every one has the strengtli of character and 
special advantages of young Shelley', who succeeded 
in overcoming colossal impediments toward the growth 
of his passion for human welfare and beauty, nor is 
every one gifted with the tenacity of Charles Darwin, 
who quietly developed his natural bent even m an 
English public school There must be countless mute, 
inglorious Miltons w'hom not environmental inertia, 
but the actual antagonism of others has frustrated into 
psychoneurotic misfits unable to channel into another 
direction the urgings of their spint, and w'ho eat out 
their hearts in introv'erted desolation 

ANGER AGAINST FRUSTRATION 
Of the passion of rage and its correlates resentment 
and hatred, and perhaps jealousy' m some ,of its fca* 
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tiires, as a pnman factor, I need say nothing, as 
Stanley Hall in a masterly fashion has drawn attention 
to its neglect before this very association * 

I have encountered mimeroiis cases m which malad¬ 
justments and character deviations have been the 
product of the need for frustration of the impulse of 
rage against irrefragable impediments imposed by the 
authority of parents and guardians of the young, and 
of managers and supervisors of adults 
A considerable number of situations have been pre¬ 
sented to me in uhich the fundamental element of 
discordance has been the resentment of the patient con¬ 
cerning situations into which he has fallen In some 
of these cases the feeling reaches an abhorrence for the 
particular person or persons who have initiated the 
discordance The torticollis in a treasury employee 
which I reported some years ago in my study of 
occupational dyskinesias is a stnking example m 
point * 

In other instances the resentment is against a situ¬ 
ation not of social but of purely economic character, 
res angnstac proving too much for these patients’ 
equilibrium, at least to permit of a competent out¬ 
look from their difficulties, to which they accordingly 
become adjusted badlj, so that the impediments to 
means of transforming their lot in reality arise more 
from the patients’ mental discordance than from the 
ciraimstances themselves This situation is very fre¬ 
quent among those m whom accustomed means of 
luelihood have diminished It is a frequent conse¬ 
quence not only among the defeated in wars, but also 
as a result of economic upheavals after industrial 
transmigrations, changes of taste, or alteration of the 
channels of trade 

To many of these persons the senbment becomes one 
of subdued despair, the initial resentment having fallen 
into abeyance The disadaptation of persons in this 
frame of mind is a commonplace which should not 
need setting forth here 

MORTIFICATION 

Many of the situations which have been invoked in 
support of the sexual ongin of the psychoneuroses are 
in reality issues depending on mortification But the 
inhibitions of personality produced by mortifying 
expenences or the dream of them occur even perhaps 
more frequently regarding social intromission of kinds 
other than sexual The conventions of fashion are a 
particularly frequent source of these In young per¬ 
sons the ethics of sport furnish occasions Relation¬ 
ships in business are another source m which motiva¬ 
tion by fear of mortification plays a strong part 
This is particularly true with hierarchal organized 
services, such as the army It is most true of all, 
perhaps, m that form of activity among ivomen u hich 
under the misappellation of society, has become an 
occupation to which great devotion is paid 

THE FEAR FACTOR 

Dread, anxiety and fears are in my expenence tlie 
commonest efficient factors m maladjustments with 
which we psychopathologists have to deal These 
factors, however, have been adequately realized and 
dealt with by only a few since Hobbes However, I 
shall have to refrain from the discussion in this short 
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paper, having already dealt with tliem casuistically,' and 
being about to issue a book devoted to dreads and 
obsessions “ I cannot forbear, however, referring to 
the dread so prevalent among the greganous which 
drives them to seek the safety of dogma, and causes 
them to smother the germinations of truth, which 
would otherwise produce a conflict from which tliey 
cower in terror of the disapproval of those with whom 
they herd For though the day of inquisitions is 
passing, that of anathema is still widi us in full force 
In the absence of the motive of personal animositj', 
which IS the usual man behind the gun in apostates, 
the avenue of escape from conformity is a thorny one 
The path is passable only by one who is armed with 
truth, a weapon quite exceptional, unfortunately, for 
the average education is far from calculated to foster a 
search for a way to venty through the thorns of error, 
which so often bear the sensual bemes of acquiescence, 
companionship, wealth and preferment The spint of 
the martyrs, which inspired men even to die for the 
right as they saw it, and which made the political 
institutions of Great Britain and the United States, is 
being corroded into a self-satished and narrow partisan¬ 
ship \oiced in such expressions as “My country, right 
or wrong ’’ 

Pusillanimity which refuses to look at right lest it 
may threaten one’s prejudice sidesteps a conflict of 
readjustment at the pnee of the otiose self contentment 
which is only the prelude to decay 

The limitation of time forbids a discussion of two 
other %ery important occasional psychopathogens, 
namely, disgust and gnef Envy and jealousy, too, 
should enter mto consideration in a small proportion 
of cases The latter in my expenence, has been rapidly 
dispelled in every case 

1748 K Street 
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RIGHT URETERAL CALCULUS SIMULATING ACUTE 
APPENPICITIS 

Mowtacue L. Boyd M D Atixnta Ga, 

This case is of interest because of (1) the seventy of the 
nausea and vomiting, (2) localized pain in the appendex 
region (3) leukocjdosis, and (4) absence of pain or tender¬ 
ness in the kidney, absence of referred pains to the groins 
and testicle and lack of urinary symptoms 
REPORT OF CASE 

History —K B R, a man, aged 28, barber, single, admitted 
to the surgical sen ice of Grady Hospital April 17, 1922, 
awoke at 6 30 with a severe pain in the lower right abdomen 
followed shortly by nausea and vomiting which consisted 
of a small amount of mucus The pam remained localized 
about over the region of the appendix The past history uas 
negatixe excepting for pneumonia four years before, uith 
relapse, the patient was ill thirty days in all, there were 
no sequelae He had had gonorrhea in 1917, from which he 
had been cured in five days There were no aches or pains 
suggesting previous kidney involvement His habits were 
fairly good 

Examination —The patient was thin and rather poorly 
nourished, with slight anemia of the skin and mucous mem¬ 
branes There was no glandular enlargement There was a 

5 Wflliams T A Ui/fcrentm Regarding Obtcssions and Phobiai 
with Reference to Thar PalhogencBH and Treatment, Intemat Clinict 
4: 280 1919 Rctnoval of Morbid Fear M Rev of Rev 1921 

6 WiUiamj T A Dreada and Beietting Fcara Boston Little 
Brown & Co., to be pnblished 
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IjloiMng sjstohc murmur at the apex of the heart, more pro¬ 
nounced on expiration The right rectus muscle vs as very 
rigid, the patient was unable to straighten the right leg 
Tenderness on pressure over the lower right abdomen was 
lerj marked The pulse was 80, the temperature 95 3, ris¬ 
ing to 99 2 by noon The urine was slightly cloudy, and 
contained a good deal of albumin Microscopic examination 
revealed a moderate amount of blood, a small amount of pus 
and a few granular casts, but no organisms Blood examina¬ 
tion revealed white cells, 12,000, polymorphonuclears, 80, 
small lymphocytes, 13, large lymphocytes, 7 A soapsuds 
enema at 2 35 on the day of admission returned almost clear 
No morphin was given until Sam, the day after admission 
Nothing was given by mouth until 5 p m, on the day after 
admission, when he received 6 ounces (178 c,c ) of lemonade, 
iihich he at once vomited In the meantime, he had vomited 
a couple of times and had been nauseated most of the time 
The highest temperature on the day of admission was 99B F 
at 8 p m , the followng day, 972 at 4 a m, and about 
normal until 6 30 p m, when it s\as 99 April 18 at noon, 
a catheterized specimen of urine showed numerous red blood 
cells, a few pus cells and no casts In the afternoon the 
leukocytes numbered 18,800, pcljunorphonuclcars, 84 per 
cent , small Ijunphocytes, 12 per cent , large lymphocytes, 
4 per cent 

I Has asked to see the patient about 9 p m on the 18th 
The pain of which the patient complained had remained con- 
stantlj localized at a little below McBurncy’s point, and there 
had been no pain or discomfort in the kidney region, testicle 
or grom There was no increased frequency of urination 
no burning on urination, and no pain or burning after urina¬ 
tion Palpation revealed a marked right rectus rigidit>, 
which was much less, I was informed b> the intern, than it 
had been, because he had just had a hypodermic injection of 
morphin 

The lower part of a normal sized right kidney could be 
felt very distinctly on full inspiration If was not fender 
when pressed between my fingers 

Examination of the lower abdomen was unsatisfactory, 
because, on pressure about the region of the appendix, the 
abdomen became quite rigid, and the patient complained of 
pain beneath the fingers No mass could be felt, nor anything 
which I could mistake for a palpable appendix. 

I reported that the genito-unnary tract was probably not 
responsible for the condition, and that I did not wish to 
perform a cystoscopy, for fear that the straining incident to 
such an examination might cause the rupture of a much 
distended appendix 

OperaUon and Result —Following my report, the patient 
was operated on at 11 30 p m, April 18, by Dr John Turner, 
who had previously stated that he did not believe the con¬ 
dition to be an acute appendicitis A normal appendix was 
found The pain was not completely relieved However, 
there were no severe pains and no ^omltlng, but a persistent 
dull ache in the region of the incision This persisted for 
three or four days, growing gradually less The urine, April 
22, showed many pus and red blood cells, with man> clumps 
of cocci and an occasional bacillus like the colon bacillus 
Roentgen-ray examination. May 2, detected no stones in the 
genito-unnary tract Cystoscopic examination. May 4, 
revealed a congested bladder, with several small petechiae 
about the right ureteral orifice, which were dark colored and 
discolored the mucous membrane quite distinctly In the 
bladder beyond the interureteric ridge, and easily moved 
about bv the irrigation through the cystoscope, there was a 
small stone about 0 2 cm in diameter, which looked phos- 
phatic. The left ureteral orifice was virtually normal, though 
slightly reddened The right was turned toward the left side, 
instead of being on the top of the ridge or on the right side 
of It, and was quite difficult to enter with a ureteral catheter, 
suggesting some obstruction 

Ureteral Catheterveation —The roentgen-rav catheter was 
passed to the right kidney The kidnej capacity was about 
12 C.C. "When pain was reproduced it was stated to be the 
same kind of pain as that experienced during an attack of 
appendicitis and located in the appendectomy wound The 
roentgen ray (Buckey diaphragm) gave a very clear picture 
of the pelvis and ureter and catheter, though only about 7 c c 



of sodium bromid was injected into the kidney The left 
ureteral catheter was seen to pass along the ureter, but not as 
high as the kidney There was almost no reaction from the 
examination The pyclogram and ureterogram disclosed no 
abnormality 

A functional kidney test. May 4, of 1 c c of phcnolsulphone- 
phthalcin intravenously, showed an appearance on the left 
side m three and one-half minutes, on the right side, in four 
minutes The output in twenty minutes was 17 per cent, on 
the right side and 18 per cent on the left 
Microscopic examination of the urine revealed no pus and 
no infection The bladder urine contained a very occasional 
pus cell, but no organisms 

The patient was discharged from the hospital. May 8, 
having promised to watch the urine for the stone, and return 
for examination if he did not pass it Nothing has been seen 
of him since then 

COMMENT 

The mistake made in the diagnosis of this case was due 
in a large measure to a failure to examine the patient cysto 
scopically and to pass a ureteral catheter Had this been 
done, I should probably have discovered that the pain was 
ureteral, probably I should have obtained a scratch mark 
on the wax-tipped catheter, and the ureteral orifice would 
have been seen to be edematous 
When the existence of a largely distended, ready-to 
rupture appendix exists, I believe that a cystoscopic examina¬ 
tion IS contraindicated, as I felt it to be in this case If 
my mistake proves anything, it is that it is for the surgeon 
rather than for the urologist to say whether the condition 
of the appendix contraindicates urologic procedures 
The absence of pain in the kidney and of the tenderness to 
pressure was probably due to a lack of obstruction to the 
unnarv flow The pain was a ureteral colic, such as we not 
infrequently sec following a ureteral catheterization In the 
uninfected cases which I have seen in which the descending 
stone was extremely small and did not lodge long enough in 
any one place to cause well marked swelling of the mucous 
membrane, there was an absence of distinct pain and tender¬ 
ness in the kidney But m cases in which an infection of 
the kidney has existed, when the stone has been large enough 
to itself produce an obstruction of the ureter, or when, though 
small. It was stopped for a day or even twelve hours, at some 
one point there has always been some tenderness of the 
kidney on pressure, and usually pain m the kidney region. 
The cause of the slight rise in temperature and the leuko 
evtosis would be readily explained if there had been an 
infection of the kidney In its absence I have no good theory 
to offer, unless it could have been produced by the gastro¬ 
intestinal disturbance. 

820 Hurt Building 


PENILE CHANCRE WITH RINGWORM REPORT OF CASE 
F J Eiciiehlsui jjjy Wajuinoton, D C. 

This case seems worthy of record as a warning to those 
who might make the same error in a similar case. 

A man, aged 28, married, was referred to me for diagnosis 
of a penile lesion Examination revealed an elevated, cir¬ 
cular, well indurated, scaly lesion Tliere was no real ulcera¬ 
tion The patient admitted extramarital exposure, with the 
use of a condom The duration of the lesion was two weeks, 
and there was no palpable inguinal adenopathy and no sign 
of generalized sviphilis Dark-field examination by Dr 
LeComte had been negative 

In spite of the location, I made a clmical diagnosis of 
epidermophytosis Dr Hazen saw tlie patient and diagnosed 
chancre, elinically He w as convinced of his apparent error 
when I was able to demonstrate the ringworm fungus to him, 
and found typical ringworm lesions on the feet The patient 
disappeared for two months, during which time the lesion 
rapidly healed under treatment with Whitfield's ointment 
He then returned to Dr LeComte with mucous patches, 
roseola and a four plus Wassermann reaction 

Three explanations are possible (1) that both Dr Hazen 
and myself mistook an artefact for the mycelia,’vi/hich seems 
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improvable, since the demonstration of mycelia is an almost 
daily occurrence in this office, (2) that the patient had 
another lesion which was the syphilitic diancre, the history 
of which none of us were able to obtain (this also seems 
unlikely, as he admitted exposure and had nothing to gain 
by concealment), and (3) that the lesion was a chancre and 
the ringworm fungus a secondary invader This seems the 
most probable explanation, and it is on this account that the 
case IS recorded 
1912 R Street, N -W 


Neif and Nonofficial Remedies 


The following additional articles have been accebted 
AS conforming to the rules of the Council on Pharmacy 
AND Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copy of 
the rules on which the Council bases its action will be 
sent on application W a Puckneh, Secretary 


ALUMINUM COMPOUNDS 

Several of the compounds of aluminum are official, includ¬ 
ing the ordinary alum (alumen, U S P ) The acetate and 
the acetotartrate of aluminum (official in the National For¬ 
mulary) are used in the form of solutions 
The aluminum compounds are used for their astringent 
action. Since they are but little absorbed, they are relatively 
nontoxic, although long-continued use may lead to slight 
siTUptoms of metal poisofiing 

Compounds of aluminum are astringent because of their 
property of precipitating albumin The exsiccated alum is 
more energetic, not only because it contains a larger propor¬ 
tion of alum than the crystalline, but also because it absorbs 
water from the tissue at the same time The acetate is milder 
than the sulphate, as is usual with metallic salts 
The aluminum compounds are not so astringent as the 
corresponding lead salts, but they may exert an irritant and 
even caustic action when used m concentrated solutions or 
in the form of the “burnt” alum. When swallowed in over¬ 
doses in such concentrated form, they may cause gastritis 
and diarrhea Alum is sometimes used as an emetic. 

The aluminum compounds are slightly antiseptic, a prop¬ 
erty which goes with their astringency Some of the organic 
compounds are said to be more actively antiseptic than the 
inorganic. 

Several proprietary preparations, consisting of aluminum 
combined with organic acids, have been introduced with a 
view to utilizing the astringent and antiseptic properties of 
their components Many of these possess no special advan¬ 
tages and have fallen into disuse, or have been largely 
replaced by others of a more or less similar nature 

ALUMNOL —Alumini Naphtholsnlphonaa —Aluminum 
Betanaphthol-Disulphonate. — Al 3 (CnH».OH.(SOj)i)^ — The 
aluminum salt of betanaphthol-disulphonic acid 
Actions and Uses —Alumnol is used as a mild antiseptic 
and in concentrated solutions as an irritant or caustic. It 
IS used for the destruction of the gonococcus, especially in 
cases of gonorrhea in women in which the endometrium is 
affected 

Dosage —^As a surgical antiseptic, m from 0.5 to 3 per 
cent solutions, in gynecology, in from 2 to 5 per cent solu¬ 
tions, in otology and laryngologv, either as a powder or in 
from 0.25 to 1 per cent solution as douches, washes or 
gargles, as a cautery, m from 10 to 20 per cent solution 
Manufactured by Farbwerke vorm Mcistcr Ludas & Bruentng 
Hocebit m.M. Germany (H A Meta Laboratories Inc. distributor) 
Alumnol IS a fine nearly white noubygroscopic powder It is 
soluble In 1 5 parts of water easily soluble in giycenn sparingly 
soluble in alcohol and Insoluble in ether An aqueous solution is 
slightly fluorescent and produces a faintly acid reaction When dried 
It loses about 9 per cent of water and when exposed to the air it is 
darkened in consequence of its reduemg properties It is precipitated 
from solution by albuminous and gelatinous bodies but these pre 
cipitates are redissolved in excess of the latter bodies. It is decom 
posed by salts of silver or other reducible salts, by alkalis and by 
ammoniacial compounds. 

Dissolve about 1 Gm of alumnol m 10 Cc. of water the solution 
IS dear Acidulate with hydrochloric add the liquid becomes at most 


only slightly turbid Add a few drops of potassium ferrocyanide soln 
tion the liquid is tinted slightly bluish On the addition of diluted sul 
phuric acid or of ammonium oxalate solution to the aqueous solution 
no precipitate is formed. 

Incinerate about 2 Gm of alumnol, accuratdy weighed the amount 
of ash (alumina) is 12 7 per cent 

NOVOCAIN BASE—Procaine Base—Para-amino-bcn- 
zoxydicthylamino-ethane — GHi-NHiCOO &Hi.N(GHs)3 — 
The base contained in procaine 

4clious and Uses —The same as those for procaine. (See 
N N R, 1922, p 36 ) Because of its solubility in oil, it is 
suitable for an oil spray A 10 per cent solution in expressed 
almond oil mav be used 

Dosage —The same as that for procaine (See N N R, 
1922, p 36) 

Manufactared by H A Metz Laboratonea Inc New \orlv U S 
^tent 812 554 (Feb 13 1906 expire* 1923) by licctue of the U S 
Fed ral Trade ComraiMion U S trademark 53 072 

Novocain base octmra ai a white odorle** granular powder per 
manent in air insolnble in wat'»r solable in alcohol ether chloroform 
and benzene also soluble m 6xed and volatile oils. Novocain base 
melts at not below 61 L 

Dissolve I Gm of novocain base in 50 Cc. of hydrochloric acid 2 per 
cent Portions of the solution respond to the tests for procaine which see 
Dissolve about 0 1 Gm of novocain base in 1 Cc of sulphuric acid 
The solution is colorless (organic impunties) Incinerate about 0 5 Ghl 
of novocain base accurately weighed Not more than 0 1 per cent, of 
residue remains 

PROCAINE NITRATE (See N N R, 1922, p 37) 
Novocain Nitrate—A brand of procaine nitrate-N N R 
Manufactured by H A Metz Laboratories Inc New York U S 
patent 812 554 (Feb 13 1906, expires 1923) by license of the Federal 
Trade Commission U S trademark 53 072 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See 
New and Nonofficial Remedies, 1922, p 282) 

Lederle Antitoxin Laboratories, New York 

Dtththena Tojnn ArttttOAnn Mixture {0 1 L+) —A mixture containing 
0 1 lethal dose of diphtheria toxin neutralized with the required amount 
of diphtheria antitoxin Marketed m packages of three vtals each con 
taming 1 Cc. also m packages of thirty vials each containing 1 Cc. 

ACNE BACILLUS VACCINE (See New and Nonofficial 
Remedies 1922 p 298) 

E R. Squibb and Sons, New York. 

Acne Vaccine —Marketed in packages of four sjrnn^e* containing, 
respectively 50 100 250 and 500 million killed bacilli m packages of 
four ampules containing respectively 50 100 250 and 500 million killed 
bacilli (with a syringe) m vials of 5 Cc. 10 Cc and 20 Cc. each 
cubic centimeter containmg 1 000 million kiUed haallu 

GONOCOCCUS VACCINE (See New and Nonofficial 
Remedies 1922, p 301) 

E. R. Squibb and Sons, New York. 

Gonococcus Vaccine —Marketed m packages of four syringes contain 
ing. respectively 100 250 500 and 1 000 million killed gonococci in 
paciciges of four ampules containing^ respectively 100, 250 500 and 1 000 
million killed gonococci (with a syringe) in vials of 5 Cc. 10 Cc. and 
20 Cc each cubic centimeter containing 1 000 million lulled gonococci 

MENINGOCOCCUS VACCINE (See New and Non- 
official Remedies, 1922, p 302) 

E R Squibb and Sons, New York 

Memnffococcus Vaccine Curatiie —Marketed in packages of four 
syringes containing respectively 100 250 500 and 1 000 million killed 
meningococa m packages of four ampules containing respectively 100 
250 500 and 1 000 million killed meningococci ^with a synngc) and in 
vials ^ 5 Cc. 10 Cc. and 20 Cc., each cubic centimeter containing 
1,000 million lolled meningococci. 

PERTUSSIS BACILLUS VACCINE (See New and Non- 
official Remedies, 1922, p 303) 

E R. Squibb and Sons, New York. 

Periusstt Vaccine Irntnunuinff —Marketed m packages of three 
syringes containing respectively 500 1 000 and 1 000 million killed 

bacilli in package* of three ampule* containing respectively 500 1 000 
and 1 000 million killed bacilli (with a syringe) 

Pertussis Vaccine Curative —Marketed in packages of four syringes 
containing respecti\ely 100 250 500 and 1 000 million killed bacilli 

m packages of fonr ampules contaming respectively, 100 25^ 500 and 

I 000 million killed baciUi (with a syringe) and m vials of 5 (-c 10 (Tc 

and 20 Cc., each cubic centimeter containing 2 000 million killed baalli 

PNEUMOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1922, p 304) 

E. R. Squibb and Sons, New York, 

Pneumococcus Vacctnc —A suspension of killed pneumococci Types I 

II III and Group IV m equal proportions Marketed m packages o^ 
four syringes conUining respectively 100 250 500 and 1 000 million 
killed pneumococci m packages of four ampules containing rcspectncly 
100 250 500 and 1 000 million killed pneumococci (with a synngc) anj 
m vial* of 5 Cc- 10 Cc, and 20 Cc. each cubic ccntuncter containing 
5,000 million lolled pneumococci 
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PROTECTING SCIENTIFIC RESEARCH 
AT THE POLLS 

At the polls in November, in California, Colorado 
and Washington, saentific mediane will be tried at the 
bar of pubhc opinion The verdict will depend in part 
on public knowledge of the attainments and conduct of 
physicians in the past The true physician, as attomej' 
for the defense, will be actively campaigning against 
the antis of all lands, and he will be especially active 
on election day, when the case goes to the jury 

In Colorado and m California, the people will decide 
by popular vote whether medical research invohnng 
the use of living animals shall be prevented The 
antivivisechonists m these states, mistrusting or 
despising their legislatures, are seeking, through the 
initiative, to bring about the enactment of such meas¬ 
ures by playing on the ignorance and the emotions of 
the people No properlj informed person can vote 
in favor of the antivivisectionist measures proposed 

In Washington, the contest is being fought under 
the referendum to restnct the activities of the health 
authorities with respect to the sanitary and hygienic 
control of the public schools The foes of scientific 
medicine, among them those who even deny the exist¬ 
ence of disease, procured the passage of an act m 1921 
granting to parents the privilege of forbidding exam¬ 
ination of their children m school by the health author¬ 
ities The public healtli forces of the state, recognizing 
the danger to public health inherent in this measure, 
haie procured its submission to the people, and it will 
be voted on, November 7 The demand for this unciv¬ 
ilized legislation was presumably due to recognition, 
by the enemies of medical science, that medical mys¬ 
ticism and quackery cannot thrive in a community 
enlightened with respect to modern medicine, and that 
the public schools constitute the great channel through 
uhich the people can be enlightened and future 
generations gain from the past In fact, opposition to 
the rejection df this measure is an attempt to destroy 
one of the most effective methods of teaching facts con¬ 
cerning disease, namely, by their active application in 
school administration 

In California, members of two of the cults that now 
infest the medical underworld are fighting through the 


initiative to free themselves from control The liberal 
and fair-minded provisions for licensing their practi¬ 
tioners do not satisfy them Chiropractors have been 
defying the law, and, when convicted and sentenced, 
have gone to jail rather than pay fines, thus posing aa 
martyrs Apparently neither cult will be satisfied by 
any measure that does not allow it to pursue its o\vn 
course at its own sweet will 

The medical profession must see that no ground is 
lost to the enemies of scientific medicine and particu¬ 
larly of preventive medicine The debt of the physi¬ 
cian to his patient and his community cannot be dis¬ 
charged by proxy Personal semnce, intelligently, 
energetically and loyally rendered, is absolutely essen¬ 
tial to success, if the results of the contest are to be 
certain and complete Every physiaan m each of the 
communities now laboring under the threat of this 
dangerous legislation should deiote an hour or two 
each day betw een now and election to enlightening his 
patients and friends, to informing them as to uliat is 
nght and to urging them to act on behalf of the nghL 
Thus he will not only be doing his proper part as a 
true physician but also as a good citizen 


NEWLY DISCOVERED FACTORS IN 
NATURAL IMMUNITY 

Although man lives continually in an emnronment 
that harbors Mrulent micro-organisms of the most 
dnerse nature, lie is surprisingly free from infection 
by' them This is apparently due to the unique modes 
of defense, and numerous sources of immunity that 
he possesses The modern science of immunology has 
been concerned with endeavors to ascertain how 
immunity is acquired and developed—to learn tlie pre¬ 
cise nature of the undeniable defenses of the human 
organism Distinction has long been made beh\een 
those mechanisms of resistance to disease which are 
termed natural immunity, and the acquired immunity 
that play's an equally important part in life The 
development of such studies has made it clear that 
immunity can be transmitted from mother to offspring 
under certain conditions According to the classic 
im estigations of Ehrlich,^ more than thirty years ago. 
It may depend on a passive transfer of specific anti¬ 
toxins both by the blood and by the milk of the mother 
In some cases the antibodies appear to be transmitted 
to the fetus m utero, in others they seem to be 
conveyed only in the milk 

Considerations of the function of the blood m 
immune phenomena have been prominent in the devel¬ 
opment of the subject Comparatively little attention 
has been accorded to the milk It is a highly significant 
contribution of Theobald Smith and his collaborators 
in the Department of Animal Pathology of the 
Rockefeller Institute at Pnnceton, N J, to have dem- 

1 Ehrlich Paul Ztschr £ Hyg 12* 1892, 
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onstrated the remarkable value of colostrum to the 
new-born, not mcrel> as a source of nutriment but 
also as the conveyor of highly essential immunity fac¬ 
tors The detailed study now published - demonstrates 
that the calf deprived of colostrum lacks something 
that prevents intestinal bacteria from invading the 
body and multiplying m the various organs Hereto¬ 
fore the diarrhea (“scours”) and multiple exudatne 
arthritis obsened with frequency and senous outcome 
under certain circumstances m the new-born of this 
species have been treated by hygienic measures involv¬ 
ing isolation and disinfection, all aimed at the invading 
micro organisms Sometimes the animals surrive and 
subdue the invading bacteria successfully, m other 
cases, troublesome localizations anse Smith finds the 
difficulties to be enonnously more common m animals 
depmed of colostrum He concludes that the function 
of the colostrum is essentially protective against mis¬ 
cellaneous bactena that are harmless later on when the 
protechie functions of the calf have begun to operate 
and accumulate energy There appears to be no func¬ 
tion inherent in colostrum which controls development 
or growth, or wffiich is essential to the starting of the 
mechanism of digestion, since calves not having had 
colostrum appear to do as well as the others when the 
infection has been overcome 
The conclusions are supported by a study of the 
appearance of agglutinins of Bacillus abortus, one of 
the disturbing micro-organisms in the calf disorders 
under investigation These antibodies do not occur in 
the blood of the normal new-born before it has received 
colostrum There is a correspondence between the 
appearance of certain protein fractions in the blood of 
the new-born animal and the simultaneous absorption 
of the agglutinins Furthermore, Orcutt and Howe,’ 
bkewise working m the Rockefeller Institute labora- 
tones, have found tliat a comparison of the appearance 
of the agglutinins for Bacillus abortus in the blood of 
new-born calves with the first appearance of globulins 
in the same blood following the ingestion of colostrum 
indicates that the agglutinins are associated with the 
globulins These observations are supported by the 
removal of the agglutinins from serum or colostrum 
with concentrations of sodium sulphate wluch precipi¬ 
tate globulins present in the blood of calves that have 
ingested colostrum, but which are not present at birth 
There can be little doubt that these investigations, 
though not conducted on the human speaes, warrant 
the plaang of greater emphasis on the importance of 
colostrum in the feeding of the new-born infant The 
early days of piostnatal life, during which an adjustment 
to the new environment of the world is being made, 
are of the utmost importance Evidently Nature has 
provided safeguards for this critical period in ways 
that we are only beginning to realize 

2 Smith Theobald and Little R H The Significance of Colostrum 
to New Born Calf J Exper Med 36 181 (Ang) 1922. 

3 Orcutt M. L, and Howe P E The Relation Between the 
Accumulation of Globulins and the Appearance of Agglutinins in the 
Blood of New Bom Calves J Exper Med 36 291 (Sept.) 1922 


ANTIVIVISECTIONISTS SEEK TO CRIPPLE 
NATION’S DEFENSE 

The first gas attack against unprotected troops dur¬ 
ing the World War caused 5,000 deaths and injured 
more than 10,000 soldiers The tortures of those who 
died and the long suffering and disablement of those 
who survived are well known And yet some piersons 
are opposing the development of adequate defense, 
not only against this menace but also against diseases 
to which the military forces are liable Just as they 
sought to cnpple the American Red Cross finanaally 
during the World War, antivivisectionists today are 
opposing research intended to alleviate the sufferings of 
humanity 

First came a preliminary attack in the form of a 
campaign to induce antivmsectiomsts to appeal to 
Congress to "remedy” the situation ansing out of the 
use of dogs at the Edgevvood arsenal, in connection with 
researches being earned on by the United States Army 
to develop adequate methods of protection against 
poison gas Next came the introduchon of “A Bill 
to forbid the employment of noxious substances upon 
the living bodies of domestic animals,” aimed solely at 
officers, enlisted men, and civilian employees of the 
Army and Navy Now, comes an effort to take the 
measure out of the line of direct attack, where it must 
stand or fall solely on its merits, and have it enacted 
as a section in the Army Bill, where its iniquities can 
be more or less effectively obscured among the many 
other features of that measure The legislation pro¬ 
posed, as embodied in Representative Johnson’s bill, is 
of the adroit, subtle tj’pe to which agitators of the anb- 
vivisection group are so prone to resort To the aver¬ 
age person to whom an appeal is made for its support, 
and even to the average senator or representative who 
casually examines it, it will appiear as being directed 
merely against research for the development of better 
methods of gas attack, rather than better methods of 
defense It purports on its face to forbid merely 
“research, investigation, or test of the efficacy of any 
gas, liquid, powder and other noxious substance ” But 
clearly the “efficacy,” in a military sense, of any gas 
IS so intimately associated w'lth the feasibility of neu¬ 
tralizing that gas when used by the enemy, of develop¬ 
ing an efficient gas mask to protect against it, and of 
relieving and curing persons gassed, that to forbid an 
inquiry into the “efficacy” of a gas is to forbid an 
inquiry into defensive methods against its use At tlie 
very least, if such legislation should be enacted, any 
officer, enlisted man, or civilian employee of the Army 
or the Navy who had the tementy to make any inves¬ 
tigations whatsoever for the development of defensive 
methods would be hable to find himself faang a crim¬ 
inal charge inspired by some zealous antivmsecbonist, 
and confronted with the possibility of a fine of $500 
or imprisonment foi one year, or both 

The situabon is one that calls for vigorous and 
prompt protest and action, not only by the medical pro- 
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fession but also by every patriotic Aiuencan Mem¬ 
bers of the medical profession are urged to let their 
influence be felt m opposition to this legislation Many 
senators and representatives are now at home, where 
they can be most effectively intemewed, but, in all 
cases, written protest should be sent to them so as to 
make such protests matters of official record 

SOME MECHANISMS OF INCREASES 
IN METABOLISM 

Altliough it is generally appreaated that the thyroid 
gland exerts a profound effect on metabolism and con¬ 
sequently on the state of nutntion, the mechanisms 
involved are by no means clearly understood The 
mere designation of widely different physiologic con¬ 
ditions of the body by the terms hyperthyroidism or 
hj'pothyroidism gives no explanation of the underlying 
reactions which may be exaggerated or inhibited in 
contrast with the normal Studies of the basal 
metabolic rate repeatedly have shown that this may 
lar}" m direct relation to the functional behavior of 
the thyroid The exchange of matter in the body and 
its physiologic oxidations are notably augmented by 
feeding thyroid m substance or by administration of 
the unique chemical component thyroxin, which Ken¬ 
dall first isolated from the glands, in fact, the 
metabolism may readily thus be increased so as to bring 
about marked loss in body weight These are facts of 
the newer knowledge of the ductless glands 

Preasely how is the increased metabolism and 
attendant heat production in hyperthyroidism of any 
sort to be accounted for^ The tremor of the hands of 
patients in certain stages of the disorder is a well 
recogmzed symptom Is muscular fibrillation or 
increased tonus of the entire musculature the imme¬ 
diate cause of the greater transformation of energy? 
These are questions to which members of the staff of 
the Laboratones of Physiology of the Harvard Med¬ 
ical School have lately addressed themselves The 
researches of Aub, Bright and Uridil ^ have negahved 
the assumption that muscular movements or marked 
tonus can account for the increased combustion fol¬ 
lowing ingestion of thyroxin, for example In experi¬ 
mental animals under anesthesia, so that all muscular 
activity ceased and the muscles became flabby and soft, 
the thyroid product still produced its charactenstic 
metabolic effects 

It has occasionally been asserted that the thyroid 
acts as a metabohc stimulant in conjunction with the 
suprarenals, yet the Boston investigators have found 
that the increased metabolism due to thyroxin can be 
brought about even in the absence of the suprarenal 
glands This may be taken as proof positive that the 
metabolic effects of the two glands are not due to a 
single mechamsm, or, at least, that they may work 

1 Aub J C. Bright Ehrabcth M and Undtl J E. Studies upon 
the Mechanism of the Increased Metabolism in Hyperthyroidism Am. J 
Pbysiol 61: 300 (July) 1922. 


independently This brings us to the probability that 
through thyroid stimulation the general basal rate of 
cellular combustion is raised As it has been somewhat 
fancifully expressed, the thyroid secretion acts as a 
draught, stimulating the resting body cells to an 
increased rate of combustion so that cellular metabolism 
assumes a higher plane 

In this connection it is important to note the latest 
evidence that the suprarenals also may promote the 
metabolism independently - Suprarenalectomy in ani¬ 
mals leads to prompt fall in the metabolism, and the 
few reports from cases of Addison’s disease in man’ 
are in substantial accord Aub, Forman and Bright 
suggest that there may be two mechamsms which may 
function independently m relation to metabolism The 
suprarenal glands, probably by means of epmephnn, 
may help in the acute chemical regulation of 
metabolism, and may be the basis of the increased rate 
seen during excitement The slower acting regulation 
W'ould then be accomplished normally by the thyroid 
secretion This, they remark, is analogous to the 
mechanism of the body for maintaining a normal 
hydrogen ion concentration, in which elimination of 
carbon dioxid by the lungs is the acute, rather rough 
method, but elimination of phosphates by the kidney 
IS the slow er, more accurate regulating mechanism 

Current Comment 

FOOD INSTINCTS IN THE NEW-BORN 

It seems highly probable tliat under conditions m 
which food is easilv available in abundance and in 
liberal variety, mankind w ould be likely to find instinct 
a fairly safe guide to the choice of nutrients There are 
few places, if any, however, where such utopian con¬ 
ditions exist Changes in economic, sociological and 
political conditions, as well as the evolution of vanous 
industries, have brought wath them shifts of custom and 
alterations of eating habits within comparatively short 
periods * Australian meats are av ailable in London, 
Wisconsin nulk in Alanila, eggs from China in Chicago 
In consequence of altered and altering conditions of 
living vvhich may entail restriction as well as abundance 
instinct IS no longer tlie sole guide to nutntion Civil¬ 
ized man is slowly adjusting his regimen to what 
appeals to him as rational suggestions of saence. 
Thousands of persons, wisely or unwisely, think of their 
diet in relation to factors which the physiology of 
nutrition and chemistr}' of foods have suggestecL These 
change ivith increase in our knowdedge There is a 
growing tendency to apply the prescription and pro- 

2 Aub J C Forman J and Bngbt, Ellrabcth M The Effect of 
Adrenalectomy upon the Total Metabolism of the Cat, Am J Physio* 
61: 326 (July) 1922 Aub J C Bnght FJiiabeth M and Forman J 
The Metabolic Effect of Adrenalectomy upon the Urethanired Cat Am, 
J Phyeiol 61 349 (July) 1922 

3 Loeffler Ztschr f klin Med. 87 280 1919 Aub J C. and 
Du BoU E. F The Basal Metabolism of Old Men Arch Inh Med. 10 
823 (May) 1917 Muirhead A. An Autograph History of a Ose 
of Addisons Disease JAMA 76 : 652 (Mar^ 5) 1921 

4 Mendel L, B Changes in the Food Supply and Their Relation 
to Nutrition \ale UniNcrsity Press. 
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scnption of dictnry components not only to adult man 
but to the untutored young as well Sometimes, m 
tliese dais of measured i-alues and discriminating 
dietetics, it almost seems as if instinct had lost its 
place in the nutritive functions Even our domestic 
animals are in large measure fed by rule How effec- 
ti\e and successful free choice of nutrients may be 
among the latter has been demonstrated by actual 
evpenment “ Recently Faber® has frankly aoiced the 
belief that appetite provides a fairly accurate index to 
the needs of the new-born infant In such tnals as 
he has made with supplementary foods, the appetite 
also appeared to be a safe guide so far as the avoidance 
of dangers to digestion is concerned Calonfic needs 
can be measured w ith extreme accuracy , they must be 
administered with common sense Practically, as Faber 
expresses it, the chmcian, unless he is \ ery conservative, 
will adjust his prescription for healthy infants to the 
point at which the infant is usually satisfied Many 
persons wall find silent satisfaction in the assurance that 
for infants who cannot haie breast milk the claim of 
appetite to be satisfied may wath less hesitation be given 
a hearing 


SEASONAL VARIATIONS IN THE BLOOD 
IN RELATION TO SUNLIGHT 

Altliough the therapeutic potency of short wave rays 
of radiant energy such as correspond to tlie ultraiaolet 
region of the solar spectrum or emanate from the 
cadmium spark, the feme chronuum condenser spark 
or the niercury^ \apor quartz lamp is now generally 
admitted, the new heliotherapy of rickets has served to 
focus attention more effectiiely on this subject 
Huldschinsky' has demonstrated that when children 
suffenng from nckets are exposed repeatedly to the 
rays of the mercury vapor quartz lamp, healing of the 
rachitic process ensues, as is also the case when such 
patients are exposed to sunlight These observations 
have been amply confirmed in this country It has 
further been established bv American imestigators 
that m cases of uncomplicated nckets the concentra¬ 
tion of inorgamc phosphorus in the blood is markedly 
reduced The cure of the condition involving orderly 
progress of calcification is attended by or associated 
with a return of the content of this blood phosphorus 
to a normal level, whether the curatii e result is secured 
by the administration of cod liver oil ®—the classic 
remedy in such cases—by frequent exposure to the 
sun’s rays,® or by artificial methods of irradiation with 
ultraviolet rays Kramer, Caspans and Howdand 
state that in their expenence healing of the bones fol- 

5 Mitchell Helen S and Mendel L- B Studies in Nutrition 
The Choice Between Adequate and Inadequate Diet, as Made by Rats 
and Mice, Anu J Physiol 68t211 (Dec.) 1921 Eward Proc. Iowa 
Acad Sc, 22 1915 

6 Faber H K. Food Requirements in New Bom Infants Am. J 
Dis, Chfld. 24* 56 (July) 1922 

7 Huldschinsky K. Heilung von Rachitis durch kunstllche Hohen 
sonne Deutsch. med Wchnschr 45:712 (June) 1919 Die Behandluny 
der Rachitis durch Ultraviolctt Bestrahlung Ztschr f orthop Chir 30* 
426 1920 

8 Howland John and Kramer Benjamin Olcium and Phosphortis 
in the Serum m Relation to Rickets Am. J Dis CHiild 22* 105 (Aug) 
1921 

9 Hess, A F and Gutman P The Cure of Infantile Rickets by 
Sunlight as Demonstrated by a Chemical Alteration of the Blood Proc 
Soc. Exper BioL & Med. 19:31 (Oct.) 1921 

10 Kramer Benjamin Caspans H K. and Howland John Ultra 
violet Radiation in Rickets Effect on the (Calcium and Inorgamc Phos 
phonis Concentration of the Serum Am. J Dis, Child. 24. 20 (July) 


low'ing irradiation occurred at about the same time 
as it does after the administration of cod liver oil 
Hess and Lundagen have just reported the astonish¬ 
ing observation that there is a seasonal tide of blood 
phosphate m infants Their studies show that the 
higher concentrations occur in the summer and fall, 
a steady and marked ebb following m the winter 
months These changes seem to occur irrespective of 
the nature of the diet They, correspond witli the 
allegation that the rays of the sun dunng the summer 
are incomparably richer in ultrawolet than tliose during 
the winter and early spring The seasonal variation in 
the incidence of nckets offers a similar correspondence. 
Perhaps it wall be found, as some of these investigators 
have proposed, that the ultraviolet rays are necessary 
for the normal metabohsm of the growang infant, esjie- 
cially in relation to its exchange of inorganic salts 


‘“PROPRIETARY MEDICINES AND THE 
DOCTOR’—AND BOTTLE MAKER” 

A few weeks ago The Journal commented in these 
pages on a leaflet that was being sent, apparently, to all 
physicians of the country either by the “patent medi¬ 
cine” interests or by an orgamzation interested m the 
glass bottle business The nominal thesis developed 
m the pamphlet was to the effect that physiaans and 
“patent medicine” makers should be friends because 
the “patent medicine” people “keep the Amencan public 
sold to the curative properties of drugs ” This, we 
say, was the nominal thesis The real thesis, however, 
was that so long as the Amencan public can be fooled 
into behevnng that everything that ails them can be 
cured by taking something three times a day out of a 
bottle, the success of the glass bottle busmess is 
assured Apparently, the interests that distnbuted this 
pamphlet to physicians did not cease there, they sent 
them also to newspaper editors The editor of the 
Boston Traveler received one, and his reaction to it 
w'lll interest physiaans Here is an editorial that 
appeared m the Boston Traveler of October 14 

An interesting pastime for an editor, when not otherwise 
engaged, is to trace the sources of the propaganda that flows 
in a constant stream to his desk. Today we pick from the 
general miscellanj a leaflet which urges phjsicians to lay 
aside their prejudices against patent medicines Various 
arguments are set forth to show that the medical fraternity 
would be aiding its patients and itself by cooperating with 
the makers of propnetary remedies 

IVho, think jou, is behind this particular bit of propa¬ 
ganda? You might guess several times before you hit it 
right, the makers of glass jars and bottles! The source 
being discovered, the connection is easilj seen If the phjsi¬ 
cians would prescribe proprietary medicines, instead of those 
specially compounded by the apothecary, glass bottles would 
be more in demand 

Unfortunately for the nostrum makers, the average physi¬ 
cian IS not inclined to prescribe their products, regardless 
of how efiicacious he maj believe them to be His patients 
come to him with the expectation of individual attention 
They would be disappointed if he handed them a prescription 
in plain English, bearing the name of an arbcle already 
packaged for them on the druggists self The physician is 
a dealer m made-to-measure, not readj made There’s the 
nib of the difficulty 

11 Hes! A. F and Lundagen Marion A. Seasonal Tide of Blood 
Phosphate in Infants Proc. Soc. Exper BioL & Med 19 380 (Mav) 
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We espeaally commend to physicians the thought- 
provoking sentence “The physiaan is a dealer in 
made-to-measure, not ready made ” There is text for 
a sermon here. _ 

THE REACTION OP BOSTON TO THE 
“REACTIONS” OF ABRAMS 
A few weeks ago the editor of the Boston Medical 
and Surgical Journal pointed out the fallacies of Albert 
Abrams’ claims and the absurdities of his cult Then 
Abrams •came to Boston and was given an opportunity 
to lay his cards on the table, face up The Boston Med¬ 
ical and Surgical Journal reports editorially in its issue 
of October 19 the results of Abrams’ visit On Mon¬ 
day, October 9, Abrams appeared before the Board of 
Registration m Medicine in an informal hearing The 
opportunity had been given a representative of the 
“electronic” cult to inspect the room and arrange for 
proper winng so that Abrams could give a demonstra¬ 
tion of his method When the meeting came to order, 
however, Abrams said that it was impossible for him 
to give a demonstration at that time His followers 
then started to hold an “expenence meebng,” detailing 
the marvels they had wrought Naturally, the chair¬ 
man of the Board of Registration in Mediane refused 
to permit the meeting to be turned into an advertising 
“stunt,” and the meeting was adjourned The day fol¬ 
lowing Abrams gave a clinical demonstration of his 
method in the laboratory of one of his disciples Our 
Boston contemporary points out that, by a remarkable 
coincidence, while Abrams’ followers m the rear of the 
room were able to see and hear the reactions claimed by 
\brams, those members of the Massachusetts Medical 
Society who occupied chairs close to the demonstration, 
could neither see nor hear them Abrams, it is said, 
refused to submit the method to any test offered, but 
confined himself to demonstrating the presence of 
lesions “the existence of most of which could be 
proved only by post-mortem examination ” A mem¬ 
ber of the staff of the Boston Medical and Surgical 
Journal, a man in perfect health, was selected for 
expenment By his diagnostic methods, Abrams dis¬ 
covered in this healthy individual a streptococcus infec¬ 
tion, tuberculosis of the intestinal tract, congenital 
syphilis and intestinal sarcoma—otherwise the man 
wxis all nght! It is understood that the volunteer 
inconsiderately refused to submit to a postmortem 
examination The Boston Medical and Surgical 
Journal declares that Abrams’ visit to Boston disclosed 
two outstanding facts First, the man persistently 
refused to submit his methods to tests that could be 
scientifically controlled or to give a demonstration under 
conditions that would be subject to the usual rules of 
scientific criticism, second, in the one case m which 
he did demonstrate his method, he found syphilis, 
tuberculosis, sarcoma and streptococcus infection in a 
healthy individual As the Journal points out, if 
Abrams can diagnose disease where no symptoms 
exist, he certainly should have been willing to sub¬ 
mit to a test based on the diagnosis of blood 
speamens from patients with definite ailments The 
fact that Abrams refused to perform such tests speaks 
more eloquently than any critic Abrams, it is said. 


claims that his electromc reactions are either the great¬ 
est miracle of the age or the greatest fake Here we 
have a point of agreement with Abrams—and the 
electronic reactions are no miracle 


Medical News 


(Physicians will confer a favor by sending for 
THIS department ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC.) 


ARKANSAS 

Graduate Courses In Venereal Disease—Thirty-day courses 
in diagnosis and treatment of venereal disease will be given 
at the venereal disease clinic of the U S Public Health 
Service, Hot Springs, this winter The class begins on the 
first of each month and is limited to ten students Applica¬ 
tions should be addressed to the Surgeon-General, U S 
P H S, Washington, D C 

CALIFORNIA 

Physicians Organire Scientific Society—4t a meeting of 
phjsicians in Fresno, October 12, the Fresno Scientific Club 
was organized and officers elected Regular meetings will 
be held in the future 

Physician's Portrait Presented to Medical Society—At a 
special meeting of the San Francisco County Medical 
Society, recently, a portrait of the late Dr Harry M Sher 
man was presented to the society bv his widow Dr 
Douglas W Montgomery delivered the address of acceptance. 

Fake Doctor Arrested—An individual using at different 
times the names Leslie Hollen Leslie Powell, J Mitchell 
Palmer, Thomas Hollen and Dr Fredencks was arrested 
recently in Los Angeles on a charge of passing bogus checks, 
and of having forged names of reputable physicians to pre¬ 
scriptions for narcotics He asserted that he had practiced 
medicine in New York and m Philadelphia He claimed also 
to have been a mayor in the army 

CONNECTICHT 

Yale University News—Dr Willard Cole Rappleye, super¬ 
intendent of the New Haven Hospital, was recently elected 
professor of hospital administration with assignment to Yale 
University School of Medicine Dr Rappleve was formerly 
superintendent of the Pacific Colony for the Feebleminded 
and director of hospitals for the University of California, 

San Francisco-Prof Richard Swann Lull has been 

appointed director of the Peabody Museum, New Haven for 

a term of five vears-Yale Corporation has accepted from 

Prof Hiram Ringham a gift of the anthropologic and 
archaeologic collections of the Peruvian expeditions 

DISTRICT OF COLUMBIA 

Cancer Clinic for CapitaL—Plans for the establishment of 
a cancer clinic in the District of Columbia arc under way. 
It was announced bv the American Society for the Control 
of Cancer, October 7 A schedule of the clinic was placed 
before the District of Columbia Medical Society for approval 
Dr Edwin A Merritt is chairman of the cancer clinic 
committee 

DELAWARE 

State Medical Meeting—At the annual meeting of the 
Delaware State Medical Society, held in Dover, October 9-10, 
under the presidency of Dr John W James, Dover, the fol¬ 
lowing officers were elected for the ensuing year president, 
Dr Dorsey W Lewis, Middletown, vice presidents, Drs 
William T Jones, Laurel, and Clarence J Prickett, Ches- 
wold, treasurer. Dr S C Rumford Wilmington, and secre¬ 
tary Dr William O LaMotte, Wilmington The next con¬ 
vention will be held in Wilmington, in 1923 A resolution 
was adopted calling on Secretary of the Treasury Mellon to 
recommend that provisions be made for the supply of bondeu 
whisky for medical use only, and that a fixed retail price for 
the liquor be established by the government The Sheppard- 
Towner Maternity Act was condemned as undesirable legis¬ 
lation with socialistic tendencies 
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GEORGIA 

State Board of Medical Examiners —At a mcctinc of the 
board October 11 in Atlanta Dr Alfred F Wiitc Floailla, 
was elected president, Dr Clarence M Paine, Atlanta, mcc 
president, and Dr Qiarlcs T Nolan, Marietta, secretary 
Physician’s Widow First Woman B S Senator—Mrs W 
H Felton CartcrsMlle, became the first woman member of 
the United States Senate, October 3, when she was appointed 
b\ Go\emor Hardwick to fill the aacanc> caused by the 
death of Senator Watson Mrs Felton, who is 87 years of 
age, IS the widow of Dr William H Felton, who served as 
representative in the state legislature for four terms 

ILLINOIS 

Physicians Fined—It is reported that Drs Frederick C 
Quitzcrcau and W Dietz of the Anna Slate Hospital were 
convicted, October 20, on charges of practicing medicine 
without state licenses and were fined $100 each and costs 
Campaign for Health Center—A campaign for $10,000 to 
finance the work of the Elgin Tuberculosis Association and 
the nurses’ council was conducted by the Elgm Health Center 
Committee, October 23-28 Phvsicians and dentists of the 
city contribute their scrv ices free to the health center 
Committee on Medical Research Appointed—Dr Charles 
H Mavo, Rochester, Minn , has accepted the chairmanship of 
the committee on medical research and advancement of the 
Tn-State Distnet Medical Society The other members of 
the committee are Drs Dean Lewis, Chicago, Frank 
Billings, Chicago, George W Crilc Qcveland, Campbell P 
Howard, Iowa City, and John L Yates, Milwaukee 
Lake County Observes Health Week,—Plans were com¬ 
pleted through the county superintendent of schools for 
earning out a public health program m the rural schools and 
churches of Lake County during the week which began 
October 22 The state department of public health appointed 
two field phvsicians Dr A J Markley, Bclvidcre, and Dr 
Elmer M Thomas, Aurora, who devoted their efforts toward 
the success of the occasion The program consisted of pro¬ 
fessional talks, health movies and presentations by a profes¬ 
sional public health entertainer 
To Cooperate in Cancer Campaign—The state department 
of public health will actively cooperate with the American 
Society for the Control of Cancer in its nationwide anticancer 
campaign which will be intensively carried out during the 
week of November 12-18, according to a statement made by 
Dr Isaac D Rawlings, director of public health An 
announcement of the plans for the week is carried in the 
October bulletin of the department and arrangements have 
been made for publishing m the November issue of the same 
periodical one or more articles on cancer, written m popular 
style by well known authorities on the subject The depart¬ 
ment IS also prepared to furnish detailed information con¬ 
cerning the plans of the campaign 

Chicago 

Cancer Week in Chicago—The National Cancer Week 
November 12-18, will be celebrated in Chicago by moving 
pictures, lectures and the distribution of pamphlets In 
Chicago alone, it is stated, 2663 died of the disease in 1921 
Gift to Chicago HospitaL—Through the generosity of Mr 
Arthur Lowcnstcin a new department for the care of pre¬ 
mature infants has been made possible at the Michael Reese 
Hospital, the superintendent, Dr Herman Smith, announces 
An adequate supply of human milk and continuous special 
nursing care will be features of the newly opened department 
Medical Graduates Banned—Director A, M Sheldon of 
the Illinois Department of Registration and Education 
according to report recently informed Dr Charles Hill, head 
of the Chicago Medical School, that students from that insti¬ 
tution will not be accepted for examination for the license to 
practice medicine in Illinois This ban followed Dr Hill’s 
refusal to permit a committee of physicians, which Mr 
Sheldon appointed for that purpose, to inspect the college 
American AsBOciation of Railway Surgeons —At the annual 
meeting of the association held at the Hotel Sherman, 
October 18-20, the following officers were elected for the 
ensuing year president. Dr John H Rishmiller, chief sur¬ 
geon of the Soo Line, Minneapolis v ice presidents Drs 
Duncan Eve Jr, Nashville Tenn Peter A Nestos Minot 
N D, and John W Martin, Des Moines, and secretary. Dr 
Louis J Mitchell, Chicago Dr S C Plummer, Chicago, 
was reelected a member of the board of directors 


PersonaL—Dr Woodruff L Crawford Chicago, read a 
paper on “Intra-Peritoneal Injection of Fluids' before the 
Winnebago County Medical Society October 10, at Rock¬ 
ford-James Minnick, superintendent of the Chicago 

Tuberculosis Institute, has resigned, following ten years 

service-Dr Henry Schmitz read a paper before a joint 

meeting of the medical societies of Hancock and McDonough 

counties October 3-Dr George H Miller, Nelson Morris 

Research Institute, has accepted a position as assistant pro¬ 
fessor of pharmacology at the State University of Iowa, Iowa 

City-Dr and Mrs Robert A Anderson of Honolulu are 

Visiting tlieir daughter in Chicago-Dr William J Bowes 

Chicago sailed on the Chicago for Havre October 5-Dr 

Archibald L Hoyne has been appointed superintendent of the 
Municipal Contagious Disease Hospital, Chicago, to succeed 
Dr Arthur E Gammage, who was suspended, October 19 

INDIANA 

PhyBician Not Guilty —In the damage suit brought against 
Dr Henry S Leonard Indianapolis, charging malpractice 
and asking $15,000 damages, it is reported that the jury 
October 14, returned a verdict of not guilty The plaintiff 
suffered contusion of the toes of one foot and was treated 
bv Dr Leonard The foot later had to be amputated 

Health Work Discontinued for Lack of Funds—The health 
work of the Howard County Tuberculosis Society, of which 
Dr J Martin Kokomo, is president, has been discontinued 
ow ing to lack of funds It supported a visiting nurse pro¬ 
vided eggs and milk for tuberculous persons and conducted 
public health clinics and hvgiene crusades m the public 
schools To continue this work to the end of the year more 
than $600 would be needed 

Clinic to Be Operated by Health Board—^The general 
board of the new Family Welfare Society of Indianapolis, a 
consolidation of the Chanty Organization Society, the Chil¬ 
dren’s Aid Association and the Mother s Aid Society at its 
first fall meeting in Indianapolis October 10, deaded to agree 
to the request of the city board of health and charity that the 
infant welfare stations and the dental clinics conducted by 
the Children’s Aid Association, w ith the cooperation of the 
Public Health Nursing Association, be turned over to the 
board, November 1 

IOWA 

Polk County Medical Society—The first annual clinic of 
the society was held in Des Moines, October 18-20, under 
the presidency of Dr Alva P Stoner A testimonial dinner 
was given m honor of Dr James Taggart Priestley, who is 
retiring from practice, November 1 Dr John H Stokes. 
Rochester Mmn and Dr Vilrav P Blair, St Louis, 
delivered addresses during the meeting 

Survey of Children’s SusceptibUity to Diphtheria—^Under 
the auspices of the state board of control^ Dr Don M Gris¬ 
wold professor of hygiene and preventive medicine, State 
Llniversity of Iowa has recently completed a survev of the 
inmates of the child caring institutions of the state to deter¬ 
mine their susceptibility to diphtheria It was found that 
24 per cent of the boys and 27 per cent of the girls were 
susceptible to the disease The most susceptible age group 
was found to be from 6 to 16 years, 38 per cent of the chil¬ 
dren between these ages showing susceptibility All of those 
children who were found susceptible were immunized with 
toxin-antitoxm 

Personal—Dr Robert V Funsten of the University Hos¬ 
pital Iowa City has located in Detroit for the practice of 

orthopedic surgery-Dr Frederick W Mulsow is acting 

professor of pathology and bacteriology for the present school 

vear at the Iowa State University-Dr Edward L Rohlf, 

Waterloo and Leonard A West, Waverly, were elected presi¬ 
dent and secretarv, respectively, of the Austin-Flint-Cedar 

Valley Medical Association recently-Dr Gladys L. Carr 

formerly roentgenologist with the American Near East Relief 
Commission in Asia Minor, has been appointed to the Finley 

Hospital, Dubuque.-Dr David S Bradford Janesville, 

practitioner for more than sixty years, spoke on the “History 
of Medicine” before a special meeting of the Cedar Falls 

Medical Society, recently-Dr Oscar H Plant has been 

appointed professor of materia medica, therapeutics and phar¬ 
macology at the state university medical school, to succeed 
Dr Charles S Chase, who has resigned after thirty years' 

service-Dr Harry Rogers Jenkmson has been appointed 

city health officer of Iowa City to succeed Dr Andrew W 
Bennet, who resigned recently-Dr Arthur Steindler, pro¬ 

fessor of orthopedic surgery. State University of Iowa, has 
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recently returned from a three months’ visit to the clinics of 

Vienna-Dr Charles D Martin Davenport, following a 

serious illness which incapacitated him for many months 
and in the course of which the amputation of one of his 
legs was necessary, has resumed his practice 

KENTUCKY 

Presentation by Physician.—A handsome bronze tablet in 
memory of Abraham Lincoln’s foster mother, who was born 
and reared in Hardin County, was presented to Elizabeth¬ 
town, on Lincoln Day, October 12, by Dr William Allen 
Pusey, Chicago Dr Pusey was born in Elizabethtown 

LOUISIANA 

David Trantman Schwartz Research Fund—The president 
of Tulane University of Louisiana School of Medicine, New 
Orleans, recently announced the receipt of $20,000 for estab¬ 
lishing a medical research department, at that institution 
The donation was made by Mr and Mrs Leon E Schwartz, 
in memory of their son, who died in May It will be known 
as the David Trautman Schwartz Research Fund 

MAINE 

Tuberculosis Conference—The New England Tuberculosis 
Conference was held in Augusta, September 28-30, under the 
presidency of Dr Stephen J Maher chairman of the Con¬ 
necticut Tuberculosis Commission Dr Hugh B Campbell, 
Norwich, and Dr Edward J Lynch gave addresses at the 
meeting 

MARYLAND 

Survey of State Prisons—Dr Lewellys F Barker is chair¬ 
man, and Dr Francis Lee Dunham, secretary of the medical 
committee recently appointed by the board of prison control 
to make a survey of conditions in the state prisons 

MASSACHUSETTS 

Physiotherapy Technic—Major C M Sampson, U S 
Public Health Service, recently gave a course of lectures on 
the subject of physiotherapy in Boston These classes started 
October 16 and were limited to licensed physicians and reg¬ 
istered nurses or reconstruction aides vouched for by hos¬ 
pitals or physicians The course consisted of ten lectures, 
five each week. 

Hospital News—The seventy-sixth anniversary of Ether 
Day was celebrated at the Massachusetts General Hospital, 

October 16-Petitions are being circulated throughout the 

eastern part of the state by the Massachusetts Association 
of Disabled Veterans of the World War, urging Congress to 
make an appropnation sufficient to maintain the Elks’ Memo¬ 
rial Hospital on Parker Hill, Boston, for observance and rest 
cases It IS expected that more than 50,000 signatures ivill 

be sent to Washington on this petition- \ new pathologic 

department is being established at St Luke s Hospital, New 
Bedford, with a capacity for seventy-five private patients 
This will bring the capacity of the institution to more than 

200 beds-^Work has been started on a new surgical and 

maternity building for the New England Sanatorium, Mel¬ 
rose It will have accommodation for fifty-five patients, also 
a large operating room, sterilizing room with high pressure 
equipment, nursery, diet kitchen and sun parlors 

MICHIGAN 

Health Officer Dismissed—Dr R. M Olin, state health 
commissioner, following an investigation of an epidemic of 
diphtheria in Stanton, has removed the local health officer 
from office, it was announced, October 6 Health officials 
declared that three deaths could have been prevented if the 
state department of health had been notified in time 

Illegal Practitioner Arrested in Denver—It is reported that 
‘Dr Harold Crown Breeze” Jackson, Detroit, who was sen¬ 
tenced to serve six months for violation of the medical law 
m 1918, stayed in the workhouse till 1919, when he furnished 
^,000 bail for his release and filed an appeal When the 
appeal came up for hearing, Jackson did not appear He was 
caught a few weeks ago in Denver, it is announced, and was 
ordered to complete his term, his bail being forfeited. 

MINNESOTA 

Central Neuropsychiatnc Association—The annual meebng 
cf tne association was held in Rochester October 21 under 
t c presidency of Dr Peter Bassoe, Chicago Dr Edward 


C Rosenow and Dr Harry L Parker were among those who 
read papers at the session 

Hospital News—The Grygla Hospital reopened, October 1, 
following extensive repair work. Dr Charles M Adkins] 
Thief River Falls, who for a number of years conducted the 
hospital will return to Grygla for the purpose of becoming 

medical director of the institution-It is announced that 

plans have been made for a large general hospital group to 
be erected on Nicollet Island, Minneapolis, to replace the 

present general hospital of the city-llie board of welfare 

of Minneapolis contemplates making an appropriation of 
$35000 to aid the county in the conversion of the quarantine 
hospital in bt Louis Park into a hospital for tuberculos'Is 
patients 

MISSISSIPPI 

Personal—Dr Charles W Bufkin, Hattiesburg, was 

seriously injured, October 11, when he fell between a box 

car and the siding platform at the railroad station.-Dr 

Charles E. Mullens, Bude, was recently elected president 

of the Homochitto Valley Medical Society-Dr Robert A. 

Clanton has been appointed county health officer of Grenada 
County to succeed Dr J B Middleton, deceased 

MISSOURI 

French Physicians Visit University—The French'physi¬ 
cians from the University of Strasbourg who are visiting m 
this country inspected the Medical College of Washington 
University and the St Louis Children’s Hospital, during 
their visit in St Louis from October 9-13 Dr Qifford W 
Wells of the Rockefeller Foundation is accompanjing the 
phjsicians on their tour through the states While in the 
city they were guests of the St Louis Medical Society 

Investigation of Juvenile Delinquents—^The psychiatry 
clinic of the juvenile court, financed by the Commonwealth 
Fund to investigate juvenile delinquents, has completed the 
experimental stage and is now ready to be transferred to 
the control of the city The benefits of the clinic have been 
so pronounced that Director of Public Welfare Cunliff is 
desirous to have the city provide for the permanency of the 
clinic. The plan has been endorsed by the St Louis Medical 
Society 

Campaign for Birth Registration.—Under the auspices of 
the bureau of vital statistics (division of child hygiene) of 
the state board of health, an attractive colored jiamphlet has 
been issued and distributed throughout the state, in an effort 
to secure complete registration of births in Missouri Mis¬ 
souri falls far below the government requirements in birth 
registration and the state reports of births are not accepted 
bv the United States for jublieatxin, because of their mac- 
curaev Parents who are not sure of the registration of 
their baby s birth arc advised to write to the local registrar 
and inquire An attractive birth registration certificate has 
been presented to all babies bom since Jan 1, 1922, whose 
birth has been properly reported 

MONTANA 

Organize New Health Center—The sixth in the circuit of 
health centers m Yellowstone County has been established 
in Custer in connection with the Sheppard-Towner Maternity 
Act The first clinic was held, October 13 with Dr John 
C E Hagen, Hysham, in attendance. Consultation centers 
have already been established at Broadview, Laurel, Worden, 
Ballantine and Pineview It is planned to open centers at 
Billings and Acton in the near future 

NEBRASKA 

Personal—^Dr Ernest B Downs, formerly of Kilgore, 
assistant surgeon, National Home Service, is taking graduate 

courses at the Mayo Clinic, Rochester, Minn-Dr Ida 

Scudder, head of the Women’s Medical College, Velore 
India, reeently addressed the physicians of Lincoln Dr 
Scudder has spent twenty-seven years in India and repre¬ 
sents the oriental colleges for women, of which there are 
seven, two of these being medical colleges She is in this 
country for the purpose of raising funds to carry on their 
building program in India-Dr Russell W Johnson, resi¬ 

dent physician at St Elizabeth’s Hospital, Panama, was 
recently presented with a certificate signed by the' hospital 

commission and staff in recognition of his services-Dr 

Chester D Barnes, Tecumseh, gave an address before the 
third annual meeting of the Third Councillor District Medical 
Society, at Table Rock, October 12.-Dr John Mills May- 
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l\c\\ Lincoln lecturer on medical jiinsprudcncc at the 
Unuersitj of Ncliraska College of Law, ga\c the first of 
a scries of ten ceklj lectures, October 6, m that citj 

NEW JERSEY 

Passaic County Medical Society—At the annual meeting 
of the societj held in Paterson, Dr Joseph Maclaj was 
elected president, Drs John N Rjan and Thomas A Ding- 
man, Mce presidents, and Dr Leon E Dc Yoc, sccrctarj 

Venereal Disease Survey—Dr Walter M Brunet of the 
American Social Hjgiene Association has recentlj concluded 
a sur\c> of the acncreal disease clinics of New Jerscj, at 
the request of the state board of health New Jersej ranks 
high among the states in regard to treatment, ha\ing twentj- 
three clinics 

NEW YORK 

Bill to Protect Against Illegal Practitioners—A new bill 
has been drafted b> the state education department prohibit¬ 
ing the use of a medical degree without due authorization, 
the AVw York Medical U'cek announces This is tlic first 
of a scries of constructse measures whicli it is hoped will 
be enacted into laws 

Jewish Medical School—Drs Samuel J Kopetzkj, Nathan 
Ratnoff and Da\is Kaliski liaic recentlj returned from 
Palestine, where, through the action of Amencan phjsicians, 
land has been purchased on Mount Scobus to erect a Jewish 
Medical School and Hospital as an integral part of the new 
Uniicrsitj of Palestine \s members of the board of 
/goiemors of the new unuersitj, thej are authorized to state 
'that departments of pharmaej and dentistry will also be 
|Hicluded 

i\Remarkable Typhoid Carrier—In four eases of tj-phoid 
fever among an Albanj woman’s sons-in-law, occurring some 
time ago, the source of infection was finallj traced bj the 
health authorities to the mothcr-in-law, who was found to 
be a tjphoid earner A boarder in tlie familj was infected 
bj this earner m 1900, and contracted tj-phoid Since that 
time, m addition to the four sons-in-law, she has infected 
two grandsons, a visitor and a nurse cmplojed m one of the 
cases Her own children, seven daughters and three sons, 
have all escaped the disease Specimens recentlj taken prove 
bejond doubt, it is stated bj the health authorities, that she 
is a earner of tj-phoid bacilli 

Personal—Dr Howard C Murray, Herkimer, has been 
appointed medical inspector of schools, to succeed Dr F H 

Moore-Dr Norman H Haviland, Fulton, celebrated Ins 

fiftieth anniversary in the medical profession as the guest of 
honor of thirty-five phjsicians from all parts of the United 
States, at the Pontiac Hotel, Oneida, September 26 He was 
presented with a gold handled cafie. Both of his sons arc 
phjsicians, Dr Oarence Flojd Haviland is chairman of the 
state hospital commission, and Dr Frank Ross Haviland is 
assistant superintendent of the Brookljn State Hospital, and 
professor of psychiatrj in Fordham Universitj School of 
Medicine, N Y-Dr Murraj E Ramsey was elected presi¬ 
dent of the Westfield Medical Society, recently-Dr Fred¬ 

erick C Mason, Massena, was recently elected president of 

the Medical Society of the County of St Lawrence- 

Samuel Paul Oipen, Ph D , has been appointed chancellor of 
the Unuersitj of Buffalo-At a recent meeting of the com¬ 

mittee on science and the arts of the Franklin Institute, the 
Howard N Potts medal was granted to Charles Rajmond 
Downs and John Morns Weiss of New York, for their 
notable achievement in the scientific development of the 
cataljlic vapor-phase oxidation of benzene to maleic acid, 
and their pioneer work in developing a commercial process 
for changing aromatic to aliphatic compounds 

New York City 

Good Health Week,—Dr Frank H Monaghan, acting 
health commissioner, set apart the week beginning October 
21 as Good Health Week. In making the announcement. Dr 
Monaghan suggested that every citizen of New Vork City 
make an effort to overcome some habit or mode of living 
which has been conducive to ill health 

Mother’s Milk for Special Cases—^The attempt to collect 
breast milk has been a failure in most of the baby health 
stations, with the exception of the one at 108 Cherry Street 
At present, breast milk is being obtained there from seven 
mothers, and the amount averaged daily is 99 ounces These 
mothers receive for their milk 10 cents an ounce The milk 
IS distributed to several hospitals 

Hospital News—^The Salvation Army of New York plans 
an addition to the Booth Memorial Hospital in that city at 


a cost of $250,000-^The cornerstone of the new building 

of the Union Hospital of the Bronx was laid with appro¬ 
priate ceremonies October 8 The new addition will have 

accommodations for fifty-six patients-Deficits totaling 

$132650 were sustained during the last fiscal year by fifty- 
st\ institutions which are partiapants in the United Hospital 
Fund, according to the secretary of the organization Twentj- 
sevcii of the participating hospitals, with the aid of money 
received from the Unit^ Hospital Fund and from other 
sources, show surpluses 

NORTH CAROLINA 

PersonaL—Dr Edgar S Thompson, Winston-Salem, citv 
physician has resigned and has accepted a position as med¬ 
ical director of the department of industrial medicine of the 
R J Reynolds Tobacco Companv He will succeed Dr 

Samuel W Hurdle and Dr Herbert F Hunt-Dr William 

T Crawford La Grange, has been appointed citj and school 

physician to succeed Dr Thompson-^Dr Charles L. Out- 

land who has rccentlv returned from medical missionarv 
work in Sibcra has been appointed full-time health officer of 
Carteret County He will locate in Beaufort, 

OHIO 

Central States Pediatric Society—At the annual meeting 
of the society held in Cincinnati, October 16-17, under the 
presidency of Dr Kenneth D Blackfan, professor of pediat¬ 
rics at the University of Cincinnati the following officers 
were elected president. Dr Thomas B Cooley, Detroit, vice 
president Dr Frank P Gengenbach Denver, secretary- 
treasurer Dr H Thompson Price, Pittsburgh, and executive 
committeeman Dr George E Baxter, Chicago 

Naming of Chair of Medicine Deferred—^The directors of 
the University of Cincinnati have received a letter from the 
chairman of the General Education Board, asking that action 
taken to name a chair in the college of m^icine after 
John D Rockefeller be deferred because of Mr Rockefeller’s 
objection to such a course The communication said that 
"Mr Rockefeller would prefer to have his name recorded 
in the hearts and liv es of those using the improvements which 
donations from him have made possible rather than having 
It carved in stone or officially connected with the budding' 

OKLAHOMA 

Memorial to Public Health Secretary—The next legisla¬ 
ture will be asked to name one of the state tuberculosis 
sanatonums the ‘Jules Schevitz Memorial” m honor of the 
former sccretao of the Oklahoma Public Health Association 
who died last winter, it was recently announced by Dr A, R. 
Lewis, state health commissioner 

PENNSYLVANIA 

Graduate Medical Lectures—Dr John H Muller lectured 
on "Germanium in Ery thropoiesis" and Dr Jay F Schamberg 
on “The History and Prev'alence of Syphilis, Its Social and 
Economic Importance,” at the university extension medical 
graduate course of the University of Pennsylvania Graduate 
School of Medicine, during the week ending, October 28 

Elizabethtown Is Shnne for Masons—Thousands of Free 
Masons from Philadelphia journeyed to Elizabethtown 
October 21 to take part in the dedication ceremonies of the 
Memorial Hospital of the Masonic homes- The funds were 
contributed by the Philadelphia lodges Edgar Fahs Smith 
PhD provost emeritus of the University of Pennsyh'ania 
and Dr Edward Martin, state commissioner of healUi, gave 
speeches at the exercises 

Philadelphia 

Free Public Lecture Course —The second free lecture w as 
given at the Philadelphia College of Pharmacy and Science 
October 18 bv Freeman P Stroup, professor of general 
chemistry, Philadelphia College of Pharmacy and Science 

Clinicopathologic Survej's—The clinicopathologic surveys 
held weekly in the Philadelphia GenerM Hospital were 
resumed, October 11 At these meetings six or eight of the 
most important of the cases in w hich necropsy was performed 
during the week are presented 

RHODE ISLAND 

Fiske Fund Prize Essay—At the annual meeting of the 
state medical society, the trustees of the Fiskc Fund 
announced the subject selected for the Fiske Fund prize 
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essay for 1923 "Has Surgery Lessened the Mortality of 
Cancer?" For the best essay on this subject, the sum of 
$250 will be offered The essay must be forwarded to the 
secretary of the trustees, Halsey DeWolf, M D , 305 Brook 
Street, Providence, on or before May 1, 1923 

TEXAS 

Hospital News—The government hospital at Kerrville for 
tuberculous ex-service men is nearing completion When 
completed, it will accommodate 550 patients, but if at any 
time there are vacancies in the hospital, with no ex-service 
men on the waiting list, atizens will be admitted to the 
institution 

UTAH 

Health Extension Lectures—Under the direction of the 
department of hygiene of the University of Utah, extension 
health lectures will be given this winter m various towns 
throughout the state Dr Heber T Sears, Salt Lake City is 
in charge of the department Besides a series of fourteen 
regular lectures on health education, there will be lectures 
on infant welfare work and correlated subjects 

VERMONT . 

New TlmveTsity Director—^Dr Elmer W Pike has been 
appointed medical director of the University of Vermont 
College of Medicine, Burlington, to succerf Dr Da\id 
Marvm 

State Medical Meeting—At the one hundredth and ninth 
annual meeting of the Vermont State Medical Society, held 
at Burlington, October 12-13, under the presidency of Dr 
Fred W Sears, Burlington, the following officers were 
elected for the ensuing year president, Dr John A Steven¬ 
son, Chester, vice president. Dr Frank E Farmer St Johns- 
bury, secretary. Dr William G Ricker St Johnsbury, and 
treasurer. Dr David Marvin, Essex Junction The next 
annual meeting will be held m Burlinrton Dr Olin West 
field secretary of the American Medical Association, gave an 
address on “Functions of the State Society ” 

VIRGINIA 

Medical Annals of Roanoke —The Medical Aitnah of 
Roanoke has recently been pilblished by the Roanoke Acad¬ 
emy of Medicine Dr Edmund Pendleton Tompkins compiled 
the volume 

WEST VIRGINIA 

Physician Elected to Mayoralty—Dr Harry C Tonkin has 
been elected mayor of Martinsburg on the Republican ticket 

Personal—-Dr Samuel J Morris, professor of anatomy at 
"v- the West Virginia University School of Medicine, has 
1 obtained a year s leave of absence and will study anatomy at 
Harvard University, Boston-Dr Irvin Hardy, Morgan¬ 

town, president of the Monongalia County Medical Society, 
has gone to Europe and will study in London, Pans and 
Vienna 

CANADA 

Memorial to Nurses—A war memorial will be placed in 
the Hall of Fame Ottawa, by the Canadian Association of 
Nurses, to honor the memory of the nurses who died during 
the World War A campaign is being conducted to raise 
approximately $70,000 for this purpose 

McGill Opens New Building—The new biologic building 
of McGill University, Montreal, erected at a cost of more 
than $500 000, was formally opened October 5 Sir Arthur 
Currie presided over the exercises and Sir Charles Sherring¬ 
ton, Waynefleet professor of physiology at Oxford Univer¬ 
sity, England gaie the opening address Lectures were 
given by Dr Harvey Cushing, Boston, Dr H J Hamburger, 
University of Groningen, and John M Coulter of the Uni¬ 
versity of Chicago, 

GENERAL 

American Prison Association —^The fifty-second annual con¬ 
ference of the Amencan Prison Association was held, October 
12-18 Dr Valeria Parker gave an address and participated 
in the symposium on the incidence and treatment of venereal 
disease in reformatory institutions Mrs Martha Falconer 
addressed the newly formed National Conference of Juvenile 
Agencies 

Social Hygiene Conference—^The annual conference on 
social hygiene uas held m Cleveland October 19-20 with 
headquarters at the Hotel Statler The public was invited 


to all meetings Dr Edward L Keyes, Jr, chairman, spoke 
on “Standards of the Venereal Disease Campaign" Dr 
Haven Emerson and Dr Benjamin C Gruenberg also read 
papers at the session 

Annual Convention of the American Red Cross—The 
annual convention of the Association was held in Washing¬ 
ton, D C, October 9-11 The Hon Emilio del Toro, chief 
justice of the Porto Rico supreme court, presided at a meet 
ing of the Pan-American Red Cross, October 11 Represen 
tatives were selected to attend the Red Cross conference 
from the Dominican Republic, Haiti, Rio de Janeiro, Cuba 
and the Panama Canal Zone. 

International Cooperation in Child Health—Miss Jean, 
director of the Child Health Organization of America, and 
Miss Harrison returned, September 18 from their mission in 
Belgium for the Commission for the Relief of Belgium Edu¬ 
cational Foundation They selected fifteen teachers to hold 
one year fellowships offered by the foundation in health edu 
cation in this country Ten will go to Columbia University 
New York, and five to the Massachusetts Institute of 
Technology, Boston 

Study of War Gases Approved by Amencan Public Health 
Association —The American Public Health Asociation, Octo 
ber 18, in Cleveland, unanimously adopted a resolution oppos 
mg the enactment of the legislation now pending in Congress, 
H R 12605, to punish and to brand as a criminal any 
officer enlisted man or civilian employee of the army or the 
navy who ventures, in the interest of humanitj, even possibh 
at great personal risk, to pursue any investigation through 
animal experimentation, to develop methods for protecting 
the military forces or the civilian population of the United 
States against gas attack in time of war The association 
directed that a copy of this resolution be sent to the com¬ 
mittees on military affairs of the United States Senate and 
of the House of Representatives To make the action of the 
association effective it will go to its committee on the 
defense of research, which is authorized to take such action 
as in its judgment may be expedient 

Amencan Field Service Fellowships for French Univer¬ 
sities—To provide an enduring memorial for the 127 field 
service men who gave their lives to the cause and in order 
to perpetuate among future generations of French and Ameri¬ 
can youth the mutual understanding and fraternity of spint 
which marked their relations during the war, the American 
Field Service Fellowships in French Universities has been 
established The organization proposes to award fellowships 
for advanced study in France to students selected from 
American colleges universities and technical establishments 
and occasional fellowships for French students in Amencan 
universities These fellowships, when endowed, will be 
named after the men of the American Field Service who died 
in France The fellowships of 1923-1924, not to exceed fifteen 
in number will be of the value of $200 plus 8 000 francs, and 
are tenable for one vear, renewable for another year on 
application Candidates recommended for fellowships will 
be required to submit a medical certificate before the award 
IS confirmed The American branch of the Office national des 
universites et ecoles francaises is at 1819 Broadwav, New 
York 

Personal.—Charles B Davenport, PhD, director of the 
station for experimental evolution and the eugenics record 
office of the Carnegie Institute, Washington, D C, is m 
Europe for the purpose of attending the International Com¬ 
mission of Eugenics m Belgium, and the Third International 
Congress of Eugenics m Pans, October 24, as delegate of 
the Carnegie Institution and the Eugenics Research Associa¬ 
tion During his trip, he will visit Brunn Czechoslov'akia 
to attend the international Gregor Mendel centenarv He 

will also visit Vienna, Upsala Christiania and Holland- 

Capt George R. Harris, Jr, M C U S Army, sailed for 
Liverpool, September 28, on the Sc\thia He will remain in 

England for several months-Col Harry Williard spoke 

on Military Sanitation" before the Fergus County Medical 

Society at Lewistown, Mont, recently-Surg Lionel E 

Hooper, U S Public Health Service has been assigned to 

duty at Rotterdam, Holland-^Asst Surg-Gen Louis L 

Williams, Charleston, S C, has been appointed director of 

the District of the Gulf New Orleans-Surg Frances H 

McKeon, U S Public Health Service, Camp Kearney, CaliL 
has been appointed medical officer in charge of the U S 
Marine Hospital, Detroit to succeed Senior Surg George M 
Magruder, who has been assigned to duty at Seattle 

Public Health Bills Before the Sixty-Seventh Congress — 
Only 1 S per cent of the bills and resolutions introduced in 
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the Si'^tj-Seventh Congress were concerned with national 
health During the two sessions of this congress, the first 
session of which convened in April, 1921, arid the second 
session of which adjourned on Sept 22, 1922, more than 
18000 bills and resolutions were introduced in both houses 
Of this number, less than 300 pertained to public health, 587 
lulls and resolutions became laws, and only about tw'enty- 
fne of these were of direct interest to sanitarians This 
information comes from the National Health Council, which 
lias issued thirty si-e biwcehl} statements on national health 
legislation, beginning in •\pnl, 1921, and continuing through¬ 
out the sixty-seaenth session Statement No 36, dated Oct 
15, 1922, contains a review of this national legislation, winch 
has been before Confess The legislative statements arc 
issued from the Washington office of the National Health 
Council and contain abstracts and reports of progress on 
bills relating to medicine, nursing, child hygiene, school 
hygiene, mental hygiene, control of diseases, social hygiene 
health education and \anous other aspects of public health 
The statements which will he continued throughout the third 
session of the Sixty-Seventh Congress, and during the Srxty- 
Eightli Congress, have a subscription rate of ?4 a year, vvliicli 
15 slightly less than cost price Single copies arc sold for 
29 cents each These statements may be obtained from James 
A Tobey, Washington Representative, National Health Coun¬ 
cil, Seventeenth and D streets, Washington, D C 

American Public Health AsBOCiation Meeting—The Ameri¬ 
can Public Health Association held its fifty-first annual meet¬ 
ing in Cleveland, October 16-19, witli approximately 700 in 
attendance A new constitution was adopted fundamentally 
changing the plan of organization and providing essentially 
for professional and nonprofessional groups The direction 
of the affairs of the association is vested in a professional 
group, made up of the “fellows of tlic organization Besides 
the fellows, four other classes of membership arc provided 
for, with stated variations in qualifications and in member¬ 
ship dues Section meetings were held to discuss public 
health administration foods and drugs, laboratory work 
child hygiene, industrial hygiene public hcaltli nursing, vital 
statistics, sanitary engineering and health education and 
publicity One standard of fitness for all who desire to 
practice the healing art was recommended by the associa¬ 
tion, and the association recommended the teaching of public 
health and preventive medicine in medical schools on a more 
extended basis than that on which it now rests and a larger 
recognition of hcaltli instruction and of the development of 
health habits m the general educational system A com¬ 
mittee was created to study the incidence and mortality of 
pneumonia and the means for preventing and controlling it 
Officers were elected as follows President, E. C Livy, 
Richmond, Va , first vice president Henry F Vaughan, 
Detroit, second vice president, Gabriel M Malda, National 
Department of Health, Mexico, third vice president H L. 
Rockwood, Qeveland, executive secretary, A W Hedrich, 
New York, treasurer, Roger I Lee, Cambridge, Mass 

LATIN AMERICA 

Nev? Cuban Journal.—The medical society of Santa Clara, 
Cuba, has begun the publication of a journal entitled Vtlla- 
clara Mcdica The editor is Dr O Lubiin Morell 

Hospital Tax in Guatemala—The Guatemalan government 
has assigned 1 peso, out of the present 15 pesos tax on each 
bottle of liquor, to the maintenance and construction of 
hospitals 

The Pasteur Centennial—The Aualcs of Guayaquil pub¬ 
lishes an appeal from the Sociedad Medico-Quirurgica asking 
all bacteriologists to send cultures and apparatus for the 
exhibition which is to be held in connection with the celebra¬ 
tion at Guayaquil, by the society, of the Pasteur centennial, 
December 26 

Prizes Offered bj- the Academy of Medicine of Brazil — 
The Archruos Brasileiros dc Medictna mentions that, in addi¬ 
tion to the four usual prizes offered by the Academia 
Naciona! de Medicma at Rio de Janeiro, the Araujo prize is 
to be awarded this year m honor of the national centennial, 
for the best work on any medical topic, published in any 
part of the country 

lutemational Conference on Foot and Mouth Disease — 
The first Congress on Contagious Epizootic Aphthae was held 
at Buenos Aires in 1920, and the second was organized as 
one of the recent important gatherings in honor of the Brazil 
centennial The former minister of argriculture, Dr M 
Calmon, presided the vice presidents being Dr Alcidcs de 
Miranda and Dr Carlos Qiagas 


Mexican Medical CongresB —^Thc Seventh Mexican Medical 
Congress held at Saltillo, September 24-October I, proved a 
great success with many physicians in attendance. The public 
sessions were attended by many laymen, who showed great 
interest in the proceedings At the exhibit held in connec¬ 
tion with the meeting, a number of American firms were 
represented The next congress will be held at Monterey, 
at a date to be determined in the future by an organizing 
committee headed by Dr F Castillo Nfijera 

Brazilian Congress—The Second Brazilian Congress of 
Neurology and Pcvchiatry was held Aug 20-28, 1922, at 
Rio dc Janeiro Dr J Moreira director general of the 
insane asylums in Rio, presided In his address, he dis¬ 
cussed mental care in Brazil Among others, papers were 
read by Moreira and Vianna on neurosyphilis, Austregesilo 
psychanaivsis , Paulino nerve surgery, Peixoto, professional 
secrecy , Pacheco Silva, dementia praecox, Seng pituitary 
surgery, Mannho Baranj test Moura neurorecidives, Per¬ 
nambuco morphinism Adaucto, cocainism, Lopes, stupor, 
Esposel brain tumors, Moses, standardization of the Was- 
sermann test Galotti the four neuropathologic tests and 
Malagetta epidemic (lethargic) encephalitis Three illus¬ 
trated lectures were delivered by Professor Nonne of Ham¬ 
burg on experimental syphilis, epidemic (lethargic) enceph¬ 
alitis and shell shock Visits were made by members of 
the congress to insane institutions at Rio and nearby places 

Pemonal—Drs Juan Diaz and Alvaro A. Iznaga of Santa 
Clara Cuba are taking graduate courses in the United 
States Dr Iznaga recently translated into Spanish the 

Principles of Medical Ethics" of the American Medical 

Association-Prof A dc Castro of Rio de Janeiro, who is 

in Europe as representative of South America m one depart¬ 
ment of the work of the League of Nations, was invited to 
lecture at the Pans faculty of medicine He spoke in French 

on Ctiiito Glandular Dystrophias’-Dr Cora Mayers of 

Santiago Chile has been inspecting tlie medical institutions 
of Buenos kites since her return from the Child Welfare 
Congress at Rio to which she was an official representative 

of Chile-The Argentine Medical Association recently held 

a special meeting m honor of Prof P Abrami of Pans, who 

spoke on Present Status of Disease of the Kidneys"- 

Prof P Bclou of Buenos Aires, one of the editors of the 
Prensn Medico ■irgcntiiia has just returned from Europe 
where he was the official delegate of the Argentine Oto¬ 
laryngologic Society at the International Congress He was 
at the same time on an official mission of inspection of insti¬ 
tutes of anatomy and he bore to Prof Ram6n y Cajal at 
Madrid an address on vellum, sent by the Grculo Midico y 

Centro Eistudiantes de Medicma.-Prof C Bononno 

Udaondo one of the directors of the Prcitsa MSdica Arqcn- 
tim was presented, on the conclusion of his course m semeiol- 

ogy, with an address on vellum, signed by all his pupils- 

Prof R A Lambert of Yale has been lecturing at San 
Salvador under the auspices of the Rockefeller Institution 
Among his topics were ‘Necropsies’’ and “Cancer" The 
Clhnca of San Salvador relates that he was given an honorary 

degree by the University of El Salvador-The Braoii- 

Mcdico mentions the arrival at Rio of Prof P Janet and 
Professor Chiray of Pans members of the special mission in 
honor of the Brazil centennial, and Professor Brumpt, who 
IS on an official mission to study parasitic disease They 
were guests recently of the Academy of Medecine and of 

the local medical society-The medical officers of the 

Brazilian navy tendered a banquet to the medical officers of 
the ships of foreign nations at Rio during the centennial 

FOREIGN 

Insh Medical Association—Owing to the disturbed con¬ 
dition of the country the annual meeting of the Irish Medical 
Association has been indefinitely postponed It usually takes 
place in June 

Memonal Lecture —At the meeting of the Model Abattoir 
Society, in London, October 12, Sir William J Collins deliv¬ 
ered a memorial lecture on Sir Benjamin Ward Richardson, 
FRS Sir James Cnchton-Browne was in the chair 

Honorary Degrees Conferred—The University of Leeds 
has conferred the honorary degree bf doctor of science on 
Sir Charles Scott Sherrington the Due de Broglie, Pans 
Dr C G John Petersen, of the Danish Biologic Station of 
Copenhagen, and Prof P Weiss, director of the physical 
laboratoo of the University of Strasbourg 

Eugenics Week at Brussels—The Soeffite beige d’eug&iique 
organized a senes of international conferences and lectures 
at Brussels in the sfecond week of October, with the col- 
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laboration of the French and English eugenic societies The 
opening address was by Professor Apert of Pans on "Morbid 
Heredity" All the lectures were open to the public 

Encephalitis Report—^The English Ministry of Health has 
recently issued a report on epidemic (lethargic) encephalitis 
It IS largely composed of an analj'Sis of 1,300 cases which 
occurred in England and Wales m 1919-1920 There is a 
bibliography which occupies seventy pages The comparable 
and suggestive epizootics among the animals have also been 
considered m the report 

The “Acta" Medical Archives—Almost at once after the 
close of the World War, the Scandinavians inaugurated a 
series of international medical journals which publish articles 
in the three congress languages, English, French or German 
They translate all their own articles into one of these three 
languages The Acta Mcdica Scaiidiiiavtca and the Acta 
Clnrurgica Scaiidtiiavica took the place of the Nordiskt Arkw, 
so they are now in volume 55 The other Acta journals were 
a new departure, and there are now seven in all, the Acta 
Gwecologica Scandinavica being the third one to include 
‘ Scandinavica” in its heading The others drop this restric¬ 
tive title, and are entitled, Acta Dcrmato-Vencreologica, Acta 
Oto-Laryngologica, Acta Paediatnca and Acta Radwlogtca 
The address for all is Stockholm, Sweden, although the 
editorial staff comprises leading specialists in the various 
lines in Denmark, Finland and Norway, as well as Sweden 
The subscription to each is $5 or $6 The Mcdica, Clururgtca 
and Pacdiatrica are indexed regularly in the Current Litera¬ 
ture Department The whole series represent an important 
achievement, the paper, printing, etc., being worthy of the 
high grade contents They are issued irregularly, with 500 
or 600 pages to the volume 

Personal—Dr T Asano, Tokio, is visiting this country to 
study American public health work He is accompanied by 
Prof Kanichi Tanaka, Tokio Teachers’ College, and Yuki- 

joski Koga, Nagoya College of Commerce, Japan-Dr 

Bruno Kozlowski, delegate of the Polish Ministry of Educa¬ 
tion, recently arrived in America to study social and educa¬ 
tional methods He is collecting literature for the archives 

of the ministry in Warsaw-Dr Jaroslav J Drbohlov, 

director of the bactenologic laboratory, Ostrava, Czecho¬ 
slovakia, has been touring the United States He expressed 

keen interest in biologic motion-picture photography-Dr 

Melanie Lipinska, a blind physician from Poland, arrived in 
New York, September 29, on the Chicago She will carry 
on experimental research work for the blind Representa¬ 
tives of the American Society for the Blind met her at the 
dock. Dr Lipinska was bom in Warsaw She graduated 
from a French medical school-Prof R A. Millikan, chair¬ 

man of the board of the California Institute of Technology 
and director of the Norman Bridge Laboratory, has been 
appointed a member of the committee on intellectual coopera¬ 
tion of the League of Nations, to succeed George Ellery 
Hale, who resigned from the committee-Dr Leon Ber¬ 

nard, professor of hygiene at the University of Pans, France, 
recently arrived in the United States to study public health 
methods Dr Bernard is secretary of the National Anti- 

tuberculosis Association, recently organized in France-- 

Dr E Barnard Fuller, Cape Town, has been making a tour 
of American medical schools He expects to return to South 

Africa this month-Dr N F Tilander has sailed from 

Europe to take medical charge of the Swedish Mission Sta¬ 
tion and Hospital, Dundee, Natal-Dr Hermann Hamman, 

Cape Town, has been appointed German consul at that city 

-Dr J E. V Barling, lecturer and demonstrator m 

pathology at the University of Sydney, Australia, has 
resigned, following twenty years of service-Dr H Hart¬ 

mann, the founder and moving spirit of the Leipzig lea^e 
to defend the interests of the profession, has had to resign 
his leadership on account of illness He was the pioneer in 
rousing the profession in Germany to the necessity for organ¬ 
ization when the social insurance legislation threatened to 
crush It completely Our exchanges comment that he suc¬ 
ceeded in accomplishing for the profession far more than 
had been dreamed to be possible His successor is Dr 
Streffer of Leipzig It is proposed to change the name of 
the organization to “Hartmann Lea^e " - A large ornamen¬ 

tal tablet, with a bas relief of Cajal and the inscription “Dr 
Ramon y Cajal Street,” was recently installed at Talavera, 

giving the name of Cajal to one of the principal streets- 

A banquet was tendered to Dr Gomez Ulla on his return 
to Spam from the seat of war in Africa, and a complimentary 
telegram was sent from the banquet to his mother at San¬ 
tiago-The iledtciita ibera relates that Dr J L Duran 

of Madrid has had to have one finger of the right hand 


disarticulated on account of roentgen-ray injury sustained 

in his professional work-Dr P Zuloaga, a well known 

obstetrician of Valladolid, Spain, was recently thrown from 
his automobile as it tipped over when swerving to avoid 
running over a pedestrian The Stglo Medico relates that he 
will probably have to lose some of his fingers from the 

injuries received-Dr Manfredi of Palermo has been 

awarded a ^old medal by the Italian public health service in 
tribute to his work for the tuberculous and the war disabled. 

Deaths in Other Countries 

Dr Andrew Young, surgeon in charge of the Baptist Hos¬ 
pital, Tsinanfu, China, from typhus, also, Drs Stanley Jen¬ 
kins and Cecil Robinson, both of the Baptist Hospital, 

Tsinanfu-Dr James F Agnew, principal medical officer 

in the department of repatriation of Victoria, Australia, 

while on leave of absence in Glasgow, Scotland-Dr 

Leonidas Jorge Facio, professor of patholo^ at the Univer¬ 
sity of Buenos Aires, on the editorial staff of the Semana 
Mcdica, and author of numerous articles on internal medicme 

and biology-Dr F Vidal Solares of Barcelona, founder 

of the hospital for children, and of the Archwos de Giiieco 
palla y Pcdiatria, a Cuban by birth-Dr Thibault, pro¬ 
fessor of pathology at Angers-Dr S Carb6 of Rosario, 

physician to the railroad and medical chief of the Spanish 

Hospital, aged 68-Dr P Giraldi, also of Rosario chief 

of the Italian Hospital-Dr G di Giandomenico of Cap 

pelle, Italy-Dr M Boidard, chief of the BIois asylum, 

aged 44-Dr A A Cortes, professor of pathology and 

dean at the University of Valladolid 

CORRECTION 

Abstract Editor Appomted—In the News, Louisiana, The 
Journal, October 14, was the announcement that Dr Fayette 
C Ewing had been appointed abstract editor of the proceed 
mgs of the Royal Society of Medicme of Great Britain The 
Item was incorrect in that Dr Ewing has been appointed to 
abstract these proceedings for an American publication 
devoted to eye, ear, nose and throat 


Government Services 


Vocational Traimng in Veterans’ Bureau 
Transfer of fortv-fivc occupational and vocational aides at 
St Elizabeth’s Hospital, Washington, D C., from the author¬ 
ity of the central office, U S Veterans’ Bureau, to the dis¬ 
trict office IS the first movement made by Director Charles 
R Forbes for the more direct control of World War patients 
at the nation’s largest psychopathic institution While the 
hospital is operated by the Interior Department, it is caring 
for 872 mental patients for the U S Veterans' Bureau, and 
the new shift in authonty will operate to the betterment of 
conditions there Out of approximately 3,500 patients in the 
hospital the Veterans’ Bureau has 872, of which 500 arc able 
to work at some kind of occupational or vocational training 
Four doctors and fortv-five aids under control of the 
Veterans’ Bureau are directly over the war patients there, 
although the strictly medical treatment is carried out by the 
authority of the Interior Department 


Promotions in the Navy 

The Navy department announced this week that promo¬ 
tions in the Medical Corps have become due as follows To 
be passed assistant surgeons with the rank of lieutenant 
from October 11, Charles F Behrenn, Albert J Dessautels, 
Frank T Baker, Robert M Cockrane IDuncan D Bullock, 
Ben Hollander, Camille J Flotte, Charles R Clark, N F 
Banvard, James J O’Conner, Lloyd L. Mmisten Fred M 
Rohow, Frank M Moxon, Lyle J Milon and Robert E. 
Duncan 


tr S Public Health Service Promotions 
Asst Surg Richard B Norment has been promoted and 
commissionwi a passed assistant surgeon The followmg 
passed assistant surgeons have been promoted and commis¬ 
sioned as surgeons m the U S Public Health Service James 
F Worley, William C Witte, Ora H Cox, Manon S Lom¬ 
bard, William F Tanner, Carl Michel and Robert L Mien. 
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(From Our Regular CorreitondentJ 

Oct 7, 1922 

Surgery and Internal Medicine 
In ^n address delivered at the opening of the session at 
St George’s Hospital, Sir Qifford Allbutt, after giving 
reminiscences of his student dajs at the hospital, said that, 
from the time of Hippocrates, surgery had ever been the 
saliation of internal medicine, in which physicians ha\c 
dwelt too much on dogmas, opinions and speculations, their 
errors too often passing undiscovered to the grave The 
surgeon, for his good, had had a sharper training on facts, 
his errors hit him promptly in the face The unhappy cross 
division between medicine and surgerj, m unhappy, cramp¬ 
ing division handed dovvm from the middle ages, especially 
through the formalist Universitj of Pans, a contempt of 
handicraft as menial, had been a blight on our profession 
even until now For a fullj competent specialist (and spe¬ 
cialism there must be) to undertake one half of a case and 
leave the other half to someone else was absurd This lesson 
the gjTiecoIogists had taught us, and the studj of diseases 
of children was reinforcing it Sir Robert Jones had lately 
urged the need of a better and closer integration of medicine 
and surgery Tlie surgeon who is making necropsies dail> 
on internal diseases, such as gastric ulcer, gallstones and 
other abdominal troubles, must learn much more of such per¬ 
versions of living function than the phjsician, who makes 
only a few necropsies The old division must cease, and the 
specialist must take over entire responsibilit) for his portion 
of the bod) 

Regulations Against Physicians Addicted to Drugs 
The home secrctarj has made new regulations under the 
Dangerous Drugs Act of 1920, in order to correct certain 
defects revealed in the working, especially with regard to 
ph)5icians addicted to drugs I’ersons authorued to give 
prescriptions for dangerous drugs no longer may prescribe 
for themselves This regulation, which has the concurrence 
of the general medical council, is made because several cases 
have occurred of ph)Sicians addicted to drugs procuring con¬ 
siderable quantities of cocain and morphin b) giving pre- 
scnptions made out to themselves This •egulation will not 
in any way affect the pb)sician's procur ng drugs for the 
practice of his profession It is made an offense to attempt 
to obtain the drugs to which the act applies, even though 
unsuccessfully Persons dealing in the drugs are required 
to preserve for two )ears all prescnptions and records which 
the act and regulations direct them to keep 

Food Poisoning 

The tragedy in which eight persons dud from botulism 
after eating sandwiches made from wild-duck paste has been 
described in a previous letter (The JouRMto,, oept 16, 1922, 
p 782) Several other cases of food poisoning have recently 
occurred, but none appears to have been due to Bacillus 
balultiius In one case, forty of eighty wedding guests were 
taken ill after eating some "trifle” which had been served 
The s)'mptoms were traced to Gaertner’s bacillus The min¬ 
ister of health has issued a circular stating that he has no 
reason to anticipate further outbreaks of botulism, but the 
gravity of the condition is such that all arrangements should 
be made to provide expeditiously a supply of antitoxin He 
13 advised that its immediate use is of paramount importance 
and that the lapse of a few hours may make all the differ¬ 
ence between success and failure Further, on the occurrence 


of an outbreak of botulism, all who have consumed the 
affected food should be offered protective doses of the anti¬ 
toxin (10 cc, mtramuscularly) even though they may not 
present symptoms 

administration of botueinus antitoxin 

The antitoxin has been prepared with great care, but there 
has not been any extended opportunity in England for its 
use It IS the only remedy known for botulism and it should 
be given as soon as the earliest symptoms of blurrred or 
double vision giddiness, ptosis, or difficulty of speech or swal¬ 
lowing suggest the diagnosis Intravenous injection is the • 
most effective method of administration and should be 
employed if possible (otherwise, the intramuscular method 
should be used) The risk of serious symptoms in persons 
highly sensitive to horse serum must be recognized When 
such a risk is likely to be great, a preliminary injection of 
a small quantity of antitoxin (05 cc) should be given sub- 
cutancousl) If this produces clear evidence that the patient 
IS sensitive (that is, if a reaction appears in half an hour) 
the antitoxin must be given with particular caution, the first 
intravenous injection consisting of 05 c.c. diluted with 50 c.c 
of salme, and subsequent injections being diluted less and 
less, until a full dose is administered Only large doses will 
avail in acute cases The intravenous dose should be from 
20 to SO c c of antitoxin prev lously warmed to body tem¬ 
perature, and injected very slowly This amount may be 
repeated daily if necessary Persons who have consumed 
the suspected food but have not yet presented symptoms 
should be given a prophylactic dose of 10 tc, intramuscu¬ 
larly, to be followed by larger doses intravenously should 
symptoms appear 

Ex-Service Men in Asylums 

In Its eagerness for the sensational and the scandalous, 
the daily press has made an unfounded attack on the min¬ 
istry of pensions Statements have appeared to the effect 
that all ex-service men m asylums who are now being paid 
for as ‘service patients will no longer be paid for and will 
become pauper patients The ministry has issued statements 
showing that the state is liable for compensation and pro¬ 
vision of medical treatment for all men disabled by war 
service, mcluding those who before enlistment suffered from 
some complaint which was aggravated by their service A 
certain number of men enlisted with disabilities of various 
kinds, including mental affections, and were discharged with¬ 
out any aggravation of their affection Under the regula¬ 
tions, they could simply be discharged from the service 
without title to receive anything, but special provision was 
made whereby they were given a lump sum, a gratuity or a 
small weekly allowance for a tunc, and the ministry of pen¬ 
sions was empowered to provide them treatment for the 
period of the war and one year after Moreover, they were 
given the right of appeal to an independent body—the pen¬ 
sions appeal tribunal The minister of pensions still remains 
responsible for the maintenance and treatment of more than 
5000 cx-service men who are in asylums either temporarily 
or permanently 

The Discovery of Vaccination 

A correspondent of the Timer calls attention to the fact, 
not generally known that Jenner was anticipated in his dis¬ 
covery of vaccmation In the graveyard of the ancient 
Dorset Oiurch of Worth Matravers, among the Purbeck 
Hills, there is a headstone with the inscription "Sacred to 
the memory of Benjn Jetsy (of Dovvnshay), who departed 
this life April 16th, 1816 aged 79 years He was bom at 
Yetminster in this county, &. was an upright & honest man, 
particularly noted for having been the first person (known) 
that introduced the Cow Pox by inoculation, & who from 
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his great strength of mind made the experiment from the 
cow on his wife &. two sons in the year 1774” Thus, the 
humble Dorset farmer successfully experimertted with vac¬ 
cine twentj-two years earlier than Jenner did But all great 
discoveries have been anticipated in some form or other, and, 
although here the anticipation was complete, it is generally 
held that the greatest credit is due to tlie man who forces 
the discovery on an unw illing'world 

1 

PAMS 

(From Otcr Regular Correspondent) 

Oct 7, 1922 

The Thirty-First French Congress of Surgery 
The thirtv-first French congress of surgery was held in 
Pans, October 2-7, under the chairmanship of Dr Hart¬ 
mann, professor of clinical surgery at the Faculte de mede- 
cine of Pans The opening session was presided over by 
Monsieur Strauss, minister of hygiene, public charity and 
social welfare Among the subjects on the program, two 
especially are live topics, liaMiig a wide general interest 
(1) recent results of bone grafting, and (2) remote results 
of operations on the trunk arteries of the upper and lower 
extremities 

EOVE GRAFTS 

The mam idea brought out by the communication presented 
by Professor Cuneo of Pans and Dr Rouvillois, military 
surgeon, is the superiority of the graft taken from the 
subject himself—the autoplastic graft In the form of a 
pedunculate graft, it represents the theoretic ideal, since, 
biologically speaking, it is the only real graft On the 
cranium and the face, the procedure is easy and is the pre¬ 
ferred method On the limbs, this graft is usually difficult 
of application It should be reserved for complex cases in 
which the method of free transplants is inapplicable or at 
least inconvenient Pseudarthrosis of the femur with exten¬ 
sive loss of substance is the most typical example 
In the form of a free graft, tlie autoplastic graft possesses 
marked superiority over homoplastic and heteroplastic grafts 
The cause of this superiority is found m the marked osteo¬ 
tropic qualities it possesses, which are, for the most part 
lacking m the two other varieties of grafts 
The one-piece bone graft (for example, a portion of the 
fibula), having been employed to a great extent and with 
success, seems to be giving way to grafts after the methods 
of Albee and Delageniere, which are made up of a tissue 
that IS more permeable and more susceptible of adjustment 
and adaptation Aside from its use for the reinforcement 
of pscudarthroses of the neck of the femur and to replace 
certain extensive loss of substance (removal of an osteo¬ 
sarcoma), the fibular graft has virtually no further indica¬ 
tions 

The rigid grafts after the Albee method and likewise 
the osteoperiosteal grafts of Dclagenifcre have been success¬ 
ful in innumerable cases, and it is very difficult to give either 
of the two methods the preference However, after studying 
the technic and the results in their minutest detail, the 
essayists are inclined to prefer the Delageniere grafts in 
pscudarthroses, with contiguous fragments or slight loss of 
substance, and the Albee grafts when there is marked loss 
of substance and deviation of the fragments Cuneo and 
Rouvillois hold that these two forms of technic should not 
be allowed to exclude each other but should rather supple¬ 
ment each other, and that, in complex cases, the more rational 
solution would be to combine the two methods, and to pro¬ 
ceed m stages as developments indicated 
The homoplastic graft finds no other indications than m 
the restoration of large articular bone segments It plays 
simply the part of a temporary prosthesis This prosthesis. 


which has the great advantage of being easily tolerated, is 
unfortunately resorbable. While we can scarcely hope for 
a complete union of this graft with the surrounding tissues, 
the technic should work tovVard the discovery of procedures 
by which resorption can be prevented 

As for the role of the heteroplastic graft, it would seem 
to be reduced to serving as material for osteosynthesis, 
giving support to the osteoperiosteal grafts, to which alone 
must be assigned the osteogenic role 

The communication of Cuneo and Rouvillois gave rise to 
a very interesting exchange of v icw s It was regrettable 
that Dr Albee of New Tork was delated on his journey 
and was unable to take part in this discussion Dr Lenchc, 
assistant professor at the Faculte de medccine of Lyons 
remarked that, in v levv of the progress realized in recent 
years the question of bone grafts seems to have readied a 
standstill If further progress is to be brought about, we 
must not become too exultant over the tangible results that 
we have accomplished, but must press on and endeavor to 
solve the less understood features that the problem pre¬ 
sents 

There are, he thinks, two points that more particularly ment 
our attention (1) the mechanism of the reconstruction or 
restoration of bone, and (2) the problem of the transplanta 
tion of dead bone, which is not such a settled question as 
the essayists affirmed, for the subject has in reality been 
merely grazed, so far The fact is, the observations published 
are still open to criticism Why has the heteroplastic trans¬ 
plant been employed so much’ Whv has not the homoplastic 
graft been used more, since the results would certainly be 
better’ Whv has a hard bone, which is only slightly per¬ 
meable always been used’ Furthermore, arc there not other 
procedures that can be resorted to other than those that have 
been UM.d up to the present and would it not still be possible 
to improve the results? There arc many problems which go 
to show that the question dcserv cs to be taken up again on a 
different basis and studied more profoundly 

Dr E Forguc professor of clinical surgery at the Faculte 
de medccine of Montpellier, stated that he had undergone 
the same change of opinion as the essayists and, after first 
using the rigid Albee graft, he came to recognize the supe 
riority of the Delageniere graft in the majority of cases 
He emphasized the need of perfect immobilization as one of 
the chief conditions of success and recalled m this connec 
tion, the excellent results he had obtained in the lower jaw, 
owing to the aid received from skilful manufacturers of 
prosthetic appliances The examination of anatomic parts 
at necropsy shows that tlie graft develops rapidly as a bone- 
like callus, which raises the question whether in reality these 
grafts are of necessity doomed to resorption, as is asserted. 

Dr Berard, professor of clinical surgery at the Faculte de 
medeeme of Lyons, presented an important collection of senal 
roentgenograms, from the study of which it may be seen 
that, in the case of segments of a single bone, the humerus 
more particularly, the indications for tlie bone graft are very 
rare If one has the patience to wait, there will be seen, at 
the end of several years, some verv extraordinary restora¬ 
tions even when there has been extensive loss of substance. 
The same thing is true in certain cases in which an attempt 
to insert a bone graft resulted in its later elimination In 
flail elbows, one frequently obtains excellent results with a 
simple osteosynthesis secured by means of a wire, without 
Its being necessary to resort to a graft In case there are 
segments of two bones, the indication is more frequent, espe¬ 
cially for the lower extremity of the radius and the tibia, 
where an unvvedging or loosening of the bones must be 
avoided at any cost, in order to prevent functional trouble; 
The use of Lambotte plates seems less satisfactory than bone 
grafts, for partial necrosis always occurs under the plat* 
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ind a new intervention is often necessary Bone grafts give 
better results Bdrard declared himself an advocate of rigid 
segmentarj grafts and recommends shaping them with chisel 
and mallet rather than by electric power, as done by Albcc, 
holding that larger and more solid fragments arc thus 
secured Dclagcnicrc grafts should not, in Berard’s opinion, 
play other than a supplemental role, when placed about an 
Albcc graft, thej accelerate the work of reparation 

Dr Putti of Bologna also prefers the ragid graft to the 
Delagenidrc grafts He regards the tibia as superior to the 
fibula as material for transplants He thinks it is also 
useful alaais to fasten the graft firmly by an encircling 
metal band, avhich is usually well tolerated 

Dr Fermicr of Grenoble spoke of the results of cranio- 
plastj, on the basis of thirtj-onc personal cases and seven¬ 
teen cases of other operators that he has had an opportunitj 
of observing and controlling From the standpoint of ame¬ 
lioration of nervous troubles, the results arc mediocre. 
Headache, it is true, has been relieved in certain cases, but 
in general, the important troubles (cerebral accidents, jack- 
soman epilepsv, etc.) become worse On the other hand as 
in the reconstitution of the cranial cap, the results arc uni- 
formlj e.\ccllcnt, especially since he gave up cartilaginous 
grafts and has been using the osteoperiosteal fragments as 
recommended by DelagcmJre 

OPERATIONS ON THE TRUNK ARTERIES OF THE LIMBS 

In their papers. Dr Leriche of Ljons and Dr Paul Moure 
of Pans brought out more particularlj the gravity, hitherto 
unsuspected, of ligatures from the functional standpoint, and 
the necessitj of familiarizing oneself with the technic of 
sutures and grafts, in order to use them as oiten as possible 
We should alwajs consider a ligature as a serious matter 
with reference to the future functioning of a limb, and apply 
in preference a suture, if there is the possibilitj of a choice 
even in dealing with certain vessels that seem at first sight 
to tolerate well a ligature, for instance, the brachial arterj 
The ligature of the trunk arterj of a limb almost always 
causes a definite functional defect more serious for the 
lower limb than for the upper limb It is true the functional 
deficiency in a limb with a ligated artery maj be compatible 
with the work required in a normal life But, while the 
functioning of such a limb may seem perfect, a study of the 
blood pressure will show almost alwaj s that the oscillometric 
index has dropped to approximately half of its normal value 
A lower limb with a ligated artery is, as a rule, unable to 
accomplish any work necessitating forced and long continued 
exertion In view of the mediocre results that are secured 
by ligating the trunk arteries of limbs it is only rational to 
endeavor to bring about a complete restitution of the arterial 
path b> conservative operations Vascular suturing and vas¬ 
cular grafts have been proved to be a legitimate part of 
human surgery The trials of lateral suturing, circular sutur¬ 
ing and even of vascular grafts are now numerous, and have 
furnished definite and durable results The quality of the 
results has been controlled not only by the complete func¬ 
tional restitution of the limb operated on, but also by a study 
of the oscillometric index and by the direct palpation of the 
artery sutured or the graft transplanted The early and late 
complications that may impair the results of the sutures and 
the arterial grafts, such as rapid thrombosis, hemorrhage 
and progressive narrowing of the vascular lumen, may be 
ascribed to a fault in the operative technic, or thev may be 
a consequence of infection The progressive dilatation of the 
artery sutured is not the inev itable result of every arterial 
suture but is due to the pathologic or traumatic changes in 
the walls of the vessel 

In judging the remote results, we must take account of the 
conditions that determined the surgical act, and learn what 
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purpose the operator had in view An emergency ligature 
performed in an extremity on an anemic and infected injured 
person in danger of dying has but the one object, that of 
saving the patient’s life by arresting the hemorrhage by the 
most simple means In such a case, we need not concern 
ourselves with tlie probably mediocrity of the remote func¬ 
tional result But when an operation can be performed d 
frotd (during the intervals between attacks) for a traumatic 
or pathologic aneurysm, the surgeon must endeavor to rees¬ 
tablish the continuity of the trunk artery Likewise, the 
accidental wounding of a trunk artery during surgical inter¬ 
vention imposes on the surgeon the duty of repairing by 
means of a suture the defect he has caused in the wall of 
the artery 

Conservative vascular surgery must not be regarded as 
the performance of an acrobatic feat but must be undertaken 
like any other methodically regulated operation, the indica¬ 
tions and the contraindications to which should be consid¬ 
ered without prejudice One should never attack at the start 
the hematoma or the aneurysm, for the first stage of an 
operation on a trunk artery should be hemostasis effected 
by direct compression of the artery by means of two clamps 
placed one above and one below the lesion In a septic 
lesion one should, above all, prevent peripheral dissemina¬ 
tion of the infection by the open route of the trunk arterj 
In an aseptic lesion the hematoma or the aneurysmal sac 
should be opened and, dependent on the nature of the lesion 
one should make a lateral suture, a circular suture, aneurjs- 
morrhaphy or apply a vascular graft, considering a ligature 
as the worst form of intervention The results of late opera¬ 
tions on traumatic aneurysms, and more particularly on 
arteriovenous aneurisms, are better than those of early 
operations done in emergencies in treating recent wounds of 
trunk arteries Aneurysmorrhaphy, commonly employed in 
the United States in the treatment of an aneurysm of the 
limbs, IS a simple and logical operation, the remote results 
of which seem satisfactory The results of artenotomy, done 
in case of embolism or thrombosis of the trunk arteries of 
the limbs, are frankly bad, and its indications should be 
confined to recent embolisms 

Statistical data are still lacking by which to compare the 
results of performing a ligature or the more conservative 
operations These two methods have both been employed 
with too much prejudice, whereas they should supplement 
each other, the indications and contraindications being care¬ 
fully considered in each case It is just as much a technical 
error to ligate routinely as it is to suture without dis¬ 
cernment In order to increase the application of conserva¬ 
tive surgery to the trunk arteries of the limbs and to improve 
its results, surgeons should perfect themselves in the simple 
but very special technic of vascular sutures, for it is difficult 
to succeed in this operation without previous practice on 
animals It is probable that before long vascular suturing 
will have as irreducible opponents only those who do not 
wish to go to the trouble of experimenting with it 

Sir C H Makins of London, who was an invited guest 
of the congress, stated that, during the war he had per¬ 
formed 863 ligatures as against only thirty-eight sutures 
The 863 ligatures resulted in a mortality of approximately 
30 per cent, 30 per cent of the cases resulted in primary 
complications and 50 per cent in secondary complications 
The sutures, which were rarely indicated, were always lateral 
sutures They yielded a mortality of about 8 per cent (two 
femoral, one popliteal), 50 per cent, of good results and 5 
per cent of perfect results As for artenotomy, he expressed 
himself in accord with the essayists, regarding it as a useless 
operation, since the clot forms agam and results fatally 
But such IS not the opinion of Dr Sencert, professor of 
clinical surgery at the Faculte de medemne of Strasbourg 
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T%ho believes that artenotomy is indicated in localized throni' 
bosis of traumatic origin, and in embolisms He reported 
a recent case of embolectomy of the axillar) arterj, which 
was entirely successful Artenotomy is not often indicated, 
but it IS, he has found, successful in 50 per cent of the cases 
and consequently should not be rejected 

Dr Matas of Neiv Orleans, an invited guest of the con¬ 
gress, gave a complete demonstration of his method and of 
the results he has secured The record of hiS work and that 
of his collaborators, covering a period of fifteen years, deals 
u ith a series of 548 cases, 162 of the patients being white 
and 386 negroes The frequency of aneurysms in the negro 
race bears possibly some relation to the large number of 
syphilitic negroes Aneurjsmorrhaphy, according to Matas, 
must be regarded today as the method of choice in the treat¬ 
ment of aneurysms of the limbs But it must not be under¬ 
taken without full knowledge of what is involved, and the 
phjsician must assure himself first of the conditions pre¬ 
vailing in the circulation of the patient. Of 350 patients 
operated on by his method, Matas performed in 230 cases 
obliterative aneurysmorrhaphy, in sixty-cight cases the object 
was restorative and in fortj cases reconstructive The mor¬ 
tality in his cases was 4 per cent, the recoveries amounted 
to 96 per cent. He observed twelve cases of gangrene, six 
cases of secondary hemorrhage, and three recurrences (two 
recoveries following a second intervention) The remote 
results were good, in the main 

Professor Bdrard of Ljoiis observed, during the war, 
thirty-one cases of arteriovenous aneurysms In the outset, 
he endeavored, following the example of Carrel, to restore 
bv suture the continuity of the vessels In two recent cases 
of injurj, in spite of a favorable evolution of the wound, 
he suffered two defeats Two attempts, after watting from 
two to eight weeks after the injury, could not be made to 
turn out well In twenty-seven other cases of injury Bferard 
performed in every case a quadruple ligature with extirpa¬ 
tion of the sac In spite of the considerable technical diffi¬ 
culties that one encounters at times, the remote results arc 
sufficiently satisfactory, so that B6rard regards the view of 
Moure exaggerated when he states that a limb with a liga¬ 
ture IS, in general, unable to perform strenuous work for 
any length of time 

Professor Vanverts of Lille thinks that the suturing of 
arteries, in spite of the fact that the technic has been much 
improved, will remain an exceptional operation by reason of 
the conditions required for success which are seldom found 
to obtain Ligature will therefore remain the operation that 
will almost always be applied to wounds of the arteries In 
order to improve tlie results of such ligatures, the necessity 
of preventive hemostasis at some distance from the injury 
cannot be too strongly emphasued 

In the opinion of Dr de Fourmestraux of Chartres, liga¬ 
tion which carries with it a grave immediate prognosis m 
war practice, is mfinitely less to be feared when the anas¬ 
tomotic paths are adequate (arterial or arteriovenous 
aneurysms) than when it is a question of performing a 
ligation that is absolutely required bv the exigency of the 
moment. 

Nevertheless, whenever possible, suturing will be preferred 
to ligation From the technical standpoint it is indispen¬ 
sable that the arterial tunic on either side of the suture 
shall not be damaged It is also extremely useful to sterilize 
in an autoclave gloves and operative material in a S per 
cent solution of sodium citrate In this way, especially if 
the wound itself is cleansed with the same solution one will 
prevent the formation of blood clots, which are not only 
bothersome m the application of the suture but may collect 
about the endovascular segment of the thread and cause the 
appearance of a localized thrombosis 
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Congress of Hygiene for the Colonies 
A congress for the discussion of problems of public health 
and social welfare in French colonies was recently held in 
Marseilles Dr Paul Gouzien, “medical inspector general,” 
who presided, recounted in his opening address the history 
of the important hygienic movements brought about in the 
public health services of the colonies during the last forty 
years Monsieur Paul Strauss, minister of public health and 
social welfare, presided at the closing session Among the 
various desiderata formulated bv the congress, I will men 
tion the following Emigration to the colonies should be 
placed under strict hvgicnic control, the campaign against 
tuberculosis, trvpanosomiasis and malaria should be organ 
izcd on a more intensive basis, a medical school should be 
established at Marseilles, where instruction in hygiene and 
public health work pertaining to the colonies could be fully 
dev eloped 

BERLIN 

(From Our Regular Correspondent) 

Sept 22, 1922. 

The Centenmal of the Society of German Scientists 
and Physicians 

The Vcrsammlung deutscher Naturforscher und Aerzte, 
founded by Dr Lorenz Oken, in 1822, recently celebrated its 
centennial in Leipzig, where it was founded Inspired by the 
promising program of the meeting and the desire to par¬ 
ticipate in this festive celebration of the oldest soaety of 
German scientists and physicians, several thousand members 
convened m Leipzig, m spite of the enormous expense that 
a railway journey in Germany today entails Many guests 
from foreign countries were present 
The famous Swedish scientist Sven Hedin was received 
with particular enthusiasm. More than 800 addresses were 
delivered, including both the general sessions, which were 
open to anv one (including the laity) who was interested in 
the sciences and the special scientific sections An expected 
address by Einstein failed to be delivered, as Einstem started 
a short time previously on a lecturing four of Japan In his 
stead, the Berlin phvsicist von Laue delivered a discussion 
of the subject from the standpoint of the physicist, while 
the Kiel philosopher Schlick dealt with the theme from the 
philosophical angle 

johannsen of Copenhagen gave a survey of the progress m 
the science of heredity, during the past hundred years 
Johannsen began in 1901 his propagation experiments in 
pure line of descent, that is, the propagation of a line of 
offspring of a self-fecundating organism w ith continued self- 
fccundation Under these conditions, all the offspring are 
of identically the same extraction There are no disturbing 
factors entering in through crossing His experiments fur¬ 
nished no evidence of the hereditarv influence of selection 
The old conception of tvpe had to be revnsed We now make 
a sharp distinction between the phenotype, the form in which 
the single individual organism appears, and the fundamental 
type, the Anlagc, as it is termed in German, or the genotype 
This IS the given basic organism in the fecundated ovum— 
the higher unity, as it were Brothers and sisters though 
having the same genotype may differ from one another—have 
a different phenotype, or the phenotype may be the same 
while the genotype is different. 

In the ultimate analysis, it is the genotvpical factor' that 
play the main part here, as well Wherein these genotypical 
factors consist is not fully known Hovvev er it has been 
discovered that, with the same degree of probafiility with 
which in mendelian crossings certain qualities or character¬ 
istics may be foreseen sex also may be foretold 
Meisenheimer of Leipzig spoke on the external appearance 
in relation to heredity, modem theories concerning this rela- 
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ttonship being bised on propagation c'cpcnments ^\hich, in 
the clioicc of breeds and varieties for crossings, bring into 
interplay the opposing characteristics of the various breeds 
and varieties The chief significance in all modern studj 
of the laws of heredity lies in researches on the first suc¬ 
ceeding daughter generation Here we must distinguish two 
possibilities One involves the mendclian law of inheritance 
based on the continual resolution or splitting of the hcrcdi- 
tarj Anlagcn or capacities tliat appear in the first daughter 
generation The second has to do with the formation of a 
concrete, irresolvable mixed tjpe formed from two opposing 
hereditary characters For example, the mixed offspring of 
certain long and short eared rabbits have cars of medium 
length, and, in the following generations, the short and the 
long ears do not reappear in accordance with mendclian 
law, but the ears of medium length remain This cannot be 
explained bj mendclian laws, but we may doubtless assume 
that the chromosomes of the cell nuclei must be regarded as 
the carriers of the total hereditarj characters and tendencies 
Further research will be needed to make the matter perfectly 
clear 

In view of the small body of material facts that experi¬ 
mental hereditary science has furnished thus far, it will be 
readily understood why Dr Lena of Munich was not able to 
present much that was definite in regard to the science of 
hereditj in man He began his discussion of the subject 
with the statement that the essential nature of a living organ¬ 
ism does not he in that which comes from without but is 
based rather on the sum total of hereditao capacities and 
tendencies It is evident that in hereditarv science as applied 
to man no propagation experiments can be made Conclu¬ 
sions must be based partly on the analogy of results derived 
from experiments on animals and plants, but more particu¬ 
larly on statistical data which have been derived from genea- 
logic researches 

It has been shown today that the mendclian laws apply to 
man as well as to plants and animals It is also well estab¬ 
lished that in man there is no hereditary transmission of 
acquired characters In this connection. Dr Lenz stated that 
what the sons inherited from the fathers in the w a> of mental 
or psychic qualities did not need to be acquired m order to 
become an absolute possession The tjpe and the sum total 
of cultured endowment depend essentiallj on the differences 
in the hereditary mental qualities The discoveries in the 
field of hereditary science acquaint us with the ways and 
means which, if rightly used, will not only preserve mankind 
from degeneration but will even bring man to a height of 
cultured development such as he has never before reached 
In order to accomplish this uplift, institutions for research 
in racial biology are needed, for the study of race character¬ 
istics and their origin will furnish us with the fundamental 
data on which further progress can be based 

At the general meeting of the chemical sections, the 
Swedish scientist Svante Arrhenius spoke on the physical 
laws m cosmic chemical processes He feels compelled>to 
assume that the earth has harbored organisms for about one 
billion years For the same space of time, the sun rousi^ 
have shed its warmth almost unchanged on the earth 

Bier of Berlm and Lexer of Freiburg spoke on the subject 
of regenerative surgery Hitherto, we have been taught that, 
while It IS true that in certain of the lower animals destroyed 
organs may be spontaneously restored, in the case of the 
higher animals, more particularly in the case of man, 
such a thing is impossible—scar formation must be 
the inevitable outcome. After many trials, extending over 
many years. Bier has succeeded in effectmg genuine restora¬ 
tions m man, all that is needed is that the preconditions 
necessary shall be complied with He did not merely bring 
about cicatrization of the bones, but he succeeded m forming 


genuine new bone Qimpletc reports on his work are found 
in the Deutsche medtsuuschc Wochcuschnft (1917-1919) He 
accomplished the same thing with tendons and other tissues 
An important prerequisite for the creation of new bone or 
new tissue is the creation and preservation of a gap where 
the new growth can take place Then stimuli and irritations 
that further regeneration must be established, while irritants 
that disturb or check new growth must be eliminated Bier 
suggested that old views m regard to cicatrization should be 
discarded 

Lexer discussed the subject of transplantation and plastic 
operations Many pictures were shown to prove the success 
of operations, such as transplantation of tissue parts appli¬ 
cation of splints, reconstructive bone surgery by means of 
appliances, restoration of defects of the upper arm by implan¬ 
tation of portions of the shin bone, implantation of parts of 
the pelvis to reconstruct the lower jaw, facial paralysis cured 
by shifting of muscles, restitution of the biceps from the 
musculature of the chest, etc. The pictures of rigid joints 
that had been made movable were no less significant 

PEKING, CHINA 

(From Owr Regular Corresgonilcnt) 

Sept 25, 1922 

The Medical Organization of the Chinese Armies * 

The Chinese armies are made up of divisional units of 
approximately 9,000 men each The divisions consist of two 
brigades Each brigade has three regiments and each regi¬ 
ment three companies of 500 men each Each army has a 
surgeon general For each division, there is one chief sur¬ 
geon and one chief pharmacist with the rank of colonel The 
brigades have one surgeon and one pharmacist with the rank 
of lieutenant-colonel Each regiment has a surgeon and a 
pharmacist with the rank of major Companies are similarly 
supplied with medical officers holding the rank of captain 
Each company also has a "student surgeon with the rank 
of lieutenant, and two privates of the medical corps 

The ■ pharmacists” are all graduates of some medical 
school In general, the pharmacists of the victorious General 
Wu are graduates of the Army Medical College in Peking, 
while those of the defeated General Chang are for the most 
part graduates of the National Medical College in Peking 
Nothing, however, should be inferred from this fact regard¬ 
ing the superiority of one or the other of these medical col¬ 
leges Of the surgeons, about half have graduated from a 
medical school The other half are "old style” Chinese 
physicians The “student’ surgeons are promoted from the 
ranks of the medical corps Graduation from a medical school 
IS sufficient qualification for a position as officer in the 
army, but the appointment is made by the divisional com¬ 
manding officer The “old style” Chinese physicians arc 
appointed by the same authority One of their qualifications 
IS ‘ influence ” Surgeons need not know the art of sur¬ 
gery provided they have "mfluence" with their commandmg 
officers 

The pay for medical officers is about 50 per cent less than 
that of line officers of similar rank It ranges from $20 a 
month for lieutenants, up to $200 for the chief surgeon of a 
division Furthermore, the medical officers have no military 
authority over other officers of lower rank, or even over 
enlisted men 

The organization of medical units is in the hands of the 
individual divisional commanders, and the money spent for 
medical supplies varies annually from a few hundred to a 
few thousand dollars, depending on the interest of the com 
mandmg officer Even m peace time, the supplies are inade- 

* The facts siTcn in this arude were fnmishttl by a hieh medical 
officer 
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quite, and m ar there is no way of suddenly increasing the 
store The Chinese Red Cross can gi\e \ery little assistance 
It such times, because of lack of funds for the purpose (It 
IS said, however, that, before hostilities began, the Chinese 
Red Cross offered its service to General Chang Tso Lin and 
he refused help, saying that his medical corps was fully able 
to handle the situation) 

Every dnision has a general hospital in the cit} in which 
the diMsion headquarters arc situated There is no fixed 
number of beds for the dnisional hospitals, and verj poor 
operating facilities are provided 

In war time, there are no first-aid dressing stations, field 
hospitals or other mobile units for the care of the sick or 
wounded There are no stretcher bearers nor ambulances, 
and there is no organization for the transportation of the 
wounded back from the fighting line to the dnisional hos¬ 
pitals After a battle, coolies are hired to go out onto the 
battle field and bring back, on rough litters, any of the 
wounded who cannot walk by themscKcs The coolies carry 
the wounded to the nearest railroad station, where they are 
pul on trains bound for the nearest city Those who arc help¬ 
less are more or less m charge of the less scverclj wounded 
Small groups mav be in charge of an officer On their arrnal 
in a citj, coolies are again pressed into service, and the 
wounded carried to anj convenient hospital, either civil or 
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Harold Thompson Nesdit, Rochester, Minn,, to Miss 
Dorothj D Tennant of Lake. City, Minn, in September 
Christopher How son of Vancouver, B C,, to Miss Ada 
Victoria Dorwaj of Alameda, Calif, September 30 
WiLFORD Meeriam Nelson, Northvillc, Mich, to Miss 
Eleanor S Bourne of West Falmouth, October 7 
William Wilvverding More, Minneapolis, to Miss Blanche 
Kummer of Piedmont, Calif, in September 
Imogen Baldwin to Maurice S Redmond, botli of Pitts¬ 
burgh, September 2, in oungstow n, Ohio 
Herman Isaac Pifer Winchester, Va, to Miss Lillian 
Paulett Bugg of Farmvillc, October 4 
William Edgar Sperovv, Carlisle, Iowa, to Miss Lola 
Rogers of Montezuma, Iowa, reccntlj 
Delo= S( nuvxFR PuLFORD, Jr , Rochester, Iilinn, to Miss 
Olive Da\ of Detroit, October 7 
Charles E Salver to Mrs Hallic Gerald O Haver, both of 
Hannibal Mo , recentlj 

Trank \ Knapp, hlinncapolis, to Iiltss Lnlu,S Crosier of 
Somerville October 4 

Carson V Merritt to Miss Idi Mac George of Flint, 
Mich, rcceiitlj 


military 

If the battle is waged at some distance from the railroad, 
the wounded may be carried to Buddhist temples or Chris¬ 
tian missions, where the> arc cared for as best thev can be 
with the facilities at hand At such times, the medical 
officers may take charge of a large number of wounded, but 
there is very little that the> can do except applj a simple 
first-aid dressing, and in the event of a retreat the wounded 
may be deserted This actuall> happened when General 
Qiang Tso Lin retreated so precipitately from the neighbor¬ 
hood of Peking, 700 wounded were left in in old temple 
south of the citj walls The medical officer in charge (who^ 
was of high rank) managed to get into Peking The Qiincsc 
Red Cross, hearing of the serious plight of the wounded, 
asked the various hospitals in Peking to help About 100 
of tlie most severelj wounded were brought into the citv 
ind cared for by the Central Hospital, the Arm) Hospital, 
and the Peking Union Medical College Hospital Several 
hundred more reached Peking b) other routes, during the 
fighting which took place south and southeast of the cit) All 
of the hospitals of the city shared in the care of these 
vv ounded 

The total number of casualties has been v ariously estimated 
Probably 10,000 is the figure nearest to actuaht) The 
wounds were produced chiefl) by nfle and machine gun 
bullets Consequent!), there were many clean cut, through and 
through wounds which needed little or no surgerv The bullets 
were frequently of low velocitv because of the poor qualitv 
of the ammunition and were frequentl) lodged m the soft 
parts In these cases, surgery was greatly handicapped m 
those hospitals vvhich had no roentgen-ray facilities Great 
numbers of wounded were cared for bv the mission hospitals 
it Paotingfu, General WVs headquarters in Southern Chili, 
ind at K’aifengfu in Honan WTicn the drives were at their 
height, and the wounded were pouring into these centers, the 
Peking Union Medical College sent operating and roentgen- 
ri) units to aid the local hospitals Operating units also 
went from the Union Medical College at Tsinanfu in Shan- 
timg and from other medical centers The roentgen ray 
demonstrated its value so strikingly at those times that 
General Wu offered to purchase a complete roentgen-rav out- 
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Elmer Ellsworth Heg, Seattle, Bellevue Hospital Medical 
College Kevv \ork 1^7 at one time sccrctarv and presi¬ 
dent of the Seattle Board of Health, state commissioner of 
health lOQO 1911 formcrlv medical director, Pulmonaiy 
Hospital of Seattle, veteran of the Spanish-American War, 
United btates delegate Fourteenth International Congress on 
Hvgieno^ Berlin in 1907, sccrctar), 1891-1892, president, 
1W4-1905 of the King Countv Medical Societ), died at his 
■“.ch in Riverton Heights, September 25, aged 61 
Robert D MacArUiur 9* Chicago, McGill Universit) 
Facultv of Medicine Montreal, Canada, 1667, emeritus pro¬ 
fessor of dermatolog) and s)-philologv, (Chicago Policlinic, 
practitiontr in Qiicigo for more than half a centur) , for 
merlv •-lafT phvsicnn it the Henrotm, Prcsbvtcnan and St 
Josephs hospitals, since 1871 senior attending ph)sician to 
the ^ottish Home at Riverside, igcd 79, died suddenlj 
Octol^r 24 It the Henrotm Memorial Hospital, from chronic 
mvi»:ardiiis following an operation 
^ illlara Whitall Requardt @ Baltimore, Universitv of 
^ arvlaud School of Medicine Baltimore, 1896, associatc^^>^^ 
irofcssor uf surgerv it his alma mater, member of the Med 
ical and Chiriirgieal Tacultj of Marvland and the Baltimore 
Cit) Medical Societj , served in the M C, U S Armv dur¬ 
ing the Morld War, aged 48, on the staff of the Mere) 
Hospiml where he died, October 9, from septicemia, which 
developed from a throat infection 
^.y^muel Raymond Burroughs, Buffalo Texas, Galveston 
Vucdical College Galveston Texis 1869, member, and at 
one time president of the State Medical Association of Texas, 
and the Leon Countv Medical Socictv , formcrlv dean of the 
Texas Medical College, Gilveston, at one time vice president 
ol board of medical examiners of Texas, Cnil M'ar 
vcyran, died, October 5, aged 80 

\Andrew G Friedrichs ® New Orleans, Chant) Hospital 
Medical College, 1877, also a dentist, formerl) dean of the 
dental department of the Tulane Universitv and professor^ 
of oral hvgicnc at Tulane Universitv Scliool of Hvgiene and*^ 
Tropical Medicine, at one time president of the Odeonto- ' 
logical Societ) of New Orleans, died, October 14, aged 65 
at Metairie Ridge 

Theodore Joseph Jacquemm, Echtemach, Luxemburg, 
Universit) of Ghent, Belgium, ISSS, formerl) practicing 
ph)sician of WTst Hoboken, N J and Los Angeles at one 
time consulting surgeon at the Hudson Hospital Hudson 


,,u a ^ m ophthalmologj otologv, lar)ngolog) md 

fit for the mission hospital m Paotingfu, and the Christian ^ aged 61 

General Feng followed his example in K’aifengfu, in 

1 ,1 j j of Medicine, Montreal, Que, Canada, 18/4, LK-UOm 

Vudt for the scrvitc vvhich these hospitals rendered. L,R,CP Edinburgh, 1875, represented the Ottawa district 
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on the Ontario Mcrfical Council for ';c\cr-it jears, acting Halbert Porter Harris ® Major, M C, U S \rmy Wake 

icf Forest N C, Uni\ersit> College of Medicine, Richmond 


\icc prpMtlcnt in 1895 and president in 1896, died, Septemb' 
1. "wdo 68 



Va 1909 retired, Aug 24, 1917, died, October 7, aged 40, 
,^^Mat 7 Best Newell, Pittsburgh, Northwestern University from cifrebral hemorrhage 
Woman’s Medical School, Chicago, 1890, studied bacteriology Mircellus Craig Gamer ® Meridian, Miss , Tulanc Uni- 
in Japan under Dr Shiga, resident pli>sician at the Lccch'l yersit> of Louisiana School of Medicine, New Orleans, 1915 
Farn/Sanatorium, at one time connected with the Kcnzic‘Served-m the M C U S Armv, during the World War, 
H^ital of Qiicago, died suddenly, October 7 aged 64 dietT October 12 aged 33 

{/charles S Moore. London, Ont Canada, McGill Uiiivii’'^ William Louis Parr ® Evansville, Ind , Hospital College 
sitv Ficultv of Medicine Montreal, Que Canada, 1874, for of Medicine Medical Department Central Universit> of 
several jears professor of gjnccologj at the Western Unner- Kentuckj Louisville, 1906, died, October 11, aged 43, from 
sit) Facult) of Medicine London, member of the Institute atrojihy of the liver 

ofJXOTTc Health, died, September 27, aged 70 Rusting Rainear ® Philadelphia, Jefferson Medical Col- 

^'Frcderick R Bernard, Lake Providence, La, Medical lege, Philadelphia, 1882, member of the Medico-Legal Society 
Department Umvcrsit) of Louisiana, New Orleans, 1876, at amC^he American Electro-Therapeutic Association, died, 
one time president of the board of health, aged 71, died Sep- CMober 8 aged 62 

tcmb^>^, at the home of his daughter in Costello, Pa, froin/^ Lewis E Park, Trac), Iowa, College of Phjsicians and 
cerebral hemorrhage Surgeons Keokuk Iowa 1880 member of the Iowa State 

^ Theodore L St John, Center Brunswick, N Y , Alban> Medical Society, died, October 4, aged 67, from angina 
Medical College, Albanj, N Y, 1878, member of the Med- pectoiji 

icalSociet) of the State of Nw York former!) health officeri^-CE^er W Bryant, Redding, Calif, Hospital College of 
of Center BninsiMck, died, October 4, aged 74, at Medical Department Central University of Ken- 

HwgiljiL New York. tucky, Louisville, 1888, aged 64, died, October I, at Tepic,- 

'-'•J^ina Constance Klecan ® Portland, Ore , Johns Hopkins Mexico 


Universitj Medical Department, Baltimore, 1918, spccialued Thomas Wilson, Hoosick Falls, N Y , University 

in patholog) and bactcriolog), aged 40, died, October 9.‘^{ Pcnnsvlvania School of Medicine, Philadelphia, 1898, 


from an overdose of morphin, which was presumably sclf- 
admmjstered 

L^-dlansing Jay Cramer, Castorland, N Y, Medical Depart¬ 
ment of the Universit) of the City of New York, 1887, mem¬ 
ber of the Medical Socict) of the State of New York, for¬ 
merly health officer of Denmark, died, October 6, aged 63, 
- ff ym «i hock. 

John W Cox, Johnson City, Tenn , College of Ph>sicnns 
and Surgeons, Baltimore, 1884, member of the Tennesse; 
Slate Medical Association, Spanish-American War veteran 


died suddenly September 22 aged 46, from cerebral hemor¬ 
rhage 

William F Hobart, Milwaukee, Chicago Homeopathic 
Mcdmal College 1886, died October 4, aged 62, at the Ma )0 
Bptrtners Hospital, Rochester, Minn, following an operation 
' George Wesley Rice ® Captain M C, U S Army Kansas 
Citv Mo , L'niversitv Medical College of Kansas Citv, Mo, 
1900 died September 28, aged 55, from chronic nephntis 
f ^.^^Ivestus S Clayberg, Avon, Ill , Rush Medical College, 
Diica . . 


, ,, , , _ , ■, ,, / .r Chicago 1872, practitioner m Avon for a half a centurv 

aged 64,'vdied, October 3, following an attack of acute ajdrtggist died, October 4, aged from senilitj 

indigestion ^ 


rZ ■> j « XT XI >r j 1 n „ A Chiles O Rice, Denver, Baltimore Medical College, 1890 

Charles Edward Moore, New \ork, Medical DepartmentheMth-commissioner at Pueblo, died October 2 
of Columbia College, New York, 1885, formcrl) professor of . . , > 

mathematics and languages at the Columbia Grammar 
School ,^ged 73, died, September 22, at the Presbytertai\ 

HosjirfM 


aged hospital in Baltimore, from carcinoma 

_,,.-€eorge W Stephenson, Medford, Ore , College of Ph)si- 
cians ^d^ Surgeons Keokuk, Iowa, 1878, Missouri Medical 
Collpg^T St Louis 1887 died, August 23 aged 68. 

^-(Javin Rawls, CarrsviIIe, Va , Medical College of Virginia 
'Kichmond 1876 member of the Medical Soaety of Virginia, 
died*,.&^ptember 28 aged 66 from angina pectons 

nephntiSf i^/James Polk Willard, Denver, Homeopathic Medical Col 

Karles Alson Gale, Rutland Vt , Hahnemann Medical 
. "College of Philadelphia, 1880, member of the Vermont State 
Meikotfr Societ) , died October 4, aged 69 

^e^iugn w iaci;am w mgn romt, in C , Jefferson Medical . ^eSamuel Augustus Melville Pitt, Elberton, Ga , Meharr) 
'Lollege, Philadelphia, 1909, part owner with Dr Burms of ^ledical College, Nashville, Tenn, 1915, aged 41, died, Julj 
the High Point Hospital, died, October 3 aged 40, from 28, frOTt^jaitral insufficiencj 

sepbcemia, resulting from a carbuncle on his neck , P Waring, Kansas Gt), Mo , St Louis Medical 

L--iCom5'Kinchllng Merger ® Rochester, N Y , University‘•’^Jege St Louis, lOT formerly cit) health commissioner, 
of Michigan Medical School, Ann Arbor 1890, Rush Med-, OfilDbar 8 aged 74 


l/^ohn M Barrier, Jackson, Miss , Louisville Medical Col¬ 
lege, Louisville, Ky., 18W, member of the ^^lsslsslppl State^ 
Medical Association, aged 62, died, October 3, at the Vicks¬ 
burg Sanitarium and Crawford Street Hospital, from chronic 
nephnt 

Jeorge R Neff ® Farmington, Iowa, College of Physicians ' 
and Surgeons, Keokuk Iowa, 1^0, formerly president of the 
Van Buren Countv Medical Societ) , practitioner in Van ^ 
Buren County for more than half a century , died, October 1, 
aged 76__ 

i,^..«figrw McCain ® High Point, N 

T5V. 


ical CoJ 
die 


a a k'V't “ 

e. Chicago, 1891, served as state committeemanA^j^^Euward George McCaasy, Cincinnati, Bellevue Hospital 
ctober 11, aged 55, following a long illness Medical College, New \ork, 1890, died, October 7, aged 53, 

John Jacob Coffman, Scotland, Pa , Dartmouth Medical 
School, Hanover, N H, 1882, member, and at one time 


frorn^hronic nephritis 
|^..-B’'Oacar Clements, Ordinar), Va , Baltimore University 
School of Medicine 1897, died, September IS, aged SS, from 
cerebral hemorrhage 

ustin D Beasley, Columbus, Ohio, Starling Medical Col- 
gc Qjlumbns, Ohio, 1897, died, October 9, aged 50, at the 
ant Hospital 

Charles Hubbard ® Virginia 111 , Eclectic Medical 


secretary, of the New Hampshire Medical Society, aged 70, 
diejL_©et«ber 4, from paralysis and heart disease 
fa'^Kichard J Neal, Mayfield, Ky , Medical Department, Uni¬ 
versity of Tennessee, Memphis, 1885, member of the Ken- 
tuckv State Medical Association, died, October 4, aged 61, 

fromj>ii«noma of the intestines ^unariea^ auDDaru w Virginia iii , tciectic Medical 

/ Carey Greenleeie, Ottawa. Ont, Canada, iicGilI Uni- Co!le«,-Cmcmnati, 1871, died suddenly, October 7, aged 74 

versitv Faculty of Medicine, Montreal, Que., Canada 1909, disease 

aged 40^^isappeared, August 8, his body was found floating Malone, Nto burgh, N Y Dartmoutj^ Med- 

in th^..Wdeau Canal, August 12. 

wmas Henry Truro Bray, Chicago, Hahnemann Medical 
(lege and Hospital of Chicago, 1902, formerly a minister, 
thor of many religious works, died, October 23, aged 75,' 
dm carcinoma of the prostate 

(William Jackson Clark ® Maysville, Mo , Manon-Sims 
Jeaumont Medical College, St Louis, 1902, served in the 
M C, U S Army, during the World War, died, October 8, 
aged 49, from heart disease j 


ical School, Hanover, N H, 1868, died, September 30, aged 
Sl^r€m senij ^ 

J H Tefrell, San Antonio, Texas (licensed Texas 1900), 
aged 29% died, September 8, at the home of his daughter in 
Ovy<ffJJich 

Jamea^MilIard Maury ® AVheaton, Ill , Illinois Medical 
Collpg^T Chicago, 1897, died, October 2, aged 63 
^ rthur J O’Keefe, Chicago, Dearborn Medical College 
Chicago, 1906, aged 50, died October 19 
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PROPAGANDA FOR REFORM 


JOUK A. U. A, 
Oct 2S, 1923 


The Propaganda for Reform 


Ik This Departmekt Appear Reports or The Jourhacs 
Bureau or Ikvestigation or the Council oh Pharmacy and 
Chemistry and op the Absociatiok Laboratory Together 
with Other General Material or an Ikeormative Nature 


SUSTO—NEE VINOL POWDER 
The Conception and Birth of a Nostrum 


to be called “Steams’ Wine of Cod Liver Extract with 
Peptonate of Iron ’’ In 1917 and 1918, a quantity of Vinol, 
shipped by Frederick Steams & Co and claimed by Chester 
Kent &. Co, was seized by the federal authonties on the 
ground that the therapeutic claims made for the product 
were fraudulent and the claim that Vinol possessed “the 
medicinal and restorative dementi of cod liver oil" was false. 

The later Vinol trade packages have had eliminated the 
pictures and wording stressing the cod liver oil matter Still 
later the exploiters of Vinol found it desirable to reduce 
the alcohol percentage of Vinol from 18 per cenL to 10 per 
cent the present strength 


"Susto” IS put on the market by Chester Kent & Co of 
Boston, although this concern, apparently, does not make the 
product According to the trade package, “Susto" is “A 
Vitamme Tonic Food in Concentrated Form Rich in the 
Vitamines of Rice, Eggs, Milk and YeasL 
Notably Rich in Fat Soluble and Water 
Soluble Vitamines A, B, C, together J. 

with Beef Protein, Nuclem and Iron" 1 

_ Inquiries have come to The Journal, 
of which the following are typical This 
from a Georgia physician - V J-CcU 

rr 4 B B Ia 

I am enclosing a clipping advertising Susto - 

a vitaminc preparation In this advertisement ^ t 

a great deal of publicity is given Dr Philip B 
Hawk and the Jefferson Medical School It seems An three 
to me very unusual for a man Iifcc Dr Hauk to 

allow his name and that of the college in which TTiere 18 NO £ 
he teaches to be used in a common quack adver 
tisemcnt I received also a bulletin 

from the Susto concern by mad which I am also ^ ^ 

enclosing I cannot understand v.hy the Jefferson ■ J 

Medical College will permit its name to be used ikA 

to further the sale of this would be tonic food.' ». 

wUdi rpwHW* >0 tUTHRE 

This from a New York physidian 

Have yon any information on a product ad Hiilieil Saenhfie Art 
vertised very extensively at present known as i • r 

Susto a so-^led vitamme product? If you have ''7iFt .***'^^ 1 * ? 

would you kindly publish same in the Propaganda S ^S 'wrn' 
for Reform columns? •jjkw— 

This from the executive secretary of a ISm'.SSjSSJ 

local tuberculosis committee 

Our county papers have been advertising CIICTDK VCACTl 

Susto concentrated tablets to give to under JUjlUiJjtJiJl 1 

nourished children They are the product of some tump tw-. •• 
medical professor from some college in Penns)! 

\ania I believe. 1 have not the clipping at this 
time because I sent it to our National Tubercu . __ ' 

losis Association which suggested that I send It mSto£ 

on to you. susto fa «• 

SUSTOb bUodW 

FROM VINOL TO SUSTO 

The histOD' of Susto js mterestmg It There Is No Snl 

illustrates the attitude of the modern - 

patent medicine maker, ready to cap- .»i.v.-eTTr.*rr;irr>.r 

itahze at a moment’s notice, the passing ctT MORE “PEP ! & 

fads of the public. Chester Kent & Co , susto uf-sj..wc-„ 

the exploiters of Susto, are better known —.u 
as the sellers of ATnol ’’ Vinol was .^hc ong.nBi adve. 

essentially an alcoholic tonic, contain- {g a reduced photogre 

ing, according to the label, unrecorded 6 inches by is ^nch. 

amounts of iron and manganese pepto- 


lYe^t Users 

I ud *11 iiw**»d* mm* 

- Vitamines 

■UtnMml 

Gh Ait htmdAmmat imi TUn m* THREE haw* nU 
"nBi r»w mCk tTF*» A* jmti iW Md 

^CvUU« t7>«. 

AQ THREE iwiMUkl t* yw kakhv fm 

tUtrmmm 

There is NO SUBSTITUTE for 


*Ue|i «a fU THREE — akmlwttlr mtm- 

mrr t* mnmet r r m »<i ys r wl A . Imwfk 

mmrr 

Hijlrtil Saenhfie Artlmnlj Apprerei SUSTO 

V tw hJfW 

MM*** feUJhd ».« 4 . « rVmMW 

S* iV r 'T j Tv IK. " ' **«**»^ ZkSTS 

tOUR DOCTOR «{n IkU TM t&at 
M C*0*f* b ^Vf 

fir M iiU UrtJhOl— U»l 

Or Ha%li b iW n—try* fnami Mt/V 
tWiMitfMrfty 

SUSTO IS YEAST VITAMINES PLUS— 


f rfOSrO fa war afatf al far daim (Mhlra^ 

SU STO k torn* fawl far aa^reUxt MtWn. 

I SUSTO fa u roart u laa ya«d far p>a«. 

' s urro fa UaodbO^faraaartakKfaU. 

^ SUSTO fa a atrraf^kacdM lord* far iW ay*^ 

There Is No Snhsbhile for Snslo* 

I T«« Rjb purm «• yayra-^vbk 

ate PUITV MVteR. vteA Itew mm. 

»te|iaia (Laa 

GET MORE "PEP ! Befm Unnj SUSTO NOWl 

smTOUl» 5 . 1 «^AC» im .HhtTl» SUN DRUG CO 


The ongmal ad\crtliement of which this 
is a reduced photographic facsimile measured 
6 inches by 15 inches 


enter susto 

Then came the time when alcoholic tonics were no longer 
considered good form—at least opcnlj There came, also, 
an awakened public interest m those comparatively recently 
discovered food-factors known as vita- 
' ■ ' II i4| mins Possiblj Chester Kent &. Co 

W believed that the “food-tonic” tjpe of 

medicine was still a therapeutic gold 
mine and that it should be possible to 
niT^fr^R market a product that would at once 

EAilElCS capitalize the public’s misinformation on 

the subject of iron therapv together with 
the public’s lack of knowledge of the 

_ vitamin-content of cvervdav foods' 

u u r.. U.BV u. I. seem that the compan} s first 

3STTTUTE for market Vinol in powder form 

j —as though such a thing were possible 

when the most powerful drug m Vinol 
5 H UU alcohol In any event the concern, 

riP SRVii' according to Susto advertisements, ’’em- 

LJ!1 plojcd’ Philip B Hawk, Professor of 

p~-. MOV Phjsiological Chemistrj at Jefferson 
!—I Medical College, Philadelphia, to ‘per- 

y A p proTci SUCT^ a product that it sent him as “Vinol 

J T ■. Powder" This Hawk did, making sug- 
gcstions for additions to, and modifica- 
11 Vinol Powder He did more, 

furnished the companj with clinical 
I reports and experimental data—valuable 

AMNES PLUS- ‘’Ta \ r, 

_ Hawk reported that after going verj 

carcfullj into the matter he reached the 
conclusion that Vinol Powder could be 
^EZ.mdJUn improved “by the addition of jeast and 

calcium” Cunoush, too, it happened 
'rr*!*^ that just before he began his tests on 

— Vinol Powder he had investigated "the 

tale for Snslo* well-known Fleisclimann’s Compressed 
——. U .1 ■ ■ ■ ^east” and had found that it was "a 

most excellent food for man a 

UiMj SUSTO NOWl most efficient grow th-promoter,” and 

I irTB. SUN DRUG CO furthcr that it “was of surprising value 

^ as a medteme In v lew of this, Hawk 
, - , . , reported that it would be a good idea to 

cTacsimli^mSsJrcd incorporate ' 10 per cent of dried com 
pressed jeast with the other ingredients 
of the original Vinol Powder” As for 


nates, iron and ammonium citrate, lime and soda glycerophos- the addition of calcium, “1 per cent of calcium carbonate,’ 


phates, beef and cod liver peptones, cascarm and sodium 
salicylate—and an amount of alcohol that was declared as 
the law requires, at 18 per cent When analyzed by the state 
chemists of Connecticut, the total extract in 100 cc of Vinol 
was found to be 8 72 grams, of which 322 grams were reduc¬ 
ing sugars 

A few years back Vinol was featured in all of the adver¬ 
tising, as well as on the trade package, as a cod liver oil 
product, minus the oil! Both in magazine advertising and 
on the carton, pictures were given showing the “aiopped 
Cod Livers,” the “Exhausted Liver’ and, finally, the “Con¬ 
centrated E-xtract of the Liver” The keynote of the adver¬ 
tising was “The Cod Liver Preparation Without Oil ’’ 

Vinol seems to hav e been made for Chester Kent S. Co by 
Frederick Steams &. Co, of Detroit, and it is of passing 
interest to note a similaritj between “Vinol" and what used 


said Hawk, would raise the calcium content to a more-satis- 
factorj level 

Hawk further reported that “inasmuch as malted milk 
MS the basis" of Vinol Powder “it is most urgent that a 
satisfactory product be utilized ’’ It happened thatthe only 
malted milk that had been examined m the Laboratory of 
Physiological Chemistry of Jefferson Medical College was 
"that put out by the Borden Company ' Hawk said that 
from his knowledge of Borden s Malted Milk he could 
“heartily recommend the use of this malted milk as a basis 
for Vinol Powder ’’ 

Thus was born Susto 1 Whether Susto contains Borden^ 
Malted Milk as a base, with 10 per cent of dried Fleischk^ 
mann’s Yeast we do not know, because the report as finall^^ 
published contained reference neither to Fleischmann s Yeast 
nor Borden’s Malted Milk 1 
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A DISCO\'ER'i rats WILt. GROW ON MALTED JitH-K 1 
In nddition to helping concoct this "patent medicine” 
Philip B Hawk in his report also fiiniishcs some data that 
sene ^ery well for advertising purposes There is some 
space devoted to tests alleged to have been made by Hawk 
to show the "Action of the Improved Formula m the Human 
Stomach” Also tlicrc is descriptive matter and a very scien¬ 
tific looking table detailing "Animal Tests to Demonstrate 
the Growth-Promoting Properties of the Improved Powder" 
Under “Therapeutic and Dietetic Tests” arc some alleged 
studies which allowed Hawk to draw the conclusion that 
Susfo (1) "plavcd a verj important part in stimulating the 
appetite and m causing increases in bod> weight” in all 
cases of a general rundown sjstcm, that (2) in practicall> 
ever} case "the tonic or stimulating cfifect of Susto was 
apparent at the start and persisted, that (3) whenever under¬ 
nourished infants were given Susto, “improved body weight 
increases were registered", that (4) Susto also caused nor¬ 
mal adult persons to put on vvciglit, that (5) an old lad> of 
seventj-fivc who had long weighed under ninet}-si-c pounds 
“increased her weight to one hundred pounds by the use of 
Susto", that (6) no patients “object to the taste of Susto,” 
m fact, one little girl "now refuses to take anj milk unless 
it contains Susto,” while another patient "who had been used 


never realize that most of their dollar has been expended in 
the efforts of the exploiters to persuade them to buy the 
product 1 


Correspondence 


ACTINOMYCOSIS—INFORMATION WANTED 
To th Editor —I am endeavoring to make a complete 
stud} of the distribution of human actinom}costs in this 
countrv The number of eases reported in the literature is 
surprisingly small and I know that the disease is not so 
rare as is sometimes thought I shall greatly appreciate 
hearing directl} from any one who has had expeneuce with 
this disease and desire to know concerning case histones 
the following age sex occupation residence, state m which 
the disease was contracted, location of lesion, duration of 
s}mptoms, and an> special points of interest connected with 
the treatment, outcome of the disease, or necropsy findings 
A* H Sanford, MD, Ma}o Qinic, 
Rochester, Mmn. 



Same of types of advertising: of Sasto that appeared m country papers 
All feature Philip B Hamk, Professor of Physiological Chemistry Jef 
ferton Medical college. One specifies that Hawk was employ^ by 
Chester Kent &. Co *to perfect Susto 

to drinking port wine as a tome used Susto as a substitute, 
with satisfactory results” [Query Had the patient ever 
tried the old time Vmol with its 18 per cent alcohol ?j, that 
<7) some persons who could not digest straight milk “could 
handle milk with Susto very nicel} ” 

Nowhere does this report by Philip B Hawk show that 
an} scientific control of the experiments was made That 
white rats gained in weight when fed a product which, appar¬ 
ent!}, has for its basis malted milk might have been expected 
even without experiments and by those less erudite than 
professors of ph}siologic chemistry That such a malted 
milk preparation should be digestible in the human stomach 
might also have been inferred The same is true of the 
various other claims made for this modem wonder There 
IS nothing to show, however, that Philip B Hawk checked 
his findings by giving to other humans suffering from similar 
conditions just plain malted milk or that he fed other white 
rats with plain malted milk, as controls 1 
Shrewd and forward-looking “patent medicine” exploiters 
are cognizant of the fact that the public, and especially the 
more intelligent part of the public, can he more easily hum¬ 
bugged on the “food tonic” scheme than by an} other When, 
added to this, they can get the active cooperation of men 
whose scientific trainmg should put them above such thmgs, 
they have all the elements of a big seller provided prmters’ 
ink is lavishly used All that is necessary is an intensive 
and extensive advertising campaign written in a plausible 
and, apparently, conservative tone. For §100 the purchasers 
of Susto will get a few cents’ worth of food material and 


Queries and Minor Notes 


Akowmou CoMvrsicATioKS and Quenes on postal cards will not 
bt noiicfj Every ktier must contain the writers name and address 
but Uicsc will be umitled on request- 


MEDICAL PUBLISHERS 

Tc the Editor —Will yon Lindly send me the names of some of the 
leading medieai publishers to whom I can sente for cataJogues 

CuAODE VV^iLsox M D Greenville Ky 

Answer —In the Quarterl} Cumulative Index published by 
the American Medical Association appears a complete list 
of medical publishers In each issue of The Journal appear 
the announcement! of leading publishers concerning recently 
published books 


BOOKS ON SURGERV EN CHILDREN 
To the Editor —Can you tell me the names of authors and puhUahcrs 
of works on the surgery of children’ 

R. A. Mu-like-v M D Indianapolis 

Answer —The following ma} be consulted 
Kirmiasion and Murphy Surger} of Children, Oxford 
Univcrsit} Press New Aork 

Willard Surger} of Childhood, J B Lippincott Compan}, 
Philadelphia 

Campbell and Ker Surgical Diseases in Children, 
D Appleton &. Co New Y'ork 
Mouchet A and Roedlier, C. Surgery for Children and 
Orthopedics in 1*522 Pans Med, July 15, 1922, abstr., 
J A. M A Sept 16 1922 p 1003 


"Throwing Out the Baby with the Bath Water”—Move¬ 
ments tow ard reforms howev er beneficial they ma} ultimately 
prove to be, are nevertheless prone, m the remed}ing of pre¬ 
existing conditions to go to extremes Those who conduct 
them are eager to better thmgs but they are apt while clear¬ 
ing avvav rubbish, temporarily to discard some things that 
are valuable or even indispensable Thus the amphitheater 
clinic and the dmical lecture are at the present time looked 
upon askance, as remnants of a b}gone penod, scarcely 
desirable an} longer, or not altogether reputable In view 
of the excessive didacticism that prevailed formerly to the 
neglect of direct practical technical trainmg, the attitude of 
suspicion assumed toward large dmics and the clinical lec¬ 
turer IS easily understandable But is there not some danger 
of ‘throwing out the bab} with the bath water”? In secunng 
all that we can of the new that is good, let us make sure also 
that we retain some of the best of what m method is old — 
L r Barker Clmical Medicine, W B Saunders Co, 1922 
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MEDICAL EDUCATION 


Joo*. A. M A. 

Oct 28, 1922 


Medictd Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock Nov 14 15 Sec., Reg Bd Dr J W 
Walker Fayetteville. Sec. Eclcc Bd, Dr C E- Laws, Garnaon 

Avc. Fort Smith, Sec. Homeo Bd Dr George M Love Rogers. 

CoNNECTictrr Hartford Nov 14 15 Sec Reg Bd Dr Robert L. 
Rowley 79 Elm St Hartford 

Connecticut New Haven Nov 14 IS Sec Edcc Bd Dr James 
E. Hair 730 State St, Bridgeport Sec. Homeo Bd Dr Edwin C M 
Hall 82 Grand Avc. Nc^v Haven 

Deu^ware Wilmington Dec. 12 14 Sec. Dr P S Downs Dover 

Iowa Dea Moines, Nov 1 3 Sec, Dr Rodney P Fagen State 
House Dcs Homes. 

Louisiana New Orleans Nov 30 Dec. 1 Sec, Dr Roy B Hamson 
1507 Hibemia Bank Bldg New Orleans 

Maine Portland Nov 14 15 Act Secy Dr Adam P Leighton 
Jr 192 State St Portland 

Maryland Baltimore Dec, 12 Sec Dr J McP Scott 141 W 
Washington St, Hagerstown 

Massachusetts Boston, Nov 14 16 Sec. Dr Samuel H Caldcrwood 
144 State House Boston 

Missouri Kansas City Nov 20 23 Sec Dr Cortez F Enloe, 
State House Jefferson City 

Nebraska Lincoln Nov 6*8. Sec Mr H H Antics Capitol Bldg, 
Lincoln 

Nevada Carson City Nov 6 Sec, Dr Simeon L, Lee Carson City 

North Carolina Durham, Dec 12 Sec. Dr Kemp P B Bonner 
Raleigh 

Ohio Colombns Dec. 6-8 Sec, Dr H M Platter Hartman Hold 
Bldg Columbus 

South Carolina Columbia Nov 14 Sec. Dr A Earle Boozer 
1806 Hampton St Columbia 

Texas Waco, Nov 28 30 See. Dr T J CroviC Dallas County 
Bank Bldg Dallas. 

Virginia Richmond Dec, 5-8 Sec. Dr J W Preston McBain 
Bldg Roanoke, 


New Hampshire March Examination 
Dr Charles Duncan secretary, New Hampshire State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Concord, March 9-10, 1922 The examination 
covered 12 subjects and included 120 questions An average 
of 75 per cent, was required to pass One candidate, a grad¬ 
uate of Tufts College Medical School in 1921, took the 
examination and passed with a grade of 82 per cent 


Connecticut July Examination 


Dr Robert L. Rowley, Secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, July 11-12, 1922 The examination covered 7 sub¬ 
jects and mcluded 70 questions An average of 75 per cent 
was required to pass Of the 33 candidates examined, 28 
passed and 5 failed The following colleges were repre- 


(1916) 79 4 
83 6 86 7 


sented 

„ PASSED 

College 

Yale Unlvernty 

(1^22) 77 7 79 8 82 7 
George Washington University 
Tulanc University 
Johns Hopkins University 
University of Maryland 
Harvard Universifr 
Tofts College Medical School 
Columbia University 
Cornell University 
Long Island College Hospital 
Jefferson Medical College 
Woman s Medical College of Pcnnsylv^ania 
Unucrsity of Vermont 
Medical College of Virginia 


(1920) 76 5 


(1917) * (1918) * 

(1921) 79 1 
(1900) * 
(1912) * 


(1920) 80 


Year Per 

Grad Cent, 

(1921) 90 3 

(1916) 81 5 

(1922) 84 5 

(1919) * 

(1922) 78 7 

(1922) 85 4 

(1921) 82 9, 83 7 
(1920) 87 5 

0918) 89 7 

(1922) 80 7 

(1922) 83 1 

(1921) 88 2 

(1921) 81 1 

(1922) 76 6 


FAILED 

Yale University 
Johns Hopkins University 
University of Pennsylvania 
University of Vermont 
National University Athens 
* No grade given, 
f Graduation not verified. 


(1904) 

(1920) * 

0894) 

0921) 73 4 

(1918)t 56 8 


Pennsylvania July Examination 
Mr C D Koch, secretarv. Professional Credentials Bureau 
Bureau of Medical Education and Licensure of the Depart¬ 
ment of Public Instruction of Pennsylvania, reports the 
written and practical examination held at Philadelphia and 
Pittsburgh, July 11-lS, 1922 The examination covered 10 
subjects and included 100 questions An average of 75 per 
cent ivas required to pass Of the 222 candidates examined. 


209 passed and 13 failed Twenty-one candidates were 
licensed by reciprocity One candidate was registered on 
the basis of military service and 4 candidates were licensed 
by endorsement of credentials Of the 48 candidates who 
took the examination to practice chiropody, 36 passed and 
12 failed Of the 8 candidates who took the examination 
to practice physiotherapj, 3 passed and 5 failed One can 
didate was licensed to practice drugless therapj The fol 
lowing colleges were represented 


Year 

College PISSED 

Georgetown University (1921) 

George Washington University (1920) 

Howard University (1920) 

Henng Medical College (1910) 

Loyola Un!\erstty (1922) 

Rush Medical College (1921) 

Indiana University’ (1921) 

University of Louisville Medical Department (1921) 

. (1920) 2. (1921) 2 

(1912) 
(1921) 
(1921) 
(1920) 
(1921) 
(1906) 
(1911) 
(1921) 
(1921) 
(1921) 
(1920) 


Johns Hopkins University 
Maryland Medical College 
University of Maryland 
Boston L^nivcrsity 

University of Michi^n Medical School 
Washington University 
Columbia University 
New York Medical College 

Syracuse University (1916) 

University and Bellevue Hospital Medical (College 
University of Buffalo 

Ohio State University College of Medicine 
Hahnemann Medical College and Hospital of Phila 
delphia (1920) 1, (1921) 31 

Jefferson Medical College (1918) (1920) 8 (1921) 31 

Temple University (1919) (1921) 15 

University of Pcnns>lvania (1917) 2 (1920) 10 (1921) 34 
Univetsitj of Pittsburgh (1919) (1920) 3 (1921) 31 (1922)2 

." (1906) 

(1919) 
(1921) 
(1907) (1918) 
(1908) 
(1920) ♦ (1921)* 
(1920)* 


\fcharry Medical College 
Vanderbilt University 
University of Vermont 
McGill University 
University of Ontario 
University of Naples 
University of Pavia 


Number 

Licensed 

3 
1 
1 
1 
1 
1 
1 
1 

4 
1 
3 
1 
I 

1 
1 
1 

2 
2 
1 
1 

32 

40 

16 

46 

37 

1 
1 
1 

2 
1 
2 
1 


TAILED 

College of Ph>8icians and Surgeons Baltimore (1903) 

Maryland Medical College (1913) 

Hahnemann Medical Coll and Hosp of Philadelphia (1921) 

Temple University (1921) 

University of Pennsylvania (1921) 

University of Catania 0919)* 


1 

1 

7 

2 

1 

1 


(1904) South Carolina 


Year Reciprocity 
Grad. with 
(1912) Colorado 
(1910 )Di 5L (2oIam. 
(1902) Indiana 

(1919) Maine 
(1893) Maryland 
(1910)DiJt, Colum. 


College LICENSED BY RECIBKOCITY 

University of Colorado 
Howard University 
Medical College of Indiana 
Bowdom Medical School 
Baltimore Medical College 
Johns Hopkins University 

(1918) (1919) Maryland (1919) North Chroma 
University of Mainland (1916) W Virgmu 

University of Michigan Medical School (1918) Michigan 

Columbia University (1901) S Carolina 

Hahnemann Medical College and Hospital of Phila 

delphia (1902) New \ ork (1916) New Jcrsiy 

Jefferson Medical College (1904) Iowti (1915 2) Virginia 

University of Pennsylvania (1898) (1911) S (Carolina 

Medical (College of Virginia (1916) Virginia 


Year Endorsement 

College ENDORSEMENT OF CREDENTIALS Grad. FkUlh 

[ohns Hopkins University (1919) N B M Ex. 

Jniversity of Pennsylvania (1889) U S Nav^y (1917) U S Army 
(1919 2) N B M Ex. 

* Graduation not verified. 


South Dakota July Examination 


Dr H. R. Kenaston, director, Division of Medical Licen 
sure, South Dakota State Board of Health and Medical 
Examiners, reports the oral, written and practical examina¬ 
tion held at Waubay, July 18-19, 1922 The examination 
covered 15 subjects and mcluded 100 questions An average 
of 75 per cent, was required to pass Ten candidates were 
examined, all of whom passed Two candidates were licensed 
by reciprocity The following colleges were represented 


College PASSED 

College of Medical Evangelists 
Bennett College of Eclectic Medicine and Surgery 
Rush Medical College (1921) 89 ( 

State University of Iowa College of Medicine 
University of Michigan Medical School 
University of Nebraska . 

Starling Medical (Allege 
Queen s University 

College LICENSED BY RECIPROCITY 

Minneapolis College of Physicians and Surgeons 
University of Minnesota 


Year 

Per 

Grad. 

Cent. 

(1922) 

91 

(1907) 

7S7 

, (1922) 

83 5, 93 9 

(1922) 

84 5 

(1886) 

78 6 

(1921) 

84 9 

(1893) 

86 

(1887) 

86 3 

\ car 

Reciprocity 

Grad. 

with 

(1900) 

Minnesota 

(1922) 

Minnesota 
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Social Medicine 


THE RtTRAL PHYSlCIAN IN OHIO 

C. E IIVELI 

Amitinl ProtcssoT ot Rural Sociology, Ohio State tlniveraity 
Couuuius, Onto 

For some time it his heen gencraH> bclicicd that the rural 
phjsiaan—the countrj doctor of history and literature—is 
becoming less and less common In order to determine the 
facts in the case tsith reference to Ohio, this analjsis of the 
statistics of the American Medical Directory for 1921 was 
made 

It will be noted in Table 1 that Ohio is better supplied 
with ph>sicians than the United States as a whole, hating 
one phjsician for every 712 persons There is a great varia¬ 
tion between the different groups within the state, howeter 
The seten largest cities (those hating more than 100,000 
population) hate one phjsician fbr ever> 571 persons, Akron 
being the onlj conspicuous t anant from the average In rural 
Ohio (all places under 2,500 population), there is one physi¬ 
cian for cterj 1,161 persons Thus, rural Ohio aterages 
more tlian twice as man> persons for cter> phjsician as do 
the seven largest cities, and more than one half as manj 
more persons for cterj phjsiaan as the entire United States 


TABLE 1—NUMBER OF PHTSICIAbS IN RURAL AND URBAN 
OHIO IN PROrORTION TO THE POPULATION (1921) 


UtiUed States 

Numtjcr o£ 
Physicians 
US 60S 

Number of 
Rcrxms per 
Physician 
726 

Ohio 

8 093 

712 

ScTcn larsesl cities 

3 819 

571 

Akron 

274 

1 562 

Ciocionati 

861 

462 

Oetdand 

1 246 

711 

Cotnmbtts 

546 

442 

Barton 

2*4 

589 

Toledo 

433 

668 

\oang5towti 

173 

865 

Rural 

1 793 

1 161 


Counties vary widely in the number of rural phjsicians in 
proportion to the rural population, ranging from Clermont, 
with 61S, to Fayette, with 2,711 persons for every physician 
In Table 2 will be found these data, togetlicr with the per¬ 
centage of urban population in each county A casual com- 
panson will indicate that there exists some relation between 
the percentage of urban population in the county and the 
number of rural persons for every rural physiaan In fact, 
there is a 0919 correlation That is, as the proportion of 
urban population in the countj increases, the number of rural 
physicians in proportion to the rural population decreases 

It will be seen from this that the shortage of rural physi¬ 
cians 15 not most acute in the stnctlj rural counties of Ohio 
So far as nuntbers are concerned, two of these counties 
stand above the state average. The shortage is most acute 
in the rural regions about the cities It is probable, however, 
that there is less difference in the availability of the medical 
service in these two general sections than the figures indicate 
Reasonable proximity to the urban speaalist favors the near- 
city dweller Better roads and a greater density of population 
than commonly exist in the more remote rural sections enable 
the rural physician in the more urbanized counties to serve 
a somewhat larger clientele. Also the comparative training 
of these two groups of rural physiaans probably favors the 
near-city man. 

Of the 1/93 rural physiaans in Ohio, 1/SO, or 97 6 per 
cent, are graduates ot a medical college, and 24 per cent 
are not medical college graduates Of those who graduated 
from a medical college, 440, or 24 per cent, are graduates of 


a Class A school, 153, or 8 py cent, are graduates of a 
Class B school and 1,157, or 64 per cent, are graduates of 
a Class C medical college, or one which vs no longer in 
existence Seventy six per cent of the medical college grad- 


TABLE 2—DISTRIBUTION OF RURAL PHYSiaANS IN OHIO 
BV COUNTIES arranged ACCORDING TO 
PERSONS PER PHTSICIAN 


County 

Number of 
Physicians 

persons 

per 

Physician 

Percentage 
of Urban 
Population 
m County 

Rural Ohio 
rayctie 

1 793 

5 

1 161 

2 711 

37 

Lucas 

11 

2 669 

89 

Sandusky 

8 

2 416 

48 

Mctgs 

8 

2 265 

30 

Dchancc 

7 

2 239 

36 

Suinrntt 

17 

2 114 

87 

Montgomery 

25 

2,103 

74 

Crin, ford 

7 

1,991 

61 

Guctn<cy 

15 

1,965 

35 

Lawrence 

13 

1 964 

35 

Athens 

18 

1 91a 

31 

Jackson 

8 

1 851 

45 

Uclmont 

30 

1 819 

41 

Tuscara»\i5 

17 

1 730 

53 

Gallia 

10 

1 724 

26 

Portage 

IS 

1 690 

39 

Scioto 

IS 

1 668 

60 

Mahoning 

20 

1 666 

82 

Stark 

31 

1 647 

71 

Hocking 

11 

1 598 

23 

Columbuna 

18 

1 573 

66 

Cuyahoga 

25 

1 572 

95 

Lorain 

19 

1 505 

68 

Noble 

12 

1 487 

0 

Hamilton 

30 

1 483 

91 

Trumbull 

23 

1474 

59 

Jefferson 

29 

I 371 

48 

Ros$ 

19 

1 354 

38 

Perty 

22 

1 347 

17 

Auglaue 

H 

1 325 

37 

Lake 

n 

1 320 

49 

Kichtand 

n 

1,281 

60 

Seneca 

17 

1 204 

52 

Ashtabula 

26 

1 293 

52 

Pike 

12 

1 179 

0 

Pickaway 

16 

1 271 

27 

Fairfield 

22 

1 171 

36 

Sbelby 

IS 

1 155 

33 

Monroe 

18 

1 148 

0 

Carroll 

14 

1 139 

0 

Muskingum 

25 

1 136 

51 

Wayne 

26 

1 116 

29 

aark 

18 

I 105 

75 

Coshocton 

17 

1 103 

36 

Huron 

16 

1 099 

45 

Hancock 

18 

1 095 

48 

Mercer 

21 

1 078 

15 

Eric 

16 

1 055 

57 

Medina 

17 

1 052 

31 

Highland 

18 

I 050 

31 

Van \\ ert 

17 

1 031 

37 

Ashland 

1? 

1 025 

37 

Union 

17 

1 016 

17 

Delaware 

17 

14)15 

33 

Ottawa 

18 

1 014 

17 

Vinton 

12 

1 006 

0 

Greene 

22 

1 005 

29 

Allen 

14 

988 

65 

Franklm 

48 

977 

83 

Knox 

21 

968 

31 

Wiliams 

18 

962 

29 

Preble 

21 

953 

13 

Adams 

24 

933 

0 

Miami 

28 

933 

46 

Washington 

30 

930 

35 

Wyandot 

27 

928 

19 

Morrow 

17 

915 

0 

Clinton 

20 

899 

21 

Holmes 

19 

892 

0 

Marion 

16 

882 

66 

Henry 

22 

873 

17 

Licking 

34 

873 

47 

Darke 

40 

856 

20 


23 

853 

0 

Geauga 

18 

835 

0 

Fulton 

25 

816 

13 

Champaign 

22 

793 

30 

Panldtog 

24 

780 

0 

Brown 

29 

780 

0 

Madison 

20 

779 

20 

Warren 

25 

770 

25 

Hardin 

23 

767 

26 

Butler 

31 

766 

72 


37 

750 

0 

\\ ood 

54 

724 

12 

Logan 

29 

716 

31 

Morgan 

21 

693 

0 

Clermont 

46 

615 

0 


uates are graduates of Ohio medical colleges The others 
come from colleges in Pennsylvania, Maryland, Illinois, 
Michigan, Kentuckj, New York, etc, m order named 
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While the people of the strictly rural counties are better 
supplied with physicians than are the rural people of the 
urbanized counties, Table 3 indicates that they probabl> 
receive less expert medical service A smaller percentage 
of the physicians are graduates of first class medical col¬ 
leges, and a larger percentage are graduates of no medical 
college than is the case in the fifteen urban counties 
Table 4 presents comparative data regarding the rural 
physicians located in villages of from SOO to 2,500 population 
and those located in places imder SOO population There 
seem to be only slight differences behveen these two groups, 
but these differences favor those physicians located in the 
larger places 

TABLE 3—COMPARISON OF RURAL PHYSICIANS IN THE 
FIFTEEN STRICTLy RURAL COUNTIES AND IN THE 
FIFTEEN COUNTIES HAVING THE HIGHEST 
PERCENTAGES OF URBAN 
POPULATION 


Number of peraona for every 
physician 

Graduates of Class A medical 
college 

Graduates of Class B medical 
college 

Graduates of Class C medical 
college or college not now 
extant 

Graduates of no medical col 
lege 

IXemben American Medical 
Association 

Average age 


Fifteen 


,—Urban Counties—x 
Number Per Cent. 

1,512 

100 

90 

28 

29 

9 

223 

62 4 

2 

0 6 

150 

54 8 

46 7 


Fifteen 

^Rural Counties—^ 
Number Per Cent. 


887 

100 

63 

19 8 

18 

5 6 

200 

70 2 

14 

44 

190 

54 1 

59 7 


The average age of the rural physicians m Ohio is 54 2 
years This is exactly 5 5 years more than the average age 
of the physicians in the city of Columbus There is little 
difference between the average ages of the physicians in the 
fifteen rural counties and those in the fifteen most urbanized 
counties, although there is considerable variation between indi¬ 
vidual counties The average age of the rural physicians in 

TABLE 4—COMPARISON OF RURAL PHYSICIANS IN PLACES 
OF FROM FIVE HUNDRED TO TWO THOUSAND FIVE 
HUNDRED POPULATION AND PLACES UNDER 
FIVE HUNDRED POPULATION 


Places from 500 to Places Under 
2 500 Foliation 500 Population 

Number Per Cent. Number Per Cent. 


Total physicians 
Graduates of Class A medical 
college 

Graduates of Class B medical 
college 

Graduates of Class C medical 
college or a college not now 
extant 

Graduates of no college 
Members American Medical 
Afscciation 
Average age 


1 070 

100 

72$ 

100 

279 

26 

161 

22 

91 

85 

62 

85 

682 

63 9 

475 

66 I 

18 

1 6 

25 

34 

598 

56 

383 

53 


54 1 54 3 


Butler County is 492 years, in Vinton, 592 years, and in 
Carroll, 601 years There is practically no difference in the 
average ages of those practicing in villages under 500 popu¬ 
lation and those located in places of from 500 to 2,500 
population 

The marked age differences between city and country indi¬ 
cate that the country places are no longer receiving their 
proportionate quota of young physicians It is likely that 
the long period of time required for adequate medical train¬ 
ing habituates them to the medical centers, and they tend to 
remain to practice in the cities where the opportunities for 
professional advancement and hospital practice are greatest 
And with them, no doubt, reraams much that is newest in 
medical science 


JOOB. A. u. A. 
Oct 28 1922 


Only 4 5 p«r cent of the rural physicians of Ohio have a 
specialty, and they, almost without exception, are located in 
places of more than 500 population Fifty-five per cent arc 
members of the American Medical Association 


Book Notices 


Massac* and Medical Gyunastics By Dr Emil A. G Heeu. 
With contributions by Dr J Arvedson, Dr P Haglund and Dr E 
Zander Translated by Mina L Dobble M D B Cb. Medical Officer 
Chelsea Physical Training College Foreword by Regmald Chejae 
Eiraslic MS, F R C S Orthopedic Surgeon St. Bartholomew’s Ha 
pital Second edition Cloth Price $7 Pp 564, with 182 Ultutn 
tioni Neiv York William Wood & Company 1921 

Since the war, physicians have been taking a deep interest 
in those therapeutic adjuncts embodied under the general 
term of physical reconstruction—occupational therapy, physi¬ 
cal therapy (the latter includes massage), mechanotherapy, 
hjdrotherapy and medical gymnastics This book makes one 
realize that we have gone only a short distance in our knowl 
edge of physical reconstruction methods, as concerns massage 
and medical gymnastics especially The book opens up a 
broad field of research and endca\or for our entire profes¬ 
sion and especially for those who have learned the lesson 
that our end-results will be judged henceforth by the amount 
of functional restoration secured for our patients At the 
outset, the author corrects false impressions spread by some 
teachers and practitioners, retarding the adoption of physical 
therapj Claims and misstatements which have brought the 
method into disrepute with the scientific minds in the medi¬ 
cal profession form a handicap which a true, scientific form 
of physiotherapy must otercome before ph>sicians, even 
today, will accept it The author dwells on the ignorance 
of some of the best practitioners of massage and of their 
absurd explanation of its power of cure, for example, the 
‘taking on of the ailments from the patient by the masseur”, 
jet in spite of this ignorance they are good at the purely 
mechanical work, and often obtain very good results The 
author drives home the fact that masseurs, workers in elec¬ 
trotherapeutics and mechanotherapeutics, gymnasts and other 
mechanicians must realize the limits of their training, that 
nothing less than a physician’s full training justifies com¬ 
pletely independent work as a phjsical therapeutist He 
emphasizes the importance of educating medical students m 
physical therapeutics as well as in drugs “A school for 
physical therapy must live within the medical world, other¬ 
wise It IS like a separate society, which breaks away and 
artificially separates itself, becoming hostile to the world to 
which It belongs ” He describes accurately the methods of 
massage with scientific explanations of the physiologic effect 
in chapters that are very enlightening, especially to those 
who have watched the beneficial effects of massage — the 
improved circulation, the increased nutrition and the reduc¬ 
tion in swellings In his presentation of the contraindica¬ 
tions to massage, one feels that the author not only under¬ 
stands physical therapy thoroughly, but also has a broad 
knowledge of pathology One wonders at the lack of temer¬ 
ity of many medically imtrained persons who practice mas 
sage or some of its branches, without the guidance or advice 
of a physician The most valuable portions of the book are 
those dealing w ith the physiologic and therapeutic effects of 
movements and gymnastics—the so-called Swedish gymnas¬ 
tics In reading this portion of the book, physicians may feel 
that they were cheated in their medical training and that 
they have denied many patients valuable and healthful mfor- 
mation In a chapter on methods of medicomechanical 
gymnastics, Emil Zander describes mechanotherapy This 
chapter is devoted almost entirely to the bulky and exjiensive 
mechanical outfits mcluded in the Zander apparatus He does 
not mention the smaller, less expensive and, we believe, more 
valuable mechanotherapy apparatus developed by McKenzie 
and others dunng the recent war, nor does he mention the 
valuable mechanotherapy which has been developed by the 
use of tools and by other forms of occupational therapy The 
author, undoubtedly a master of massage and medical gym- 
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nasties, IS not as much at Iiomc In the field of mcchanotlierapj 
and oecupational thenpj In the remaining chapters he 
applies the principles set forth in the earlier chapters to 
definite disease conditions AH’ surgeons, especially those 
interested in hone and joint surgerj, and internists, cspectallv 
interested in circulator} conditions and diseases of metabo¬ 
lism, wll find c\ccllcnt material in these chapters The book 
IS cxcecdmgl} iiitertstmg and well nritten, although at times 
one labors through the material It will do much to stimulate 
the alread} increasing interest of the profession in phjsical 
tlierapj—an interest uhicli has been aroused in this countrj 
b} the phssical reconstruction and rehabilitation methods 
developed during the war, and now being applied more and 
more to the disabled in civ ilian life 

EsSESTiAU or Diseases or the Seik Ihcludiso SvrniLis Arranged 
m the Form of Questions and Answers. Prepared Especially for Stu 
dents of ifedicine. By Henry W Stelwagon D Ph D Eighth 
edition Cloth Pnee $2 2S Pp 322 with 101 illustrations Phila 
dclphia \\ B Saunders Company, 1921 

If one approves of quiz compends, this little book b} the 
late Professor Stehvagon is certain!} one of the best In 
the old da>s of cramming for examinations, it was compre¬ 
hensible wh} these compends were used An outline, or a very 
much condensed book, known in French as a prepis, would 
be preferable, and could be condensed into a much 5 maller 
space The saving in question marks alone would amount 
apparchtl} to several pages Taking at random an} one dis¬ 
ease for instance lichen planus, there is a marked waste of 
words “\\Tiat is lichen planus?' could be condensed into 
one word, “Definition’ The next heading, ‘Describe the 
s}-mptoms of lichen planus” could be condensed into “Svmp- 
toms , the next, “\\Tiat is the etiolog} of lichen* planus’” 
could be condensed into ' Etiolog} , the next, ‘‘Does the dis¬ 
ease bear an} resemblance to the miliar} papular sj-phHid, 
psonasis and papular eczema? could be condensed into 
“Differential diagnosis”, the next, “State the progno'sis,” 
could be condensed into "Prognosis”, the last, ‘AVhat treat¬ 
ment would }ou prescribe in lichen planus’’ could be cut 
down to 'Treatment ’ The book is w ell written, and is suf- 
fiaentl} comprehensive for such a small volume, but it 
would be more valuable and more readable if the headings 
were simplified as suggested above. 

Teatado Ibexoaueeicano de MediCixa Intexia. Publicado Baio Ii 
Direccion del Dr Fidel FernandcE ilartincE. Tomo L- Enferraedadex 
Infecaosai y Parastlarias Enfcrnicdadca Producidas per Agentes FiAicos. 
Paper Pp 928, with 282 illustrationx. iladnd. Editorial Plus iJltra 
1922 

This, the first volume of a s}stem of medicine b} a group 
of Spanish-speaking authors, represents, in a wa>, a reaction 
against the all too frequent Spanish practice of depending 
for medical literature on translations from foreign sources 
Pains has been taken to secure the cooperation of those 
authors admittedly most propiinent in their respective fields 
Thus, the chapter on cholera was written b} Ferran, that 
on tuberculosis b> Verdes Montenegro, that on smallpox, 
measles and scarlet fever, by Sfiinz de los Terreros, and that 
on s}-philis by Sdinz de Aja (probably the best chapter in 
the whole book) The general editor. Dr Fernandez Martinez, 
favorably known as a gastro-enterologist and clinician, has 
contributed, among other chapters, those on t}T)hoid fevers, 
kala-azar and relapsing fever The book is well printed on 
large size, good paper, and is splfndtdU illustrated A rather 
new feature is a brief, practical summary of surgical indi¬ 
cations at the end of certain chapters, as if to point out to 
the internist where his territory ends and the surgeon must 
take charge. Vffiile the volume is undoubtedl} a credit to 
Its sponsors, some shortcomings are evident In a treatise 
admittedly intended for Latin American as well ^s Spanish 
consumption, no good purpose can be served by considering 
diseases and ^sanitary problems from a purel} Spanish rather 
than a general point of view In fact, some of the subjects, 
such as }ellow fever, dengue, relapsing fever, plague and 
leishmaniasis, could undoubtedly have been bandied to advmn- 
tage by Latin American authors in view of their greater 
familiarj|y with the problems in question It is to be 
regretted Ujat m many instances the bibliograph} should he 
so exclusive!} national It seems strange to leave out from 


a volume on infectious and parasitic diseases such condi¬ 
tions as diphtheria, pneumonia, whooping cough, mumps, 
infantile paral}sis. Rock} mountain spotted fever, foot and 
mouth disease amebiasis and bacillary dysentery, while 
rheumatic fever is included The editing was apparently 
done carelessly, the preparation of the notes showing lack 
of system, and many names in the text being misspelled 
Some gross mistakes have been made as, for instance 
(p 241), misquoting at second hand former Surgeon-General 
Wyman to the effect that there are two million lepers in the 
United States 

Aids to Oxca iotkexaet By Ivo GeiUc Cobb MD it B. CS 
tCcuroIogisl Vlinistry of Pensions Cloth Price $1 75 Pp 183 Acw 
york William W ood S. Co 1922 

WHiile this book is classed as belonging to the "Student 
Aid Series it would have been more appropriate to classify 
It in the senes Saleman’s Aids for Glandular Products ’ 
The first third of the book is a presentation of the physiologic 
facts relevant to various internal secretions In the section 
on the oral administration of such substances as nervous 
tissue placenta lung, spleen, mammary gland, lymphatic 
gland secretion prostate and testes, the author labels him¬ 
self an uncritical hormone enthusiast. Misleading statements 
abound scientihc literature has been disregarded or not con¬ 
sulted and the exploiters of shotgun pluriglandular products 
arc cited to prove certain contentions Modem work on 
pancreatic function and on thvroid and thyroid chemistry is 
not mentioned If the present book did not contain a bibli- 
ographv one might have suspected that the literature coming 
to the attention of the author was limited to the house organs 
subsidized by manufacturers of gland extracts 

IIiSTOPATHOEOoiE DES IvExvEXSESTEIJS Von Dr W SpiclmcyeT 
Profexsor an der UnivtrjiUt Mnnchen Paper JlS 60 Pp 493 with 
316 illiislrations, Berlin Julius Spnnger 1922 

To those interested in neuropathology, the appearance of 
this work will be most welcome For more than twentv 
vears the reviewer has hoped that an authoritative work on 
the morbid histology of the nervous system would be written 
His hope IS now realized m a book w ritten by the only sur- 
vivor of the great trio of modem German neuropathologists 
Nissl Alzheimer and Spielr&eycr Very" properly, the book 
IS dedicated to the memory of NissI This volume deals 
with general pathologic histology, with chapters on changes 
in the nerve cells, nerve fibers, neuroglia, and the mesoder¬ 
mal tissues Then follow chapters on-degencrativ e processes 
circulatorv disturbances, inflammation and regenerations 
Illustrations arc numerous, and many are splendidly colored 

1 

Le lliuEaif Devavt L'AssistAitce et L’Evseickemext Psichia 
TxiOuE* Pxr Hcnn Damaye Midtcin des Ajiles d Aliaids. Paper 
Pp 123 Pans A. Malone et Fils 1922 

This excellent little book presents m clear and forceful 
language the difiiculttes under which psychiatry at present 
labors conditions which often have counterparts in this coun¬ 
try The reasons for the neglect of this subject, inherently 
medical though it is, are discussed calmly and without bias 
while constructive suggestions are offered for its develop¬ 
ment in medical education The wide extent of its applica¬ 
tion to medical practice is well brought out by the discus¬ 
sions of mental hvgiene, forensic medicine and military 
medicine. There can be no question of the importance of a 
better understanding of the meamng of psychiatry , and as 
the book IS w ntten in nontechnical language, it can be recom¬ 
mended to the earnest attention of every phvsician, no matter 
m what branch he may specialize. 

PxAcncAL ZooEOCT FOX Medicae akd Jdsiox Siedexts By J D 
F Gilchnst M.A. D Sc. Ph.D Professor of Zoology in the University 
of Cape Toim and C TOn Bonde M A Lecturer m Zoology In the 
Univcrsitj of Cape Tovrn Cloth. Price $4 neE Pp 329 with lOa 
illustrations. Lew Fork Wflliam Wood & Co 1922 

This IS a manual for students’ use the alternate pages 
bemg left blank for notes It provides for the observation 
and dissection of v anous species from the animalcule, through 
the worm and fishes, to the,pigeon and rabbit It is excel¬ 
lently illustrated and should prove to be an exceedingly 
practical guide. 
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Facta Learned in the Courae of Professional Bnainess 

(Chicago L S & S B Ry Co i IRalai (Ind ) 135 N E R 150) 

The Supreme Court of Indiana, in affirming a judgment in 
favor of plaintiff Walas for damages for personal injuries, 
sajs that after the injury he was taken to a hospital, where 
he was given surgical attention by a physician for the defen¬ 
dant company The physician, according to his recollection, 
was in the emergency ward working on another case when 
the plaintiff was brought into the room, and a few minutes 
later the nurse notified him that he was to take care of the 
plaintiff, that in the interval the phvsician saw the plaintiff 
vomiting, and formed an opinion as to whether he was intoiv- 
icated The defendant offered to prove by the physician that 
the plaintiff was intoxicated at the time the physician first 
saw him (before the physician had been notified that he was 
to take care of him), but the trial court excluded the offered 
testimony This was not error The plaintiff was in the 
hospital, in charge of nurses and attendants who were under 
the supervision and control of the witness, and had been 
prepared by them for a surgical operation to be performed 
bv the witness, and had been brought into the presence of 
the witness in the operating room for the express purpose 
of submitting to an operation, which the witness performed 
a few moments later The mere fact that the witness had 
not yet been told that he, instead of some other physician 
who used the same room, was to operate did not bring the 
case within that exception to the Indiana statute which per¬ 
mits a physician to testify about what he observed or learned 
when he was not engaged in the duties of his profession 
Whatever facts the physician learned as to the condition of 
the plaintiff, when he was in the emergency room of the 
hospital awaiting surgical treatment by the physician, clearly 
was learned “in the course of their professional business’’ 
within the meaning of the statute. 

Admissibility in Evidence of Hospital Records 
(IVnght ti Upson et al (III) 135 HER 209) 

The Supreme Court of Illinois, in reversing a decree that 
set aside a will that was executed by the testatrix about six 
montlis before her death and to which she executed a codicil 
about two months before her death, says that the codicil was 
executed while she was in a hospital on account of having 
sustained a fracture of the neck of the femur She was about 
77 jears old, and the soundness of her mind was questioned 
Over objection, the complete record of the hospital, compiled 
by the registered nurses and pertaining to the testatrix and 
her physical and mental condition and all foods, treatments, 
and medicines admmistered to her during the time she was 
in the hospital, was admitted in evidence on behalf of the 
contestant of the will Assuming, but not deciding, that some 
portions of this record might have been admissible if the 
proper proof had been furnished as to the same, there was 
much m the record that had no sort of bearing on the issues 
in the case, as was clearly apparent The admission of the 
entire record by the trial court was erroneous, for the further 
reason that the record was the product of two or more regis¬ 
tered nurses, each nurse making entries only at the time and 
for the time during which she nursed the testatrix. One 
nurse was called to testify as to the correctness of the entries 
made by her and as to the times they were entered There 
was no such proof of the entries made by the other nurse or 
nurses, and there was no showing in the record that the other 
registered nurse or nurses were deceased or out of the juris¬ 
diction of the court If the hospital record was admissible 
at all, it was for the same reason that books of account are 
admissible, and the same character of proof was required, 
and all persons who made entries therein were required to 
testify to their correctness before they were admitted m 
evidence. 

In a contest like this, evidence as to the physical and 
mental condition of the testatrix while m the hospital shortly 
before and after the time of the execution of the codicil was 


admissible, and there was much reason for allowing the 
nurses who made this record and who knew the correctness 
of It to refresh their recollection from their notes and tp 
testify as to the mental and physical condition of the testa 
ttix at that time But there were many reasons why such 
notes or entries should not be admitted as original evidence, 
and this court is clearly of the opinion that the record in 
this case ought not to have been admitted, or any part of it, 
not only for the reasons aforesaid, but for the further reason 
that many of the entries merely amounted to conclusions of 
the nurses This court might say, generallj, that there are 
cases in which a hospital chart would be admissible in evi 
dence against a party when there is any showing or reason 
why one of the parties should be bound thereby, as in case 
of a suit against a surgeon in which it is alleged that he 
wrongfully and negligently operated on a patient or negh 
gently treated the case, when the chart or record was kept 
by the nurses for his information There was no such reason 
why the testatrix or any party to this suit should be bound 
by the record of the hospital in this suit 

Surgeon Not Liable for Gauze Found in Abdomen of 
Hysterical Patient 

(Paro V Carter (W\s} N W P 6S) 

The Supreme Court of Wisconsin, in affirming a judgment 
in favor of the defendant sais that the onU issue was 
whether the defendant had negligently failed to remove cer¬ 
tain gauze packing and bandages which he had used in con 
nection with an operation which he performed on the plaintiff, 
who had been advised that she was suffering from adhesions 
resulting from several previous operations performed on her 
The court has been somewliat surpnsed at the number of 
cases which have reached the courts of last resort m which 
negligence of the same character m such operations has been 
alleged In many of these oases, defendants have been held 
liable for damages In some of them, the testimony was clear 
that the substance had been left in the body of the patient 
by the surgeon or some assistant, in others, that the defen¬ 
dant relied principally on some custom or sjstem of counting 
the gauzes or sponges bj nurses, in still others, that the for¬ 
eign substance could not have entered the body of the patient 
except through the agency of the defendant In the present 
case, the defendant’s counsel contended that there was no 
cv idence to uphold a finding that the defendant left anj 
gauze or sponges in the abdomen of the patient It sufficed 
to state that the evidence showed that the surgical operation 
was earned on in the most approved manner, unless the evi¬ 
dence established that the gauze was not removed as claimed. 
The defendant called to his assistance another practitioner 
of long experience, and he had the aid of trained nurses of 
the hospital The defense did not rely merelj on a sjstem 
or custom as to the mode of counting the sponges, but two 
of the nurses and the defendant testified from their recollec¬ 
tion that an accurate count was made of them, and that those 
left after the operation corresponded to the number used 
Besides, the testimonj conv meed thd court that the kind of 
gauze taken from the patient s hodv was not used at the hos¬ 
pital at the time of the operation On this subject, consider¬ 
able testimony was given, and that of the nurses was positive 
and uncontradicted 

There was a singular featpre of this case which distin¬ 
guished it from those relied on bv the plaintiff’s counsel 
The testimony was undisputed that the plaintiff was an 
hysteric Several physicians testified, from their own experi 
ence, without contradiction, that it is a recognized fact that 
hjsterical persons will and do manipulate their wounds and 
interfere with their recoverv, and there was testimonj which 
was not rebutted that such persons sometimes place sub¬ 
stances m their own wounds For a considerable period 
after the operation in question, there were daily dressings 
of the wound by the patient’s mother, and gauze obtained 
from the drug stores vvas used for that purpose The smallest 
pieces of gauze used in the operation were 36 by 18 inches, 
while the five pieces taken from the body of tlie plaintiff 
were small, and very tough, and could not easily have been 
broken off or detached The court is forced to the conclu- 
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Sion thit tlic plaintiff failed to pro\c by credible evidence 
llic fact vital to tlie success of her ease 

It was argued bj counsel fori the defendant that, even if 
the sponge was left m the patient,? abdomen by the defen¬ 
dant, he was not liable in damages if he had followed the 
requirements of approved practice m his profession in Ins 
community, and if he had followed the usual custom as to 
the count But this court is not disposed to accept that view 
Althougli tcstimonv of the usual practice and custom among 
skilled practitioners is competent, and maj have an impor¬ 
tant bearing, it is not conclusive in such a ease as this that 
there has been no negligence From the time the operation 
begins until it is closed, and all foreign substances are 
removed, due care and skill should be exercised bj the 
surgeon 

Physicmns' Finding of Insanity Evidence of Probable 
Cause for Prior Belief 
(Bode r Schmoldl el a! (U’is), 1S7 N II' R 64t) 

The Supreme Court of Wisconsin in reversing a judgment 
for damages obtained bj the plaintiff, and doing it with 
instructions that the complaint be dismissed, says that the 
action was for malicious prosecution, on account of the 
defendants having made an application to the judge of the 
countj court for a judicial inqutrj as to the plaintiff a mental 
condition ^ rccoverj of damages was precluded, if the 
defendants established their defense that there was probable 
cause to believe the plaintiff insane The phjsicians appointed 
in response to the defendants’ application found that the 
plamtiff was insane Should the ordinary lajunan be held 
to respond in damages for instituting an inquiry into one’s 
sanit) because there was no reasonable ground to justifj the 
belief of insanitj when two reputable phjsicnns appointed 
bj the court, constituting the agenej provided bj law for 
the ascertainment of one’s mental condition, determine that 
the suspect IS in fact insane’ There would seem to be an 
incongruitj in such a rule It would make the institution 
of such proceedings a hazardous undertaking and would tend 
to restrain the initiation of such proceedings on the part of 
citizens which the welfare of soaety often demands should 
be instituted If the advice of an attorney in the ordinary 
civil or criminal prosecution is conclusive evidence of the 
existence of reasonable cause, whj should not the finding of 
phjsicians appointed in insanity proceedings to ascertain his 
mental condition, that the subject is insane, conclusively 
establish the existence of reasonable cause for the institu¬ 
tion of the proceedings? Phjsicians so appointed arc the 
agenev created by law for the ascertainment of the mental 
condition of the alleged non compos When they have found 
the subject insane, whj should the existence of reasonable 
cause to believe him insane be longer an open question’ 
The law regards it as a closed question so far as the future 
course of the proceedings is concerned If the physicians 
find the subject sane, that ends the proceedings, if insane, 
there is a further inquiry If this finding justifies a further 
judicial inquiry, why should it not also be held to have jus¬ 
tified the filing of the petition, and why should those filing 
the petition be held responsible for the consequences of the 
further proceedings? This court holds that, when phjsicians 
appointed by the (county) court to inquire into the sanity 
of a suspected non compos find and report him insane, such 
finding constitutes conclusive evidence of the existence of 
reasonable grounds justifying the filing of the application 
and the institution of the inquiry, unless the inquiry can be 
impeached for fraud or bad faith on the part of the phjsi¬ 
cians, or for collusion with the petitioners, or for other con¬ 
duct, which depnves their conclusion of the character of a 
bona fide professional determination It was true that m 
this instance, the physicians interviewed the neighbors, and 
It was possible that their conclusion was based in part on 
the result of the interview, but the Wisconsin statute 
expressly enjoined them to satisfy themselves as to the per¬ 
son's mental condition by personal examination and inquiry, 
and the court vees no reason for denying to the report the 
conclusive effect which the court holds should be ascribed 
to a bona fide professional determination on the question of 
the suspected person's mental condition 


Society Proceedings 


COMING MEETINGS 

Hawaii Mfdicat Society of Honolulu Nov 19 21 t>r F J Pinkerton 
45 46 1 ou»g BujJding Honolulu Secretary 
lethituan Canal Zone, Medical Association of Ancon, Dec. IS Dr 
L S Chapman Ancon Secretary 

Phihjmine Islands Medical Association, Manila Dec 20 22 1922 Dr 
I Concepcion College of Medicine and Surgery Manila Secretary 
Porto Rico Medical Association of Ponce Dec 15 17 Dr Augustin 
R Laugter San Joan Secretary 

Radiological Society of North America Detroit Mich Dec, 4 8 Dr 
M J Sandbom Appleton Wia Sccrctiry 
Southern M'*dical Association Chattanoo^ Tcnoetsec Nov 13 16 Mr 
C P Loranr Empire Building Birmingham Alabama Secretary 
Southern Surgical Astociation Memphis Tenn, Dec. 12 14 Dr H A 
Roster Ralrigh N C Secretary 

Tn Stale District Medical Society Peona III Oct. 30 Nor 2. Dr 
William B Peck Freeport Ill Managing Director 
\ irginia Medical Sovicty oE Norfolk Oct. 31 Nov 3 Mr G H 
Winfrey 104\V Grace Street Richmond Secretary 
Western Surgical Association Minneapolis Mmu, Dec. 8-9 Dr 

Warren A Dennis Hamm Building St, Paul, Secretary 


INDIANA STATE MEDICAL ASSOCIATION 

Annual MccUnp held in Jfnncic Sept 28 SO 1922 

Dr William R Davidson, Evansville, in the Qiair 
SYMPOSIUM ON ENDOCRINOLOGY 
The Medical Phase 

Dr, G W McCaskev, Fort Wayne A large group of case? 
can be differentiated only by utilizing all the facts concerning 
cndocnnologj and by availing ourselves of the special diag¬ 
nostic methods which have been developed within the last 
few jears, especially basal metabolism and carbohydrate 
tolerance In many cases of endocrine disease there is a 
perlcctly normal basal metabolism An increase or decrease 
in carbohydrate tolerance of a given case has an important 
bearing on diagnostic questions Frequently the presence or 
absence of one or two sjmptoms will point toward the exis¬ 
tence of hjperfunction, or hj-pofunction or dysfunctiom It 
has often happened in ray experience that the existence of 
tuberculosis or endocrine disease as the principal factor in 
the causation of a given syndrome could be decided in that 
way Organotherapy is far from being the only therapeutic 
deduction derived from a jiositive diagnosis of endocrine 
disease In fact I feel called on to express a warning, if not 
a protest against the indiscriminate exploitation of organic 
products b> commeraal interests In therapeutics, as well 
as m diagnosis, the endocrine glands have come to the front 
to stay, but the number of these products that have a proved 
scientific basis is very small, and their use requires the most 
painstaking discrimination in order that the patient may not 
suffer from commercial venders, on the one hand, and 
unscientific medical practice, on the other 

The Neurologic Phase 

Da- C C Bitleb, New Castle For practical purposes, the 
human nervous sjstem may be divided into three levels of 
activitj—the vegetative, the sensorimotor and the psychic 
In the region of vegetative neurologj a rich vanetj of dis¬ 
turbances IS found involving the glandular, gastro-mtestinal, 
genito-urmarj, vascular, respiratory, muscular, cutaneous and 
bonj sj stems In addition, there are certain complex groups 
involving for the most part, the glands of internal secretion 
—the endocrmopathies Qinical syndromes resulting from 
disease of the glands of internal secretion are almost always 
pluriglandular There is a cloSe relationship between the 
glands of internal secretion and their products, and the vege¬ 
tative nervous system 

The Surgical Phase 

Dr. W D Gatch, Indianapolis The most important aspect 
of endocrinology from the standpoint of the surgeon is the 
uncertain and fragmentary state of our knowledge about it 
We must move cautiously Therefore, in the diagnosis of 
supposed endoerme disease or in the operative treatment 
we must employ the most rigid criteria of judgment, and not 
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allow theones of endocrine function to influence us, for today 
the truth of these theories is almost without exception 
undemonstrated These conclusions do not dispute the great 
physiologic importance of the endocrine glands, and should 
not discourage study of their functions 

SYMPOSIUM ON MENINGITIS 
Differential Diagnosis 

Dr. C F Neu, Indianapolis The diagnosis of meningitis 
is determined pnmarily bv (1) the history of the probable 
cause, (2) symptoms indicative of the involvement of the 
surface of the brain, (3) the manner of development of these 
symptoms, (4) general systemic symptoms resulting from an 
infectious process or toxins, and (5) changes found m the 
character and composition of the cerebrospinal fluid I wish 
to emphasize the importance of an examination of the cerebro¬ 
spinal fluid in pll cases m which the question of a possible 
diagnosis of meningitis is in doubt Every practicing physi¬ 
cian should be prepared to make lumbar puncture in these 
cases if necessary 

Treatment 

Dr. Miles F Porter, Jr., Fort Wayne The present death 
rate from meningitis is from two tp three times too high 
because of the delay in diagnosis and, hence, in the adminis¬ 
tration of the serum, also because of the employment of too 
small doses of serum at too great intervals, and because of 
improperly standardized serums Outside ot» increased diag¬ 
nostic acumen, the only remedy for delay in diagnosis and 
the bt^nnmg of treatment lies in the more frequent employ¬ 
ment of lumbar puncture and the introduction of serum at 
the time diagnostic puncture is made m every suspicious 
case In suppurative meningitis, particularly pncumococcic, 
the hope of cure yvarrants the attempt 

Otitic Meningitis 

Dr. Harrv Boyd-Snee, South Bend A variety of pyogenic 
organisms have been identified as the causative agents of this 
type of suppurative meningitis If the meningitis supervenes 
as a secondary complication in connection with a chronic 
suppurative middle ear disease, a mixed infection has usually 
been found m the tympanic exudate, and a monobacterial 
culture obtained from the spinal fluid and also from the 
meningeal exudate at operation or at necropsy, and the 
streptococcus yvas the organism mostly found On the other 
hand, whenever the meningitis developed in the course of an 
acute otitis the organisms identified in the different exudates, 
namely, tympanic, spinal fluid, operative meningeal and post¬ 
mortem meningeal, yvere nearly always found to be mono- 
bacterial and identical in all the specimens The organisms 
recovered yvere identified most frequently as streptococci, less 
often the pneumococcus Staphylococcus yvas found, and 
exceptionally the Bacillus tnfiiiciicac and Bacillus l>\ocyaiicus 

Occiput Posterior Positions Early Diagnosis and 
Various Methods of Treatment 
Dr. a. B Mendenhall, Indianapolis Early diagnosis 
will greatly extend our ability to get these occiput posterior 
cases to rotate and every possible effort should be made to 
arriye at a diagnosis of the position before there is any 
attempt to deliver yvith forceps The postural treatment and 
the combined vaginal and suprapubic manipulative treatment 
are quite safe and often effectual Operative treatment, such 
as DeLee now recommends, internal podalic version Scan- 
zoni’s method, or, m fact, any forceps method, require of the 
obstetrician considerable skill and experience if the yvelfare 
of the mother and baby are to be safeguarded properly 

Disturbances of Carbohydrate Metabolism 
Dr J H Warvel, Indianapolis Sugar m the unne calls 
for medical superyision A physiologic glycosuria may soon 
adjust Itself If it is an endocrine condition it is not so likely 
to be serious in itself, and will disappear if the etiologic 
factor can be relieved A persistent glycosuria may be either 
a "renal” diabetes or a true diabetes The seriousness of 
renal' diabetes is questionable, as these cases hay e not been 
s studied over a long enough period of time Diet does not 
influence the glycosuria in these cases Blood sugar deter¬ 



minations are of value in establishing the glucose tolerance 
of the patient and in studying the influence of diet and medi 
cation yvhen the urine is free from sugar Quantitative sugar 
estimations of the unne are of value yvhen made on twenty- 
four hour specimens of unne Any person shoiving an occa 
sional positive test for sugar in the urine should have a 
blood sugar examination In this way lowered glucose 
tolerance may be detected, and the physician has the oppor 
tunity to reduce the patient’s carbohydrate ingestion This 
may be the one big factor in allowing an overburdened 
pancreas to establish its balance, thus preventing a future 
case of diabetes mellitus 


Reconstruction of Perineal Genito-TJnnaiy 
Cildbirth Injuries 

Dr. F C Walker, Indianapolis All pelvic and perineal 
reconstruction work is based on (1) the principle of support, 
(2) thorough preoperative preparation, (3) extensive dis¬ 
section exposure, (4) anchoring of the bladder and rectum 
high, (5) building of high and wide rectovaginal Septum, 

(6) uniting of the levator am and fascia, and above all 

(7) careful, yyatchful after-care 


Therapy of Syphilis 

Dr. J E. Luzadder, Bloomington In the treatment of 
syphilis no single sign of improvement should be accepted 
as definite or final, and only the cessation of all symptoms, 
yyith the incidence of repeated negative blood and spinal 
fluid, means a cure Hoiycver, ncurosyphilis can exist in 
the absence of spinal fluid findings, and the spinal fluid 
should be interpreted yyith the symptoms and physical find 
mgs Nco-arsphenamin therapy is necessary since it controls 
infcctuity and contagion quickly Mercury is essential, but 
as a splint to arsenic therapy and as an aid to permment 
cure 

Sensitivity to Epidermal and Pollen Proteins 
Diagnosis and Treatment 

Dr. James A. Wynn, Indianapolis Hay-feycr certain 
forms of asthma, and yarious skin conditions are only dif¬ 
ferent manifestations of the state of sensitivity to some pro¬ 
tein or proteins These types should be differentiated on the 
basis of clinical history and the evidence of specific skin 
reaction Pollen and epidermal protein cases are best treated 
prophylactically by removal of the cause, but desensitization 
IS possible and practical in case of the pollens Desensitiza¬ 
tion IS accomplished by giving repeated subcutaneous injec¬ 
tions of a specific pollen extract in gradually increasing dose. 
Bv skin test the degree of sensitivity is first determined For 
e.xample, a given patient is sensitive to ragweed and has a 
positive skin test with dilutions from 1 100 to 1 10000, but 
none with 1 20 000 The first injection in such cases is 
usually 02 cc of the next weaker dilution to the weakest 
one showing a positive skin test In this case 02 c.e of 
1 2,000 would be the first dose. In such a case preseasonal 
treatment from April 25 to August 15, five to seven day 
treatment intervals, the dosage running from 02 c.c of 
1 20 000 to 0 3 c c of 1 100, giv es complete relief Such a 
general plan of treatment has proved effective in establishing 
a seasonal immunity in more than SO per cent of the cases 
in the Peter Bent Brigham Hospital hay-fever and asthma 
clinic Though at present desensituation must be left to 
those especially prepared for the work, the general prac 
titioner, with reasonable attention to the subject, should not 
only recognize cases of sensitivity, but also classify them 
with considerable accuracy, and accordingly give intelligent 
advice regarding management 

Diagnosis of Duodenal Ulcer 

Dr F W Foxworthv, Indianapolis The keynote of the 
diagnosis of duodenal ulcer is cooperation—cooperation of 
the patient, of the family and of the family physician The 
roentgen ray should be the first scientific method used in 
diagnosing ulcer, then examination of the blood, by mouth 
or by rectum, followed by fractional analysis for blood and 
lactic acid Fecal analysis is most important, as it will 
disclose the presence or absence of blood on a meat-free diet 
The history, combined with all the laboratory findmgs, is 
important Physical examination is relatively unimportant. 
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if the methods mentioned above haNe been used I laould, 
honeier, like to suggest a new method of palpation of the 
duodenum The examiner should have the patient l>ing on 
the right side, near the left side of the bed or examining 
table* He should place Ins right hand under the patiejit at 
the level of the umbilicus and, reaching forward and upward, 
should have the tips of his fingers over the approximate posi¬ 
tion of the duodenum The patient should then slovvlj turn 
over on liis face, bv tins means the duodenum, unless 
adherent, should move downward toward the examiner’s 
fingers b) force of grant} and thus be palpated more casil} 

Epldemie Jaundice 

Dr S C Waters, Middletown Epidemic jaundice is an 
entit}, distinct from catarrhal or infectious jaundice The 
cause IS unknown, but probab!} belongs in the class with 
influenza and epidemic (lethargic) encephalitis It is essen- 
tiallv a disease of }Outh, and is capable of grave sequels 
Active catharsis is not indicated in the treatment but rather 
intestinal antiseptics and s}mptomatic treatment I have 
found chloroform water for vomiting and camphorated tinc¬ 
ture of opium for pain to be satisfactor} , then ferruginous 
tonics during convalescence 

A Safe Method for Drainage of Intra-Abdominal Abscesses 

Dr J R Eastsiax, Indianapolis This method includes 
the emplovment of an extraperitoneal drainage tube for 
retrocecal abscesses, the use of a large cigaret drain for 
transabdommal drainage of the pelvic abscess without punc¬ 
ture of the abscess at the time of opening the abdomen 
dependence being placed on the pressure of the dram and 
suction and chemotaxis to induce rupture of the abscess after 
a walled-off canal has been formed 


Current Medical Literature 


AMERICAN 

Titles marked ^ith an asterisk ( ) are abstracted below 

Amencan Journal of Obstetnes and Gynecology, 
St Louis 

September 1922 4 ho 3 

Report of an Extremely Early Tubal Pregnancy Study of Decidual 
Reaction Intra Utenne and Ectopic WAN Dorland and G W 
Bartelmer Chicago.—p 215 

WTiat Is RelaUon of Hypertension to Fibroid Disease of Uterus? J O 
Pciak E. A. Millctl and A B McGrath Brooklyn —p 227 
Reviesr of One Hundred Cases of W^omen wuh Pelvic Tuberculosis 
antb Special Reference to End Results of Operative Treatment R 
Peterson Ann Arbor Mich —p 239 
*Study of Adenocarcinoma of Fundus of Uterus J V Meigs Boston 
—p 241 

Outlming Supenor Strait of Pelvis by Means of Roentgen Ray H 
Thoms New Haven Conn—p 257 

Regarding Recent Efforts to Reduce Mortality in Childbirth F W 
Rice, Neic York.—p 264 

Case of Malignant Papilloma of Kidney W E. Damall Atlantic 
City N J and J A Kolmcr Philadelphia —p 273 
Accidental Perforation of Uterus Report of Three Cases. G W Outer 
hndge Philadelphia—p 276 

Intermittent Aspiralory Hyperemia in Gynecology J V D V oung 
New \orlc.—p 280 

Case of Intractable Vulvar Ulcer (Esthiomenc) Cured by Proteus Vac 
ernes. \V P Hcaly New York.—p 286 
New Suture Holder for Vaginal Plastic Operations. H. Grad New 
York.—p 291 

Roentgen Ray and Radium in Conservative Gynecology A E. Hcrtaler 
Halstead Kans.—p 293 

Twenty-One Days Tubal Pregnancy—Doriand and Bar- 
telmez assert that theirs is the earliest recorded tubal preg¬ 
nancy—between 20 and 21 days after fruitful coitus The 
embryo, measured 155 mm, or, when the dorsal flexure was 
straightened, 2S mm., and showed but fifteen somites The 
fallopian tube showed no sign of decidual tissue Interest¬ 
ing and outstandmg features of this case were (1) A sharp 
dorsal flexure m the outline of the embryo closely corre¬ 
sponding to that noted in Wilson s embryo, which is not a 
natural condition, and probably was produced by the con¬ 
tracted position of the ovum in the tube, (2) the unusual 
relation of the optic vesicles, which were in contact with the 


overlying ectoderm and (3) the very early stage in the 
development of the otic vesicle. 

Relation of Hypertension to Fibroid of Uterus—The his¬ 
tones of 416 patients suffering from fibroids were studied 
and their blood pressure readings grouped by Polak et al 
No cfTcct on Wood pressure could be attributed to the 
presence of fibroids m voung women Patients with mvoma 
who have high pressure are usually more than 40, or near 
the time of the climacteric, or are the subject of renal or 
cardiovascular disease. Bleeding in fibroids seems to be 
salutary and has no direct effect on pressure, but when sud¬ 
denly checked bv operation or radium, the pressure is raised 
tcmporanly Removal of the uterus and ovaries in women 
aged 40 or more raises the pressure for a varying period 
but unless there is some intercurrent disease the woman 
rapidly regains her preoperative pressure Conservation of 
the ovary or ovaries secures for the woman a less tumultuous 
operative climacteric The pressure and nervous phenomena 
are more pronounced after radium than after ojieration 
Operation Results in Pelvic Tuberculosis —Since pelvuc 
tuberculosis m women is usuallv a secondary infection 
Peterson emphasizes that it is of the first importance to find 
and estimate the extent of the primary focus before deading 
for or against operation for the pelvic lesion Operation 
should be postponed or avoided altogether when the pul- 
monarv tuberculous lesion ts extensive Otherwise the per¬ 
centage of primary and secondary deaths will be high since 
the operative procedures may augment the pulmonary lesions, 
as shown in the senes of 100 cases analyzed by Peterson in 
which more than 50 per cent of the patients who died had 
demonstrable pulmonarv tuberculous lesions The end results 
of the operative treatment of pelvic tuberculosis are, on the 
whole favorable, since about 75 per cent of the patients 
should be alive and in good health after a considerable period 
of years Whenever the condition of the patient warrants 
radical removal of the peivnc organs is indicated, since more 
than one portion of the genital tract is usually involved m 
the tuberculous process and because the best end results 
follow such radical removal Unless too extensive, tuber¬ 
culosis of the peritoneum will be cured if the other pelvic 
tuberculous lesions be removed 
Adenocarcinoma of Fundns of Uterus—Suxty-two and five- 
tenths per cent of the cases investigated by Meigs were in 
women who had lived five years or more after operation 
Adenocarcinoma of the fundus is said not to be a common 
tumor in hospital practice, there being onlv forty-four cases 
out of 9336 cases investigated but in private practice it is 
undoubtedly much more common being more frequent than 
carcinoma of the cervix Complete hysterectomy (not Wert- 
heim’s method), Meigs states, assures most success Opera¬ 
tion rather than radium therapy is the method of choice. 
Five patients out of forty-four had metastatic growths in the 
adnexa Therefore Meigs believes that bilateral salpingo- 
oophorectomy should always be performed along wuth the 
removal of the uterus 

Amencan Jounial of Roentgenology, New York 

September* 1922 9 Iio, 9 

Roentgenologic Aspects of Achylia Gastnea A- W Crane Kalamasoo* 
Jfich.—p 527 

Technical and Clinical Aspects of New Deep Roentgenotherapy J T 
Case Baltic Creek Stich —p 530 

•Roentgenography of Intracranial Passages Following Spinal Air Injec 
tions, C L. Martin and C. Uhlcr Dailas Tex.—p 543 
Tubercubr Epiphjsitis of Greater Trochanter D Y Keith Louis 
nUc K> —p 549 

•Effect of Radium on Normal Tissues of Brain and Spma] Cord of 
Dogs and Its Therapentic Application E. P Pendergrass J 
Hayman Jr K- M Houser and V C, Ratnbo Philadelphia,—p 553 
Ultraviolet Rays and Roentgen Rays as Physiologic Complements m 
Tbcrapcusis, C M. Sampson Stapleton N \ —p 570 
Treatment by Radium of Nasa] Polyps H R. Lyons Rochester Minn 
—p 584 

Radium Treatment of Diseased TonsHs C. F Robinson Barre, Vt.— 
p 588 

Carcinoma of Antrum D C. Greene Boston —p 591 
Treatment of Malignant Vcoptasms of Larynx D Quick and F M 
Johnion New \ ork.—p 5^ 

Roeutgenography of Intracranial Passages —In fourteen 
cases in which Martin and Uhler attempted to inject the 
cranial passages with air, the sulci were well filled only four 
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times, whereas the ventricles were filled ten times In four 
cases there was some questionable filling of a few of the 
sula Since the ventricles appeared normal in most of the 
cases in which the sulci did not fill, there probably was no 
hydrocephalus present The authors do not feel, therefore, 
that a failure of the sulci to fill always indicates a blocking 
of these structures Injection of the subarachnoid space with 
air IS regarded by the authors as a relatively safe procedure 
when the cases are properly selected 
Effect of Radium on Brain and Spinal Cord—Pendergrass 
and his assoaates present the results of an experimental 
study of the effects of radium radiations on the normal tis¬ 
sues of the brain and spinal cord of dogs, both by surface 
application and implantation An exposure of the normal 
brain tissue up to 1,150 mg hours was found to be com¬ 
patible with life (surface application) Tlie results on the 
cord, however, would indicate that exposure of vital areas 
of the brain as well as exposure of the cord should never 
be made bv suifface application or implantation Microscopic 
studies indicate that considerable changes arc to be found 
with exposures that give no clinical symptoms The brain 
after exposure of 1,000 mg hours shows a general swelling 
hroughout the entire radiated hemisphere, which is ascribed 
lO the production of an edema which is not limited to the 
radiated area, but extends throughout the entire hemisphere 
Radiation of the brain by radium (surface application and 
implantation) can produce severe general symptoms which 
indicate that a powerful toxin has been produced from the 
radiated tissue The use of radium as a therapeutic agent 
in the treatment of brain tumors is recommended, but should 
be undertaken only after one is thoroughly familiar with the 
dangers tha* may come from improper use thereof Radium 
IS recommended (1) As a prophylactic against recurrence 
after removal of brain tumors, (2) as a prophylactic against 
recurrence after sella decompression, (3) as an active agent 
m the treatment of cases of recurrent visual disturbances 
after sella decompression has been performed, (4) as an 
active agent by direct implantation into inoperable tumors 
supplemented by crossfire irradiation through the scalp (exter¬ 
nal application) , (5) as an active agent in cases m which 
brain tumors are only partially removed, by implantation of 
radium into the center of the cavity, and supplemented by 
crossfire irradiation externally, (6) as an active agent by 
crossfire irradiation (external application) in brain tumors 
which cannot be localized or discovered bv operation, (7) 
treatment of spinal cord tumors should be restricted to cross¬ 
fire irradiation by the roentgen ray or radium, as in surface 
jpplication there is a great possibilitv of causing paralysis 

Arcluves of Neurology and Psychiatry, Chicago 

October 1922 8 No. 4 

•EffecU of AntisiTihilitic Therapy as Indicated by Histolocic Study of 
Cerebral Cortex in Cases of General Paresis H C. fJolotnon Boston 
and A. E. Taft Philadelphia.—p 341 
Progressive Funicubr Myelopathy (Subaente Combined Degeneration) 
J H Globus and I Strauss New V ork —p 366 
•Papilloma of Fourth Ventricle Report of Case E. Sachs St Louis.— 
P 379 

ilaguus and De Klcijn Phenomena in Brain Lesions of Man Con 
sideration of These and Other Forced Attitudes in So-Called Decerc 
brate Man I L. Vleyers Los Angeles —p 383 
Diagnostic Value of Blood Sugar Curves in Neurology S I Schnab 
St Louis—p 401 

hlalignant Tumors of Nasopharynx with Involvement of Nervous Sys 
tern H. VV Whitman Rochester Minn —p 412 

Effect of Anbsyphilitic Therapy m General Paresis—In 
order to determine whether antisyphilitic treatment produces 
any effect on the paretic process in the cerebrum that can 
be recognized histologically, a study was made by Solomon 
and Taft of brains from cases of general paresis The series 
studied was made up of two groups Twenty-seven brains 
from patients who had received antisvphilitic treatment dur¬ 
ing the period of the psychosis and fifteen brains from 
patients who had not received antisvphilitic treatment sub¬ 
sequent to the onset of symptoms of paresis It was evident 
that antisvphilitic treatment of patients with general paresis 
affects the histologic picture It tends to reduce the plasma 
cell infiltration of the perivascular spaces, so that in many 
cases there are fewer plasma cells than are commonly found 
in untreated cases This reduction of the plasma cell reac¬ 


tion is probably an evidence of lessened chronicity of the 
process Perivascular lymphocytosis and pial inflammation 
are often reduced m amount by treatment Intraventncular 
injections of arsphenamized serum ordinarily produce no 
injurious effects on the choroid plexus or ependvTnal lining 
of the ventricles The cell count of the spinal fluid does 
not give a true indication of the amount or extent of cerebral 
meningitis The colloidal gold reaction, the Wasscrminn 
reaction and the cell count of the spinal fluid m paresis may 
become negative during treatment 
Papilloma of Fourth Ventricle—Sachs cites the case of a 
man SO years old, who complained of headache, dizziness and 
falling on walking His past history was unimportant Two 
and a half years previously he began to have headaches and 
pain in the lower part of the abdomen He fell to either 
side but most frequently forward The cyegrounds and 
visual fields were normal The symptoms suggested a 
bilateral lesion, grovvnng slowly, superficially located and not 
near the nuclei of the cerebellum Under local anesthesia 
the fourth ventricle and the vermis were exposed and a 
white glistening tumor was seen filling the fourth ventricle 
This tumor was well encapsulated and was enucleated with 
out much difficulty and without pain to the patient The 
tumor extended up into the aqueduct of Sylvius, which was 
greatly dilated The only discomfort complained of dunng 
the operation was pain in the abdomen The patient made 
an uneventful recovery and left the hospital on the eighteenth 
day after operation A year after the operation, he was 
entirciv free of symptoms with the exception of slight ataxia 
when he walked rapidly up stairs The three reasons for 
presenting the case arc (1) The constant pain m the abdo¬ 
men which might be interpreted as evidence that there were 
afferent fibers in the vagus nucleus This abdominal pain 
was present both before operation and when the tumor was 
lifted from the floor of the fourth ventricle (2) The tumor 
had complctclv obstructed the aqueduct of Sylvius and, there 
fore, produced an obstructive hydrocephalus, and yet the 
patient had normal eyegrounds (3) This case demonstrates 
the possibility of removing tumors of considerable size m 
the region of the fourth ventricle through a simple median 
line incision without freeing the muscles from their attach 
ment to the superior curved line of the occipital bone 

Boston Medical and Surgical Journal 

bepL 28 1922 187 Na 1’ 

•Tuberculosis m Children from Standpoint of Pediatrist. J L. Morse, 
Boston —p 463 

Tuberculosis m Children from Standpoint of OrthopedisL J E. Gold 
thwait Boston —p 466 

Tulierculosis in Children from Standpoint of Internist, H. D Chad 
vtnek Westfield —p 467 

Tuberculosis in Children from Standpoint of Surgeon L. T Biwn 
Beston —p. 470 

Roentgen Ray m Diagnosis of Pulmonary Tuberculosis. S \\ EB** 
worth Boston —p 472 

ln^esllgatlon of Reliability of Laboratory Tests and Discussion o! 
Technic of Laboratories m and Near Boston F H Slack Brookline. 
*—P 474 

Treatment of Tuberculosis in Children.—In Morse’s opinion 
the pre\entue treatment of tuberculosis is bv far the most 
important tuberculosis has de\ eloped, the treatment 

con*;ists of rest, food, fresh air both dav and night, and all the 
sunlight that there is While he has had but httle experience 
with the Rolher treatment, he is convinced that it is ^cry 
useful in tuberculosis of the bones and of the peritoneum. He 
has no confidence whatc%cr m an\ drug treatment of tuber¬ 
culosis, except for the relief of sjmptoms Morse has had 
no personal experience w ith the tuberculin treatment 
he has seen of it, howe\er, has been most disappointing, for 
It has seemed to him that it did more harm than good, 

California State Journal of Medicine, San Francisco 

September 1922 20 No 9 

Recent De%clopmcnts in Rodiothempy R. Duncan Los Angele**”^ 
p 291 

Gastro Intestinal Complications Accompanying Pulmonary Tuberculosis. 

W C Voorsanger San Francisco.—p 295 . 

Case of Amebic Abscess of Ll\er H J B^o^^n Goldfield Nc^ —P 
Diagnosis and Treatment of Gallbladder Disease W C Alvarex, Saa 
Francisco.—p 299 

Chronic Suppuratirc Parotitis with Acute Exacerbations. H. J Frofaot 
Santa Barbara,—p 301 
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\Vhy Mctltcal Social ScfnIcc Dc^r\ca a Place In IToapUal Orsanirt 
tion and Duties of Medical Social Workers To>saril Hospital Admin 
Utration F R Kuzum Santa Barbara —p 303 
Cardiovascular S>8tem in Thyroid Disease W J Kerr and G C 
Ucnsel San Francisco.—p 306 

Studies in Ureteral Catheterization PrcUminary Report II A H 
Kreutsmann San Francisco—p 310 
Treatment of Hyperemesis Gravidarum G C H McPhcctcra, Fresno 
—P 311 

Indiana State Medical Associabon Journal, Ft Wa3me 

September, 1922 IG, No 9 

Correction of Club Feet II R Allen, Indlanapolit,—p 289 
Septic Infection Following Abortion or Dclitcry A S Jaeger, Indian 
apolis,—P 293 

Nontuberculoui Inlcclioni ot Kidney F E McCown Indianapolia 
—p 298 

Report ot Appendieiti* Cases J 'V Wclborn Es-ansMllc—p 303 
‘New Iliitology of Red Blood Corpuscles and Staining Technic. E. L. 
IJcwey Whiting —p 305 

New Histology of Red Blood Corpuscle—Dcwci asserts 
that the red blood corpuscle is not "a structureless homoge¬ 
neous mass,” as usitallj described in tciethooks By means 
of a special staining method, which is described in full, it is 
short n that these corpuscles arc made up of manj segments 
It IS Dewey’s theory that these corpuscle segments carry 
gases and perhaps fluids of the blood, and that the ktnd of 
gases or fluids carried and their reaction determine different 
staining characteristics Corpuscle segments arc destroyed 
and disappear with the escape of their gases or fluids in all 
of the ordinary methods of fi’cing and staining blood, which 
eliminates any chance or possibility of showing them in the 
finished specimen 

Iowa State Medical Society Journal, Des Moines 

September 1922 12 No 9 

Our Present Knovkledge and Experience Concerning Ceiarcan Section 
E P Davii Philadelphia—p 351 

Human Breast Plea for Well Directed Treatment Based on More 
Accurate Diagno^s, W S Bainbrtdge New \ork—p 354 
Suprapubic Proslatectomy Technic and After Results. G E, Decker 
Davenport —p 360 

Ectopic Gestation as Vital Subject to Patient and to Practitioner C. R 
Annentrout Keokuk —p 362 

Observations by ^^crman Physician in State Hospital for Insane P 
Leader Qannda.—p 366 

Nasal Headaches. O R Wolfe and F L Wahrer Marshalltown — 
p 370 

Hyperthyroidism and Hypothyroidism J W Shuman Sioux City — 
p 374 

Physicuns Who Located m Iowa in Period Between 1850 1860 D S 
Fauxhild, Clinton —p 375 

Journal of Bacteriology, Baltunore 

September 3922, 7, No. 5 

Relation of Vitamins to Growth of Streptococcus. S H Ayers and 
C S Mudge —p 449 

Salt Effects in Bacterial Growth II Growth of Bact. Coli in Relation 
to H Ion Concentration J M Sherman and G E. Holm Washing 
ton D C—p 465 

Morphology of Bacteria Sympbiotic in Tissues of Higher Organisms 
I E. Wallin Boulder Cola—p 471 
Properties of Bactenolysants (D Herclle s Phenomenon Bacteriophage 
Bacteriolytic Agent etc.) W C Davison Baltimore.—p 475 
Gostndiura Putnficura (B Putnficus Bienstock) Distinct Species 
G F Reddish and L. F Rcttgcr New Haven Conn—p 505 
Transparent Milk as Bactenologic Medium J H Bro wn and P E. 
Howe Princeton N J—p 511 

Use of Agar Slants in Detecting Ammonia Production and Its Relation 
to Reduction of Nitrates. G J Hucker and W A Wall Genev'a 
N Y—p 515 

Journal of Infectious Diseases, Chicago 

August 1922 31 No 2 

‘Bactenoiogy of Skin Lesions in Smallpox L, E. Hines Chicago —p 89 
Clostndium Botulinum, F \V Tanner and G M Dack Urbana—p 92 
‘Experimental Erysipelas Studies in Streptococcus Infection and 
Immunity F P Gay and B Rhodes Berkeley Calif—p 101 
Adaptation of Heist Lacy Method for Determining Bactenadal Activity 
of Whole Blood for Chemotherapeutic Investigations Studies in 
Chemotherapy of Bacterial Infections. J A Kolmcr and L. Borow 
Philadelphia.—p 116 

Cultural Methods for Gonococcus J Cf Torrey and G T Buckell 
New York.—p 125 

‘Comparative Value from Standpoint of Public Health of Smears Cul 
tares and Complement Fixation in Diagnosis of Chronic Gonorrhea 
in Women J C Torrey M A Wilson and G T Buckell New 
York.—p 148 

Pathogenicity of B Mclitensls and B Abortus for Guinea Pigs. K. F 
^ Meyer E, B Shaw and E C. Fleischner San Francisco.—p 159 
‘Serologic Relationships Between Strains of Pfeiffer Bacillus Influenza 
Stadics. E. O Jordan and W B Sharp Chicago —p 198 


Bacteriology of Skin Lesions in Smallpox.—Twenty cases 
of smallpox, have been studied by Hines There were three 
severe confluent cases that terminated fatally, six were of a 
mild type with only a few discrete lesions, and the remain¬ 
ing eleven might he classed as of a severe discrete t>pe 
because of the great number of lesions and seventy of the 
symptoms The contents of the lesions, when m the vesicular 
and pustular stages, were used for cultures and smears 
Blood cultures were available m only a few of the cases 
Streptococci were obtamed by cultures from the lesions in 
five of the twenty cases Hemolyttc streptococci were present 
in two and nonhemoljdic streptococci m one of the three 
fatal cases Staphylococcus albus was found m combination 
with streptococci in two cases and alone in seven cases 
Once a hemolytic staphylococcus was present m combination 
with a streptococcus Of the seventeen patients that recov¬ 
ered, streptococci were obtained from the lesions m two 
instances or in less than 12 per cenL No streptococci were 
obtamed during the vesicular stage Three of the strains of 
streptococci were of the hemolytic and two of the vindans 
type The agglutinin test indicated that the hemolytic strep¬ 
tococci found m the skm lesions belonged to different groups 

Experimental Erysipelas—Gay and Rhodes continue their 
discussion of the results of experimental work with thetr 
Streptococcus pyogenes (“H”) which has acquired new and 
relatively constant properties In addition to certain changes 
in its metabolic functions, it has gained a marked patho¬ 
genicity for rabbits, whereas the original stock culture has 
little Constant empyema is produced by direct inoculation 
of very small amounts of the passage strain In consider¬ 
ably large doses (about 100 times) it will usually produce 
a fatal septicemia when given intravenously and a recover¬ 
able erysipelas when mjected intradermally m the back 
Somewhat larger doses are necessary to produce erysipelas 
in the ear This constant lesion is not produced by the 
stock culture Recovery from erysipelas from a period 
roughly of three weeks after inoculation confers complete 
protection against intradermal remoculatton, irrespective of 
its locality This protection usually lasts for at least three 
months Repeated injections of heat or alcohol killed vac¬ 
cines from the passage strain do not protect against the 
local lesion Oil vaccines m the same amount frequently 
protect Several injections of the original living stock cul¬ 
ture, which produces no lesion, protect against the passage 
strain Complete protection against intradermal inoculation 
by previous intradermal infection or immunization frequently 
does not protect against intravenous infection The reverse 
set of conditions apparently also prevails These facts point 
strongly to the existence of a true local tissue immunity 
following local streptococcus infection or immunization 

Value of Laboratory Diagnotia in Gonorrhea in Women — 
By way of a general conclusion it is stated by Torrey, Wil¬ 
son and Buckell that the smear cultural and complement 
fixation methods of diagnosis m chronic gonorrhea m women 
have all proved useful, and that their felative values corre¬ 
spond to the order m which they are named, the last being 
the most valuable. Whenever possible, however, each test 
should be carried out, as it is shown that they tend to sup¬ 
plement each other 

Serologic Relationship of Strains of Pfeiffer Bacillus — 
Fifty-seven strains of the Pfeiffer bacillus were studied by 
Jordan and Sharp It was evident that the particular strain 
of Pfeiffer bacillus used to produce an immune serum is 
usually agglutinated by the homologous serum more rapidlj, 
more constantly and in higher dilution than any heterologous 
strain Absorption tests throw little if any more light on 
the true biologic relationship of the different strains m this 
group than does direct agglutination As a rule, each strain 
of Pfeiffer bacillus possesses a serologic individualitj Occa¬ 
sionally strains from independent sources exhibit a serologic 
identity This is not common As many as three serologic 
races may be present at the same time in the throat of one 
patient There is no correlation between mdol producing 
powers and agglutinative affinities, except possibly m the 
strains isolated from meningitis The lack of any definite 
serologic grouping ameng the strains of Pfeiffer baalli, the 
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authors take it, is an indication that a distinct invasive t>pe, 
or tj-pes, has not become fixed, and is an argument against 
regarding anv member of this group as the primary causal 
agent in epidemic mfluenza Possiblj a race of "influenza 
meningitis” bacilli is in process of etohition 


quotient was normal, in another it was definitely low In 
tuberculosis the rcfractoviscosimetnc quotient of the serum 
has a definite relation to the stage of the disease. The 
seventy of the disease finds its expression in an accordmglj 
low rate 


Journal of Laboratory and Clinical Medicine, St Louis 

September 1922 7, No 12 

Electi\c Localiration of Bacteria Follovang Vanous Methods of Inocu 
lation and Production of Ncphntia by Devitalization and Infection 
of Teeth m Dog^ E C Rosenow and J G Mcisscr, Rochester 
Minn —p 707 

•Arsphenamm—Some Factors Which Influence Its Colloidal Properties. 
A E, Shemdal Brooklyn —p 723 

*in Value of Refractov'iscosimctnc Properties of Blood Scrum m Cases 
of Tuberculosis M E Birchcr Rochester Minn—p 733 
Activation of Enzvme Poisoned by Heavy Metal Salts. R. A. Kchoe 
Cincinnati—p 736 

Effect of Bile Salts in Unne on Routine Tests for Albumin S F 
Oliver Cincinnati —p 743 

Isature and Treatment of Muscular Atrophy H C Stc\en8 and 
P Bailey Eljna Ohio.—p 746 

Con\cnient Automatic Apparatus for Experiments with Surviving 
Organs. P J Hanrlik and F De Eds San Francisco—p 751 
Convenient Form of Test Tube Rack. S Morse Iscv. \ork.—p 753 
\\assermann Test Tube and Pipct Washer C E. Swanbcck Cleve¬ 
land—p 754 

Convenient Apparatus for Simultaneous Determination of Total Non 
protein and Urea Nitrogen and for Prevention of Bnmpmg of 
Filtrate During Boilmg J \\ Moore and L Jones Louisvnlle 
—p 756 

Changes m Nutrient Agar Due to Clanfjing with Egg L, Thompson 
Urbana Ill —p 758 

Easy Method of Obtaining Samples of Urine from Male Dog F C 
Mann Rochester Mmn—p 760 

Box for Handling Small Animals in Laboratory L. D Kej'ser 
Rochester Mmn —p 761 

Colloidal VanabiUty of Arsphenanun —A number of dif¬ 
ferent arsphenamins were prepared bj Sherndal by varying 
the process of reduction and precipitation The method of 
1 eduction produces certain differences in the characteristics 
of the arsenic base, in regard to stability and e.\traneous 
impurities On conversion into the dihydrochlorid, precipi¬ 
tation bj means of ionized solutions yields in every case 
products whose gelatinous characteristics, as evidenced by 
the viscosity of aqueous solutions and insolubility m methyl 
alcohol, are much more marked than when the dihydrochlorid 
IS prepared bv the use of anhydrous nonelectrolytcs This 
IS explained bv the fact that arsphenamin is inherently a 
colloidal substance, and that electrolytes in certain concen¬ 
trations produce coagulation of the disperse phase of its 
emulsoid sols These macroscopic observations on the col¬ 
loidal variability of arsphenamin, suggest the occurrence of 
less obvious, but similar differences in the disperse state of 
solutions prepared for intravenous injections, and conse¬ 
quently hav e a direct beanng on biologic and clinical results 
obtained by their use 

Blood Viscosity m Tuberculosis—The blood viscositv m 
arrested cases Bircher asserts is normal In the progressive 
stage of the disease the viscosity is greatly increased In the 
few cases of this grqup in which the viscosity was normal, 
the refractivity was extremely low The refractivity of 
tuberculous serum is normal in most cases It is, therefore, 
probable that the total amount of protein in the serum of 
tuberculous patients is not increased, or only slightly This 
would indicate that the protein has a greater viscosimetric 
effect, or that it is not of a normal composition The change 
that occurs in the protein is not explained by these tests The 
globulin IS high, especially in cases of progressive tuber¬ 
culosis The rcfractoviscosimetnc quotient gives a very 
similar picture It mdicates that in tuberculosis the viscosity 
of the serum is abnormally high in relation to the refractiv ity 
The rcfractoviscosimetnc quotient classifies a number of cases 
as abnormal which in the first column showed normal vis¬ 
cosity This IS especially true in progressive cases The 
lowest values belong to patients m whom the disease is 
rapidly progressing and fatal Of 160 patients examined the 
findings of 153 are discussed. The other seven patients did 
not hav e tuberculosis, but it should be noted that a decreased 
refractoviscosimetnc quotient was found in those affected 
with blastomvcosis, severe bronchiectasis with abscess, maxil¬ 
lary and other sinuses recent catarrhal infection, and lead 
poisoning In one case of pentonitis the rcfractoviscosimetnc 


Journal of Nervous and Mental Diseases, New York 

October, 1922 GO ^o 4 

Diffuse Scicrodenna with Concurrent Psychosis. C. F Read, Chicago 
—p 313 

Relation of Axillary Artery to Brachial Plexus. W M Kraus New 
\ ork —p 323 

Syndrome of Lilliputian Hallucinations R. Leroj Seine France 
—p 325 

•Endocrine Imbalance and Jlental Deficiency H W Potter ThieJls 
N \ —p 334 

Endocrine Imbalance and Mental Deficiency—Eight hm 
dred and forty-nine cases were examined by Potter from an 
cndocrinologic standpoint Of this number 314, or 37 per 
cent, showed cvndcnce of some type of cndocrinopathy The 
average chronologic age of this 37 per cent was IS years 
the intellectual age, 6^ years, and the percentage of normal 
intelligence was 43 It was possible to classify these cases 
into eleven different groups Each of these groups showed a 
uniform appearance of a certain combination of findings 
which have previously been observed in conjunction with 
known disorders of the endocrine glands, and hence they were 
termed accordingly The cases showed evidence of a patho 
logic physiology chiefly of three glands, namely, m order of 
occurrence, the pituitary, the thymus and the thyToid, One 
hundred and sixty cases showed evidence of a disturbed 
pituitary function In two-fifths of these the dysfunction was 
primary In the remaining three-fifths there was a hyper¬ 
activity of the pituitary, probably as a compensatory reaction 
to an initial defect m one or more of tiic other glands of inter¬ 
nal secretion One hundred and thirtv -three cases w ere of status 
lymphaticus type. One half of these showed no evidence of 
a defect elsewhere m the endocrine svstem, two fifths showed 
signs of a pituitary ovcractivity and one tenth were accom 
panicd by a condition of hyperthyroidism. Ninety-nine cases 
had characteristics of a thyroid dysfunction. All but one 
twelfth of these seemed to have a condition indicating an 
underactivity of the thyroid, half of which were accompanied 
by a status lymphaticus or had symptoms pointing to a com 
pensatory' pituitarv ovcracUvity In only eleven cases did 
there seem to be a suprarenal complex present In all of 
these the fault seemed to be in a reduction of function, invoK 
ing the cortex as well as the medulla It is interesting to 
note that there was evidence of pituitary overactiVity, prob 
ably in the nature of a compensation, in each of these cases 

Journal of Radiology, Omaha 

September 1922 3* No 9 

Roentgenograrhlc Study of De\elopmcntal AnomaUcs of Spine C. G. 

Sutherland Rochester Mmn —p 357 
Positional Auomolica of Gastro Intestinal Tract. M J Jdubenj 
Chicago —p. 364 

Recent Experiences m Treatment of Mammarj Carcinoma by Means 
of HcaMly Filtered Roentgen Rajs E, A. Memtt Washington 
D C—p 373 

Planning and Equipment of a Modern Roentgen Ray Laboratory H J 
Means Columbus^ Ohio,—p 375 
UUriMolct Radiation A J Pacini Chicago,—p 378 
Apparatus for Punhcation of Radium Emanation C, F WTiittcmore 
Denier—p 364 

Kentucky Medical Journal, Bowlmg Green 

July ]>)22 SO No. 7 

CoUtis in Children P F Barbour LouisMlle—p, 436 
J cctal Affections Observed m Children G S Hanes Louisnllc* 
p 438 

Value of Examination of School Children A. S \ eech Louisville, 
—p 441 

Acute Vincents Angina Yielding Only to Treatment with ArsphcnamlD 
Case Reports S Graves Louisiille—p 445 
Diverticula of Esophagus, C. G Lucas Louisville —p. 447 
Pregnant Woman J S Lutz Louisville —p 453 
Arterial Hjpcrtcnsion C, W Dowden Louisville.—p 456 
Nasopharj ngcal Fibroids Treated with Radium Case Report. S G 
Dabney Louisville —p 461 

New Intensive iDcep Roentgenotherapy and Its Application in Treat 
raent of Cancer J H Sebroeder Cincinnati —p. 463 
County Health Department Anti Typhoid Inoculation Act^^^tIes, W^ N 
Lipscomb GeorgetoviTi.—p. 466 
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rcliapra W W Durham IIopkm^Mllc—p 471 

Coopcranvc Ownership of Ofiicc Space C A ITendon Louisville 
—p. 475 

Food for ThouRht J If Souther Onhiand —p 478 
Dr E. W Jachson President of Southwestern Kentucky Medical 
Association R T Hocker, Arlltiglon—p 479 
Diapio tic Value of Roentgen Kay in Joint Discaoes Case Reports, 
V Blythe Paducah —p 480 

Jewish llospital Surgical Siicclniens S Graves Louisvilie—p 482 
Discussion of Newer Fads of Ohsictnc* E. Spcidcl liomavillc 

—p 484 

Ready Method for Determining Isolation Penods of Communicable 
and Reportable Diseases for Release I Lindenberger Louisville 
—p 490 

Spinal Injune# B A Washburn Paducah—p 491 
Radiation in Female Pelvis D Y Keith Louisville—p 493 
Folhculosis or Trachoma Among School Children J W Jervey, Green 
ville, S C—p, 496 

Lar3rngoscope, St Louis 

September 1922 32, No 9 

Adult Lip-Reading Worth While? Detailed Study of One Hundred 
and Fight Ca-ies. G Berry Worcester Mass —p 645 
Phases of Nonsuppurative Otitis Media J A Babbitt Philadelphia 
—p 663 

Colloidal Silver lodid in Therapy of Ear Nose and Throat M T 
McCarthy Cincinnati —p 668 

Case of Encephalitis Lcthargiea Complicated by Double Acute Mas 
loiditif, with Accompanying Temporary Blindness R Almour, New 
\oTk—p 672 

Spontaneous Rupture of Internal Carotid Artery with Hemorrhage 
from Ear R J Hunter Philadelphia —p 678 
Tonsillectomy Sump—Instrumental Prevention of Inspiratory Post 
operative Pulmonary Abscess. W P Moore Philadelphia —p 686 
Contribution to Etiology of Septic Sinus Thrombosis. A A Schwartz 
New York.—p 690 

Tcnsdleclomy Sump W F Moore Philadelphia —p 692 
New Paracentesis Knife H Dintenfaas Phdadelphio—p 694 
Pathology and Treatment of Chronic Catarrhal Deafness, P G 
Goldsmith Toronto Canada —-p 696 
New Surgical Procedure for Relief of Depression of Nasal Bndge and 
Columbelb Further Application for Relief of Hump and Dcnecte*! 
Noses. Phitic Treatment of Sjphilitic Nose J E Sheehan New 
\oTk.—p. 709 

Maine Medical Association Journal, Portland 

September J922 13, No 2 
Diabetes. E. P Joshn Boston —p 43 
Sheppard Towner Bill J A Spalding Portland —p 56 

Missoun State Medical Association Journal, St Louis 

September 1922 19, No 9 

Late EfTect of War Gas on Lungs and Its Relation to Pulmonary 
Tuberculosis. R H Meade Kansas City —p 385 
Treatment in Tuberculosis, F I Ridge Kansas City—p 387 
Newer Treatments of Bronchiectasis J J Singer and E A Graham 
St Louis—p 390 

Disease of Urethra and Prostate as Cause of Hematuria J Fnscher 
Kansas City —p 393 

Infection as Cause of Hematuria N F Ockerblad Kansas City —• 
—p 395 

Problem of Moderately Hypertrophied Prostate H McC Young 
St. Louis —p 399 

Medical Treatment of Gastnc Ulcer J J Tyree Joplin —p 401 

Northwest Medicine, Seattle 

September 1922 2X, No 9 

Certain Phases of Chronic Nephritis Problem H A Cbnstian Boston 
—p 272 

Cancer of Mouth, J C. Bloodgood Baltimore—p 280 
Present Status of Local and Sacral Anesthesia in Anorectal Diseases. 
L. J Hirachmtyi Detroit —p 282 

Nervous Control of Thyroid Gland W B Cannon Boston —p 289 
Arthritis, F Billings Chicago —p 295 

High Voltage Roentgen Ray Therapy R H Millwec Dallas Tex.--' 
p 298 

Pernicious Anemia Alkaptonuria Hemolytic Jaundice Orthostatic Albu 
mmuna and Pcmidoua Anemia H A Christian Boston —p 301 
Tumors of Bone J C. Bloodgood Baltimore—p 308 
Surgery as Therapeutic Agent in Treatment of Neurologic Lesions 
A. W Adson Rochester Minn ““p 312 
General Medical Men Can and Must Make Diagnosis of Tuberculosis 
if Satisfactory Results in Treatment are to be Obtained F M 
PottcngcT Monrovia Cahf —p 315 
Present Day Problems of Medical Practice F Billings Chicago —p 320 
Surgical Considerations of Goiter W I Terry San Francisco—p 324 
Expenraental Studies in Etiology of Epidemic Encephalitis Epidemic 
Hiccup Spasmodic Torticollis and Allied Conditions C. Rosenow 
Rochester Minn —p, 329 

Digitalis and Qumidin In Treatment of Certain Types of Chronic Car 
diac Disease, H R Christian Cambridge Mass—p, 331 
Tumors of Breast J C. Bloodgood BaUunorc.—p 338 
Lyon Mcltier Method of Biliary Drainage A D Dunn Omaha — 
P 341 


Diagnosis of Disorders of Ductless Glands. \\ Engcibach St, I,oms 
—p 348 

Kctciit Evidence as to Nature of Wound Shock. W B Cannon Boston 
-p 351 

Oklahoma State Medical Association Journal, 
Muskogee 

September 1922 IK No. 9 

Joint Drainage with Restoration of Function T J Lynch Okmulgee, 
—p 263 

Cholecystectomy Without Drainage. F H. McGregor Mangum — 

p 266 

I.x>cil Anesthesia in General Surgery W P Fite Muskogee—p 267 
Intestinal Obstruction W L. Kendall Enid—p 270 
Splctiic Anemia (Bantis Disease) and Allied Dyscrasias Splenec- 
umy Case Reports L, Long Oklahoma City—p 274 

Philippine Journal of Saence, Manila 

May 1922 20, No 5 

Janetosphaera New Genas and Two New Speaes of Volvox. W R 
Shaw —|) 477 

Extraction of t<»pra Cake with Solvents, A P West and J M 
Feliciano—J '509 

Alcyonaricn of I hdippmea I Species Alyconiura Linnaeus. V J 
Lattschwager —f 519 

New Oriental and Australian Ichneuraonidae R A. Cushman —p 543 
June 1922 20, No 6 

Phartnacodynamics of Datura Alba, F Garcia and R. Guevara,— 
p 599 

Uncomm n Intestinal Parasites of Man m the Phflippme Islands 
Reports of New Cases, B Schwartz and M A Tobangui—p 611 
New I arasitic Hymcnoptcra from Oriental Islands R. NL Fonts. 
—p 619 

Effect of Different Rates of Transpiratioti on Dry Weight and Ash 
Cimtcnt of Tobacco Plant N B Mcndiola.—p 639 
Sapindaceae Novae Philippinenses, A L. Radlkofer—p 657 
Observations on Life History of Ascans Vitolorum Parasite of 
Bovines m Philippine Islands. B Schwartz—p 663 

Uncommon Intestinal Parasites in PhUippines—^Three eases 
of infestation with tenia are recorded by Schwartz and 
Tubangni Data with reference to the occurrence of CjJ- 
/uirnis cellulosai in native hogs show that from 1 to U per 
cent are infested A case of infestation with Hymenolcpts 
dimiitiila is also recorded This is the first case in which this 
parasite has been reported from a Fihpino and the second 
case that has been recorded from the Philippine Islands A 
case of Clonordus stiicnsis is reported from a Chinese student 
This IS the third vase that has been reported from the Philip¬ 
pines Two cases of infestation with Echmostoma tlocanum, 
a sptcics apparently confined to Filipinos of northern Luzon, 
an reported 

South Carolina Medical Association Journal, 
Greenville 

September 1922 18, No 9 
Aortic Insufficiency J F Woods—p 248 
Breast Feeding W M Rhett Charleston—p 252 
Backache as Related to Gynecologic «nd Orthopedic Conditions W A. 

Boyd and R E- Seibels Colombia —p 261 
Interesting Points m Alimentary Tract of Tuberculous Patients. G R. 
Wilkinson Greenville.—-p 265 

Tennessee State Medical Assoaation Journal, 
Nashville 

Seplmiber 1922 IS, No. 5 
Cancer of Breast, C P Fox Greenville.—p 211 

Pathobgic Study of Tumors of 2ilaramary Gland. W G Carnathan 
Nashville—p 217 

Chronic Hyperplastic Tuberculosis of Int«tinc. W C Dixon —p 220 
Diagnosis and Management of Pylonc Stenosis of Infancy E, Rosa 
mond Memphis —p 225 

Sundardixation of Infant Feeding O W Wilson Nashville—p 229 

Texas State Journal of Medicine, FL Worth 

September 1923 3.8, No 5 

Some of Recent Advances in Surgery H R. Dudgeon Waca—p 240 
Disappointments After Surgical Treatment of Chrome Peptic Ulcer 
W B Russ San Antonio—p 243 

End Refiultf of Treatment of Peptic Ulcer G B Bnndley Temple.— 
p 246 

Marginal or Gaslrojejunal Ulcers A. O Singleton, Galveston —p 248. 
Peptic Ulcer Medical and Surgical Types. W B Tbommg Houston, 
~p 252 

Peptic Ulcer J E. Dildy Brownwood —p 257 
Use of Scopolamin in Cnrainology E. House Ferns —p 259 
Critimsm of Group Mcdtane. H L. Hilgartner Austin —p 263 
Free Clinic in Light of Medical Economics. L. A Suggs, Fort Worth. 
—p 264 
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Ccruntry Practitioner O Dcmlinp Iscvr Orleans.—p 266, 

Foreign Bodies Within Eje. W Ralston and E. Goar Houston — 
p 26S, 

Trachoma and Onr End Results. J BL Burleson San Antonio.—270 

TJ S Naval Medical BuUetm, Wahington, D C 

September 1922 17, I\o. 3 

Wounds of Knee Joint Their Surgical Importance and Treatment 
with Special Reference to Methods DcMsed as Result of Great War 
for Treatment of Septic Knee Joints C M. Oman and E J 
Cummings —p 379 

Some. Features of Plague. W'’ McCo> —p 386 

Function' and Organuation of iledical Corps Units Serring with 
JIanne Corps in Field, S Raynor—p 394 
TransiUummation and Electric \ntalitT Tests H E. Harvey—-P 403 
Gas Warfare—Treatment of Gas Casualties Earli and Late. W^ R. 
Galwev •—p 408 


FOREIGN 

An astcri'k (*) before a title indicates that th^ article i' abstracted 
below Single case reports and trials of nciv drugs are usually iimittcd, 

1 

Bnbsli Medical Journal, London 

Sept. 23 1922 S ^o 3221 
Osteo-\rthnti5 of Hip G Parker—p 539 

Recnrrcnce of Symptoms After Removal of Gall Stones from Gall 
Bladder R. P Rowland'—p 541 
*Casc of Hemochromatosis S L. Hcald.—p 542 
PsvchotherapcuUcf and Psychopathology T W MitchclL—p 543 
Making of Neurotic J A Hadfield—p 546 
Mental Stre'ses of Adjustment in W'omen J I Sutlie —p 549 
Prvchic and Endocrine Factors in Functional Disorders H C. 
Miller—p 551 

Psychotherapy with Special Reference to Anto-Suggestion, C F 
Harbord —p ^54 

Therapeutic Value of Static Electricity and High Frequency Cnrrcots- 
I Static Currents F H Humphns.—p 555 
Id IL High Frequencr Currents, W F Soroemlle—p 557 
Roentgen Rays in Diseases of Skiru E W Reed —p 559 
•Differentjaticn of Active from Quiescent Tutwculo'is of Lung J 
Crocket-—p d60 

Differential Diagnosis of Simple and Malignant Bone Disease C S 
Saberlon —p 561 

Lend Gla s Shield for Coolidge Tube and Buck^ Potter Diaphragm 
H. E. Gamlcn —p- 562 

Roentgen Rar Treatment of Tinea Tonsurans, J G Graham.—p 563 
Bilateral Colobomata of Macula E. R, Chambers.—p 564 
\ esicular Mole and Placenta PracMa. W II Lowman —p 564 

Case of Hemochromatosis of Long Durabon—Hcald 
records the case of a man aged 42, -vshose complc-xion was 
alwais sallow (oli\e) and this color was unnersalK dis¬ 
tributed o\er the whole skin His health was fairlj good, 
except for occasional attacks of d^spepsla, which were 
characterized bi sleepiness and heaviness in the morning 
but not accompanied by abdominal pain or vomiting At 36, 
an abscess developed on the dorsum of the right foot This 
was follovved bv other abscesses m various parts of the body, 
and finalh bv a prostate abscess, which burst into the rectum 
Bncillus colt was found to be the causative organism, and he 
was treated b\ vacemes, which did not however prevent other 
abscesses developmg The discoloration of the skin varied 
m depth according to his general health, becoming much 
lighter after a months holiday He consulted Heald in 
December, 1921, because he felt bred after exercise, and had 
insomnia and cramps m the legs Examination showed noth¬ 
ing abnormal except thaf the liver extended V/z inches below 
the costal margin the edge being hard and well defined. The 
spleen was not palpable The urme contained 7 per cent 
sugar, but no albumin, acetone, or diaceto-acetic acid. After 
a fast the urine was sugar free. The blood sugar fell to 
019 per cent dunng the fasting, subsequently it varied 
between 0.24 and 040 per cent T^ere was no appearance 
of acetone or aceto-acetic acid His teeth, antra and sinuses 
were examined, but no septic foci were discovered Five 
months later m April, 1922, the Iner was markedly enlarged, 
to the lev el of the umbilicus hard, with signs of lobulation in 
the epigastric area The spleen was easilv palpable. From 
this time until his death m June 1922, the urme was repeat- 
edlv examined for acetone and aceto-acetic acid, but the 
result was always negative, despite the fact that for the last 
two or three weeks he was in a seralcomatose condition 
Dunng this bme darkish pigmentation appeared chiefly 
round the elbow s and on the hands He died from exhaus¬ 
tion, June 8 He was quite conscious yust before his death. 
A complete postmortem examination was out of the question. 


JoDt. A. M A. 
Oci 28 19a 


but a portion of skin from the back of the hand was examined 
and show ed a well marked rcacbon for iron The dark pig 
mentation was most marked over the backs of the hands the 
elbows and shins, and on the genital organs 

Value of Roentgen Ray in Diagnosis of Pulmonary Thber- 
cnlosis—Radiography, in Crocket’s opinion, should be used 
simply to amplify It can never supersede clinical methods 
in the diagnosis of tuberculosis of the lungs, and m determin 
ing Its acbvity or quiescence Radiography does not show 
the presence of the earliest stage of active tuberculous disease 
of the lungs Radioscopy may reveal it by a diminished 
translucency and by certain changes, particularly lessened 
mobility of the chest wall and a stammering diaphragm. 

SepL 30, 1922 2 No 3222 

I Antenatal Intranatal and Iveonatal Death J W BaUantync.— 
P 583 

• n Intranatal Deaths. E. Holland—p 588 

III Fetal Death Due to Toxemia A, L. Mcllroy—p 5S9 
*1\ Neonatal Death, F J Brovme—p 590 

• \ Sjphilts as Cause of Antenatal Death, J N Cniickshank,—p 593 
\ 1 Placental Chances in Rcbtion to Fetal Death, G L Strachan.— 

P 594 

•Treatment of Infantile Paralysis la Chtldteti G R, Gitdlestwie.— 
p 596 

Acute Intestinal Obstruction J O Conor—p 598. 

Choice) stogastrostoniy J L, Stretton—p 600 

Hjdroa Aestivalc in Identical Tn-ins a 1 Eddcrsi cs— p 601 

Fetal Heart, D E. Morlcy—p 601 

Intranatal Deaths—Holland asserts that evidence is to 
be found at postmortem examination that the complications 
of labor account for 51 per cent of fetal deaths This post¬ 
mortem evidence consists, as a rule, in the presence of cere¬ 
bral or visceral hemorrhages In half the cases it is found 
that the tentorium ccrebclli has been tom This condition 
has been found in 88 per cent of dead fetuses after normal 
breech delivery The present teaching is to hurry the delivery 
of the after-coming head for fear of pressure on the cord. In 
the light of the evidence brought forward, Holland asserts 
this teaching must be revised, as actualh the fetus is killed 
by compression of the head, brought on principally by forable 
efforts being made to complete the extraction of the child 
The head therefore should be allowed time, even as much 
as ten minutes, if absolutch necessary 
Neonatal Death—Out of a senes of 400 cases of stillbirth 
and neonatal death examined and classified by Browne there 
have been 153 cases of neonatal death. The causes of death 
in these cases mav be classified as traumatic, infective, 
toxemic, developmental, prematurity, other conditions not 
peculiar to the newly bom, and undetermined. 

Syphilis as Cause of Antenatal Death—^The value of the 
Wassermann reaction in the new-bom, the incidence of con¬ 
genital svphilis, and the part played bv the disease m the 
causation of antenatal death was estimated by Cmickshank 
from more than 3,500 specimens of maternal, placental and 
infantile blood and an analysis of the clinical records of 
1,000 cases In a senes of nearly 1 900 unselected cases a 
positive Wassermann reaction was found in a little more 
than 9 per cent of mothers For the placental blood of 1,350 
infants, the Wassermann reaction was positn e in about 45 
per cent In more than 400 cases the blood of both the 
mother and the child was exammed and the reaction was 
the same m both in nearlv 95 per cent of cases There were 
128 per cent, of abortions m a series of 1,000 pregnancies 
In the group of cases in which tlie mother’s Wassermann 
reaction was positive the incidence of abortion was 617 per 
cent, and in the group of cases m which the mothers Wasser¬ 
mann reaction was negative tlie incidence of abortion was 
13 17 per cent In the 737 cases in the senes m which a 
viable fetus was delivered the percentage of stillbirths was 
1646 The incidence of stillbirth m the positive group was 
1807 per cent while in the negative group it was 1515 per 
cent. The incidence of premature birth among the viable 
infants of mothers with a negative Wassermann reaction 
was 1988 per cent, while the incidence of premature birth 
among the viable infants of mothers with a positive Waser- 
mann reaction was 32.54 per cent. Of 133 premature children 
bom to mothers w ith a negativ e Wassermann reaction, 34 61 
per cent were stillborn, while of twenty-seven premature 
children bom to mothers with a positive Wassermann reac- 
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tion GSjS per cent were ■stillborn If abortion and stillbirth 
arc grouped together, the incidence of the combined group 
shows little difference in sjplnlitic mothers as compared with 
nonse-phihtic mothers (22 58 per cent and 24 94 per cent, 

rcspectieelj ) 

Treatment of Infantile Paralysis—The principles Gtrdlc- 
■:tone works on m the treatment of second stage cases are 
(1) posturization of the trunk and limbs (2) correction of 
deformities, if am liaie dcicloped, (3) resumption of func¬ 
tion of the ganglion cell and affected part induced by (a) 
skin stimulation b} light massage, (6) reeducation and com¬ 
mencement of actiic inoiemcnts, and (c) locomotion without 
oierstrain In the third stage, the principles are further to 
dcielop the patients capabilities, whether b\ stabilization of 
joint, transplantation of tendons, etc, or suitable appliances, 
but operations such as arthrodesis arc postponed until after 
the age of 8 or 10, and keep the patients with flail kn'es 
walking in callipers until after their school life is finished 

Glasgow Medical Journal 

S^tember 1922 9S 'So. 3 

Mortality Rate* in Glasgon* Familiea Analysis of Varions Kind« of 
Wastage of Child Life m Well to-Do and in Poor Families of \ar>»ng 
Size J Agnew—p 145 

Ilistory of Early Medicine J F Fergus—p 172 
Pnemnotiias m Glasgow and Their Pneumococcal Types "M II Grant 
—p 193 

Journal of Laryngology and Otology, Edinburgh 

September 1922 3 7, No 9 

Dental (Periodontal) Cysts from Rhinologic Standpoint A B KcHy 
—p 433 

Analysis of Sound by Resonance. G W ilktnson —p 447 

Lancet, London 

Sept. 2! 1922 2 No S169 

Qinical Laboratory m Modern Hospital H Roheiton —p 647 
Carbohydrates m Vaosea and Vomiting of Pregnancy V J Harding 
and B P Watson—p 649 

•Has Cancer Pigmentary Ongin’ G T Beatson—p 655 
Fevers of Pderpenum. E, Thorp —p 660 
Case of Osteogenesis Imperfecta M F L. Keene—p 661 
L e of damps in Gistro-Enterostoray Suggested Improvement in Tbctr 
Design. \ II Dolt-—p 661 

Caibohydrates in Nausea and Vomiting of Pregnancy — 
The therapeutic measures suggested by Harding and Watson 
to combat nausea and vomiting of pregnane) are (1) The 
use of carboh) drates to correct the lack of maternal hepatic 
glycogen. This would range, depenUing on the severity of 
the condition from an alteration of diet in the direction of 
increasing cereals, vegetables, and fruit in mild cases, to 
the use of intravenous and interstitial glucose injections m 
the very sfvere forms (2) Rest in bed with isolation m 
cases in which the neurotic factor makes itself pronourced, 
and It usually does so in all but the very mild cases As a 
sedative bromid ma) be given bv rectum in doses vaiying 
from 30 grains once in the evening to 40 or 60 grains three 
times dail) , depending on the clinician s recognition of the 
sevent) of this factor and the patient s reaction to rest and 
isolation alone As a general rule however, the higher 
dosages are unnecessary Their need is most evident when 
the patient vomits not only any fluid given by mouth, but 
when the vomitus begins to be in excess of this and the 
tissue fluids themselves supply the necessary water (3) The 
keeping open of the bowel usually in a gentle manner, by 
an occasional laxative for the mild cases, and an evening 
laxative, followed by a cleansmg enema in the morning for 
the hospital cases (4) The administration of water to cor¬ 
rect any dehydration, and by doing so, to ensure the flow of 
all secretory and excretory fluids as far as the water factor 
in them is concerned Fluids to the amount of 60 ounces a-e 
urged by mouth in all cases Additional fluid in the severe 
cases will be supplied with the glucose, either by rectum O’- 
by interstitial or intravenous injection 
Has Cancer a Pigmentary Origin?—Apart from the fact 
that pigment evidently plays an important part in the "inter¬ 
nal secretions,” other reasons lead Beatson to think that cancer 
might have a pigpnentary ongm The first one was that he 
frequently observed at postmortem examinations in some 
cases of carcinoma a very pigmented condition of the fat 


which presented a reddish-yellow vermilion appearance and 
evidently had in it a coloring matter not usually seen m 
ordinary fat A second reason was that in these cases of 
oophorectomy in which there had been a compete disappear¬ 
ance of the outward manifestations of cancer after the opera¬ 
tion, this disappearance of the signs of the disease was 
accompanied hv an increase in the subcutaneous adipose 
tissue of the body This latter result indicated an accession 
of fat-forming power, brought about by the removal of the 
ovaries and it also implied an accession of lipoids, those 
intracellular fatty compounds which include the lipochromes 
and have been considered of late years to be of great impor¬ 
tance both m cellular metabolism and also in connection 
with immunity The third reason was that an analysis of the 
fat of cancer patients showed that chemically it differs mate¬ 
rially from the fat of noncancerous persons in that it con¬ 
tains an excess of nonsaturated fatty acids, a difference that 
points to an abnormal activity of the adipose tissue in cancer 
patients \ further point of interest and importance is that 
there are two distinct manifestations of unsaturation activity, 
one local in the vicinity of a growth, and the other general, 
the local being in excess of the general and probably the 
parent of it 

Medical Journal of Australia, Sydney 

Aug 26 1922 2 No 9 

Industrial Hygiene and Medical Profession A. J Lanza.—p 231 
Silicoais Miners Phthisis and Medical Inspection J S Purdy — 
p 234 

Suj cracute Pulmonary Edema A R, Southwood —p 236 
Radiography of Appendix:. J G Edvsards.—p 23^ 

Cell Growth \V M Sinclair—p 241 

Dixision of Posterior Root of I^fth Nerve for Tngeniinal Neuralgia. 
W J Close—p 243 

Venesection in Superaente Pulmonary Edema.—^The treat- 
ment advocated by Southwood for an attack of superacute 
pulmonary edema is venesection The immediate cause of 
these very acute attacks of edema is the rapid failure of the 
left side of the heart The circulation of the blood in both 
the pulmonary and systemic beds becomes retarded m a 
degree proportionate to the rapidity of cardiac failure It is 
obvious that in such a condition of circulatory stasis any 
drug, administered orally, subcutaneously or even intra¬ 
venously, would have the greatest difficulty m entering the 
systemic capillary bed In severe cases the problem is a 
mechanical one—to provide immediate relief to an overtaxed 
right side of the heart Venesection would appear to be the 
only sure and rational method In the less severe cases 
drugs are of value, the cardiac tonics and vasodilators—the 
action of the latter being essentially identical with that of 
removing a small amount of blood—are commonly used. If 
these fail, venesection should be performed. 

Sept. 2 1922 2 No. 10 
Polio-Enccpbalilis J Y Dohig—p 261 

Epidemiology of Epidemic EnccphaJitia W A Sawyer —p 263 
Fashionable Midr-ifcry J K Coach—p 264 

Application of Recent Diicovcnes Concenung Vitamins or Accessory 
Food Factors. J Dale.—p 267 

Absorption of Ultraviolet Rays by Living Tissne Spectacle Glass and 
Some Physiologic Solutions L. J C. Mitchell —p 268 
Trachoma. F A Newman —p 271 

Light Massage in Treating Fractures E. A Elliott —p 274 
Sept, 9 1922 2, No 11 

•Form of Pelvic Hydatid Cyst and Its Treatment F D Bird —p 289 
Pathologic Dentition Clinical Entity "V MacDonald —p 290 
Energy Consumption of Australian Students H S H Mardlaw — 
p 294 

Nonobstructivc Congenital Jaundice and Splenomegaly L. W Dunlop 
—p 300 

Hysterectomy Salpingo-Oophorectomy and Abdorainopenneal Excision of 
Rectum in One Stage. H Bullock,—p 301 

Pelvic Hydatid Cyst—Bird reports three cases of pelvic 
h>datjd c>sts m which daughter c>sts were extruded through 
the prostate into the urethra 

Medical Journal of South Africa, Johannesburg 

August 1922 18, \a 1 

Present Position of ‘Vitamin Theory A D Stammers—p 1 
Nelspoort Tuberculosis Farm Sanatorium Scheme and Tuberculosis 
Clinics J A Mitchell —p 8 

Two Cases of Hysterical Pscudotyphoid and Pscudo-EpHepiy J 
Schneider—p 10 
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Archives des Maladies du Coeur, Etc, Pans 

August 1922 15» No 8 

*Paro-':>sraal Tachycardia D Uamilopolu —^ 537 

Hemolytic Function of Various Organs Perrin and Hanns—p 551 

Paroxysmal Tachycardia Due to Digitalis aad Strophan- 
thin—Damelopolu reports three observations in which hetero- 
topic tachycardia was due to digitalis or strophanthin The 
coupled rhi-thm as well as the paroxysmal tachjcardia are 
due to the positive bathmotropic action of the digitalis group 
The e\tras\ stoles of the bigeminal pulse as well as the 
paroxjsmal tachycardia are due to the action on heterotopic 
centers The hjperexcitability phenomena of the heart muscle 
appear after digitalis onlj m a heart with advanced myo¬ 
cardium insufficiency Tliese signs arc accompanied, as a 
rule, by aggravation of all the phenomena of msufhciencv of 
the heart Damelopolu mentions that sodium salicylate 
entailed in his second case the same form of arrhjthmia as 
the digitalis, and that this was due to the bathmotropic action 
of the sodium salt, that is, influencing the response to stimuli 
He remarks m conclusion that the principal phenomenon in 
mjocardium insufficiency is the decrease of contractility, 
accompanied by an exaggeration of excitability In habitual 
asystolia these dtugs haic the typical action of increasing 
contractility and bringing back coronary nutrition, thus 
decreasing excitability In irreducible osystolia, digitalis 
reduces contractility Dissociated and inierse actions arc 
not as frequent with strophanthin as n ith digitalis \\Tien 
they appear after administration of strophanthin in the last 
stages of asystolia, we may consider the patient as beyond 
all chance of recoiery 

Journal d’Urologie, Pans 

August 1922 14, No 2 

•Resection of the Vasa Deferentia. E Retterer and S Voronoff —p 81 
•Calculi After ProstatectomT Caraven and Lourdcl—p 111 
•Cure of Posterior Urethritis. J Janet —p t3J 

Local and General Resulta of Resection of the Vasa 
Deferentia—Retterer and Voronoff describe the normal 
ciolution of the epithelium of the seminiferous tubules, and 
the changes they observed after resection of from 6 to 10 cm 
of the vas deferens in adult dogs They compare their find¬ 
ings with those of others in this line The epithelium of the 
seminiferous tubules continues its function of spermatozoa 
production as before the resection of the vas deferens, 
although the spermatozoa are unable to escape, owing to the 
impermeability of the vas 

Calculi After Prostatectomy—Caraven and Lourdel report 
three cases in which calculi formed in the bladder a few 
months after suprapubic prostatectomy Thev have compiled 
sixty-eight cases from the records In about 33 per cent 
the calculus was in the bed of the prostate, or this was 
incrusted or contained a -soft mass If the concretion is 
loose, and the bladder and urethra in good condition, litho- 
trity IS preferable as also if the calculus is in the bed of the 
prostate and can be easily forced out into the bladder Other¬ 
wise a suprapubic incision is required They refrained from 
applying a retention catheter in their three cases, and 
recovery was soon complete after the suprapubic extraction 
of the calculi 

Cure of Posterior Drethrltis—^Janet states that the gonor¬ 
rheal urethritis usually heals in the posterior urethra before 
It heals in the anterior portion By treating the anterior 
urethra alone for a few davs we can ascertain whether the 
posterior process is healed or still active If the second glass 
of urine is as clear as the first glass, then we can assume that 
the posterior urethra is clinically normal 

Medecine, Pans 

August, 1922 No II 
*Pcdiatnc8 in 1921 P Laasabllirc—p 805 
The Birth Rate in France C. Rtchet,—p, 810 
*Thc Cough in Infants A, B Marfan —p 814 
Craniotabes or Craniomalacuu J Comby —p 821 
■•Pbaryngospasni m Infants. E Weill—p 826 
•Lactation in Acute Infectious Disease*. P Balard —p 832 
•Diabetes m Children P Nobfeourt.—p 834 
•Chorea L Baumel—p 839 

•Propbyloxla of Arthntism in Children G Mouriquand—p 844 



Congenital Cardiopathies wtbout Cyanosis. G Blechmann_p 

•Arthropathies in Sjphilitic Infants, G L. Hallez.—p 852. 

•Obesity m Children E Apert—p 856 
Serotherapy in Pneumonia in Children C Rocaz—p 863 
•Protein Therapy in Children G Schraber—p 867 
Treatment of Vincent s Angina P Lassablicrc —p 870 

Pediatrics in 1921 —Lassabliere quotes from the book of 
prayers placed by the ancient Egyptians in the tomb with 
the dead to help them plead their cause at the judgment scat 
of the gods "I never defrauded my fellow men 

I never took milk away from babies ” He 

comments that nowadays people seem to be vying with each 
other in giving infants cvcothing except milL Among the 
recent publications of French pediatricians, he refers in par 
ticular to Kayscr’s demonstration that desiccated lactic fer¬ 
ments retain their vitality for years, while they lose their 
vital properties rapidly in a fluid medium 
The Bitonal Cough of Infants—Ifarfan recalls that an 
ordinary cough is formed of a single sound, but m infants 
with progressing tuberculous tracheobronchial glands, the 
cough has two sounds One sound is deep and the other 
high with a singing tone The cough sounds as if it came 
simultaneously from two separate throats 
Craniotabes—Combv protests that softness of the bones of 
the skull has nothing to do with syphilis or rickets, and in a 
hygienic environment it rights itself spontaneously without 
complications 

Spasm of the Pharynx—IVcill relates that what seemed to 
lie a total refusal of food in young children has often proved 
to be a spasm preventing the childs swallowing anything but 
liquids The child docs not refuse food, as with mental 
anorexia It begins to cat normally, but stops at the first 
mouthfuls He has witnessed this even in young, breast fed 
infants The child takes less and less milk at a feeding 
The treatment is simple namely a course of dilation of the 
upper esophagus One child of 7 months was thus cured by 
four applications of the dilating catheter 
Lactation During Acute Infections Diseases —Balard 
advises a few simple prophylactic measures for the mother, 
disinfecting the breasts wearing a mask, interposing a cloth 
between herself and her babe, and systematic prophylaxis by 
the Milne method in eruptive diseases, with preventive sero 
therapy for the infant m diphtheria With these precautions 
the woman’s ability to suckle her child m whole or in part 
should be the guide, as a rule Dunng convalescence every 
effort should be made !o stimulate or rcarouse the lacteal 
secretion having the child nurse early, often and long 
Diabetes in Children—Nohecourt warns not to mistake for 
glycosuria the alimentary lactosuna of infants with gastro 
intestinal derangement. The mild form of diabetes in chil¬ 
dren can generally be cured by restricting carbohydrate 
intake, hut sometimes it persists unmodified and withont 
aggravation up to adult life The child develops apparently 
nonnally Sometimes the mild form changes to the gravx 
form or the diabetes may he grave from the start, with a 
tendency to denutntion or to hvpotrophv or both The prog¬ 
nosis should always be reserved, tlie effects of treatment will 
generally tell the story 

Chorea and Dentition—Baumel has seen chorea develop 
under the influence of heredity, of anemia and of fright and 
also from the stress of dentition The latter in particular is 
frequently an important factor Wien this is the case, he 
gives iron, cinchona, phosiphate and bromid, with a pre¬ 
dominantly fluid diet He presents a number of arguments 
to sustain this causal connection between dentition and 
chorea 

Prophylaxis of Arthritiam in Children—Mounquand says 
that it IS impossible to foretell in what form the arthntic 
tendency will manifest itself in the child when the parents 
are inclined to gout or lithiasis, diabetes, or other form of 
what the French call arthritism It grows more pronounced 
in each successiv e generation, unless the parents practice 
dietetic restrictions and general hvgiene before conception, 
and the mother dunng pregnancy and the child is guided into 
proper habits of eating and living from the very first and 
onward, with exceptional stress on outdoor life and exercise. 
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He regard"; tt as especiallj important to ha\e the child s 
meal' separate from the parents, ^shen the latter arc great 
meat caters In families with sluggish ti\crs a preventne 
course of mineral waters such as the Vittel waters is \er> 
useful for the children as well as the adults He adds that 
mau) of the iicwK rich are founding arthntism in themsehes 
and dooming their children to it as can be seen hi the 
promptness with which thc\ detelop ohcsitj One obese 
woman who had home a icrj large child actualU starsed 
herself at her second pregnane), but this second child was 
e\-cn larger than the first He knows of see oral instances of 
this and the women’s general health suffered from the 
inadequate nourishment. Howcicr, experiences with animals 
demonstrate that the diet after conception does ha\e some 
influence on the nourishment of the fetus as a rule 
Parrot’s Disease—Hallcz declares that osteochondritis of 
the cpiph)sis in the newh bom with inherited s\-philis ma\ 
entail suppuration He asserts further that it can be cured 
when recognized m time and specific treatment is pushed 
Obesity in Children.— \pert comments on the light thrown 
on obesin b> cndocnnologi espccialK in children Except 
m girls approaching pubert), obesits in children o\cr 6 is 
abnormal, and requires treatment But the mechanism \anes 
in each case and treatment must \ar\ in consequence As a 
rule the obesit) is the result of some upset in endocrine 
balance and treatment must aim to restore the harmonious 
concerted action This requires prudent guidance, as he 
shows b\ some t>-pical examples The big, actue obese 
child should eat less meat and fats and make up with fruits 
and legetables The pale, languid obese child should be 
gnen substantial food in small compass, with iron and 
arsenic and organothcrapi Aot the scales but the girth of 
the abdomen should be the guide here Th>Toid treatment, 
if needed, should be given \ery cautiously, onl) three times a 
week and in small doses but it maj have to be kept up a 
long time. He adds that the effect of any measures which 
cause rapid reduction in weight is onl) ephemeral, and it is 
obtained onK at the expense of the general health This is 
the case in children e\cn more than m adnlts 
Protein Therapy in Chndren.—Schreiber’s conclusion from 
his renew is that this method of treatment is still in a 
tentatiie stage The reaction is liable to be so intense that 
It IS safer to resene it for exceptional circumstances 

Koumsson, Pans 

March 1922 10 No 2 

Lesions of the Bones in Rickets A, B ilarfan —p 65 
Dcsiccatcfi Milk in Infant Fc«ling E. C Anrapnet and H XTorlcn 
conrt —p 81 

Septicemia m Infants. H Lemaire and Turqnety—p 106 
Roentgen Ray Diagnosis of Bcriben in Infants Snruki.—p 114 

Septicemia in Infants.—^Lemaire and Turquet) recall that 
true septicemia is very rare in infants while bacteneraia is 
common That is the baalli pass into the blood at times 
but do not proliferate m the blood This is observed with 
meningococcus and pneumococcus infection in infants On 
the other hand, bacteria were frequently cultivated from the 
blood when no svmptoms suggested septicemia This latent 
termmal tvpe of septicemia was encountered in ver) voung 
infants with gastro-intestinal derangement The general 
condition was so grave that there was no reaction to the 
bactena proliferating in the blood 

Pans Medical 

July 29 1922 12 No. 30 
^Asthma in Children Verncrea and Jumon —p 97 
‘Artificial Pneumothorax of Second Lung. Hercc.-.—p 103 
Bismuth PoisOTung P Blum —p. 10a 

Asthma m Children—This article discusses onl) the 
asthma occurring m children with an itchmg skin disease 
The dermatosis plus the asthma develops m the young 
infant and usually becomes attenuated by the fourth or hfth 
year and disappears as a rule at 8 or 10 or at puberty at 
latest The skm and the bronchi react as a double reaction 
on a given constitutional soil The local treatment of the 
skm lesions vanes with the form observed. There may be 


pruritus with eczema at one pomt and lichen at another or 
infectious processes Cod liver oil mtemallv and extemallv 
mav give good results The child should occasionallv 
defecate m a vessel contaming a little water If no droplets 
of fat float on the water, the dose of cod liver oil can be 
increased He regards as illusory the fear of metastasis 
from too vigorous treatment of the dermatosis Bed rest, 
a mild saline purge and hot dnnks combat the attack of 
asthma, if very severe, a wet pack to the trunk or packing 
the legs to the hips in cotton, leav mg it for hours at a time. 
With severe spasms and evidences of bronchiolitis, he gives 
lodid and belladonna but never for more than three davs at 
a time The effect of epinephnn and pitmtary treatment has 
been too variable for them to be relied on. All these children 
have an inherited tamt, nervousness, “Ivmphatism,” arthri- 
tism or alcohol or coffee intoxication, syphilis was not 
manliest in the experiences related All cases of asthma in 
children which tend to final recovery at or before pubertv 
belong in the category with this asthnic tntriquc de dermatoses 
prurtgm ttsis It is a vtaladtc d czoltihon 

Artificial Pneumothorax—Herve reports a few cases which 
seem to show that satisfactory results may be realized bv an 
artificial pneumothorax on the second lung after the lung 
first treated with it has apparently recuperated, and has 
shown no signs of pathologic activntv for months since the 
final release from pressure, 

Ang S 1922 12, Vo 31 
Urology m 1922 E. Papm—p 113 

•Functional Twts of the Kidneys M ChevaAsn.—p> H7 
Clinical Tv-pea of Acute Nephritis. P ilcrklcn—p 126 
Case of Staphylococcus Epididymitis. Dnmont and Tissier—IW 
Case of Pneumobacillna \ apin^tis Dumont and Tissier—p 136. ** 
Roentgen Ray Examination of the Kidney G Mamgot.—p 137 

Tests of Kidney Fnnctionrng—Chevassu seeks to persuade 
the general practitioner of the ease and reliabilitv of some 
of the newer functional tests The nonspeciahst, he says, ts 
too apt to reli on the presence or absence of albumin m the 
unne for his diagnosis of Indnev disease. He overlooks the 
fact that this is decisive onlv when the unne is exammed 
just as It leaves the kidnev Otherwise there is admixture 
of vanous lands of secretions falsifvung the deductions He 
warns further that if one kidney is normal, the global output 
of unne is usually normal 

Presse Hedicale, Pans 

Aug 9 1922 30 No. 63 

Plastic Operation on Knee of "W cman of 34 C Lenormant.—p. 677 
•Magnesium Sulphate m Chorea. Paulian and Dragcsco—p 

Intraspmal Injection of Magnesium Sulphate in Chorea.— 
In three cases of recurring chorea and a very severe first 
case in another child, marked benefit followed intraspmal 
injection of 1 c c. of a 25 per cent, solution of magnesium 
sulphate In three of the cases neo-arsphenamm had been 
given previously without effect. In a case of daily gastric 
crises in an old syphilitic, this treatment arrested the attacks 
for two or three days each time, but then they returned. 
Each injection caused transient paresis, headache and reten¬ 
tion of urme 

Progres Medical, Pans 

Aug 26 1922 3 7 Vo. 33 

‘Fseudotibes Mumps PblToeuntis, A, Pitres and I. Marcfiand-—p, 397 
Dcfiacnt and Perrerted Oranan Functioning Dalchc.—p. 393. 

The StoLcs Adams Syndrome. H. Roger —p •100 

Pseudotabes Polyneurrtis Due to Mumps.—^In the case 
described by Pitres and Marchand the polvnenritis developed 
during convalescence from mumps in the votmg soldier of 20 
The onset was with vuolent pains and paralvsis of all the 
limbs The paralysis disappeared rapidlv, but a few months 
later the gait was impaired bv paresis and motor incoordi¬ 
nation He was presented to the exemption board with the 
diagnosis of ‘ pseudotabes from polvneuntis due to mumps 
probably curable, but m a period of time impossible to state.’ 
He was grv en a pension based on a disability of 30 per cent 
The incoordination remained as the dominant svmptom and 
the prmapal cause of the functional weakness The historv 
was negative otherwise. 
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Schweizensche medizinisclie Wochensclmft, Basel 

Sept. 7, 1922 58, No 36 

Therapeutic Abortion and Stenlliation from Legal Standpoint, P Jung 
—p 877 Idem M Muret,—p 882 
*Rocntgen Castration of Men H R Schmz —p 886 
Adenoma of Organ of ZuckerkandL Hausmann and Getzowa,—p 889 
Cont d 

Need for Standardization of Thermometers, O Voegelu—p 892 

Roentgen Castration of Men—Schmr reports ishat he sa>s 
IS the fifth case on record of intentional roentgen castration 
of men His patient was a man of 34, somewhat feeble¬ 
minded and unable to support his wife and eight children 
He was sent by the authorities to be castrated, and this was 
accomplished by five roentgen exposures in less than three 
months Three weeks after the last one no more spermatozoa 
could be discovered, and this azoospermia has persisted dur¬ 
ing the eight months to date 

Archivio Italiano di Chinirgia, Bologna 

August 1922 5, Na 6 
Basami s Life and Work, A AuMoni —p 591 
'Sarcoma of Clavicle Two Cases S Lussana,—p 621 
'Regeneration of Peripheral Nerves A Romani —p 639 
'Solitary Cyst in Kidney Three Cases, E, Caporali —p 663 
hlalformabon of Sella Turcica, M Battaglia,—p 690 

Sarcoma of the Clavicle—In Lussana’s two cases the 
patients were 64 and 66, with negative tuberculin and Wasser- 
mann reactions Pams and tumefaction of the right clavicle 
had preceded the spontaneous fracture in the woman, but in 
the man the fracture was the first sign to attract attention 
There has been no sign of metastasis or recurrence during 
the one and two jears since the operation This brings to 
114, he says, the number of known cases of primary sarcoma 
of the clavicle 

Regeneration of Peripheral Nerves After Trauma—^Romani 
experimented on rabbits, and reports the attempts at regen¬ 
eration of the sciatic nerve after cauterization with heat, 
crushing, or other injury « 

Solitary Cysts in Kidneys —In nineteen cases from the 
literature the age ranged from 14 to 72, and all recovered 
after the operation except one girl of 17 whose cyst was 
larger than a child’s head Nephrectomy was done in six 
cases, but the outcome seemed fully as good after partial 
resection 

Pediatna, Naples 

Sept, 1 1922 30, No 17 

Tuberculous Antigens in Infants A de Capite —p 793 
Ether in Treatment of Whooping Cough R ManCTnclli —p 801 
'Tumors at Site of Injection of Camphorated Oil G Genoese—p 812 
'Pituitary Extract and Diuresis M Misasi —p 819 
Syphilis Tuberculous and the Teeth C D Allse.—p 823 

The Antigens in TnhercnlouB Infants —De Capite tabulates 
the findings with various tests applied to 12 new-born infants, 
28 infants with some form of tuberculosis, 12 with some other 
disease, and 13 tuberculous older children The Wildbolz 
own urine reaction was invariably positive in the infants 
with active tuberculous foci while it was invariably negative 
in all the others It paralleled all the tuberculin tests, and 
the more active the tuberculous process, the morje intense 
the response With a negative reaction, the test can be 
repeated on an allergic person and thus further light on the 
process can be obtained 

Tumors at Sites of Injection of Camphorated Oil_ — The 
girl of 4 had required several injections of camphorated oil 
during measles pneumonia Six months later, tender tumors 
formed at the sites of the injections in the gluteal muscles 
and thigh, actual fibrous sarcoid tumors Olive oil had been 
used for the vehicle There was nothing to suggest tuber¬ 
culosis or syphilis in the family No benefit was derived 
from massage, the roentgen rays or medication, and the 
tumors were excised The child is now, a year later, appar¬ 
ently cured although instances of recurrence of such tumors 
are known 

Pituitary Extract and Diuresis—Misasi injected from 0 25 
to 1 c-c of pituitary extract in twenty-eight normal children 
and in ten with kidney disease In the normal the urine 
became most concentrated three hours after the injection and 
had returned to the previous status by the tenth hour The 
concentration occurred more rapidly the younger the child 


In nurslings, the maximum concentration was reached m an 
hour and a half, and conditions had returned to normal by 
the sixth hour No symptoms of intolerance were noted, not 
even in the nephritis cases In two cases of nephritis with 
edema, the maximum of concentration was not reached till 
the fourth hour, and the concentration kept up for longer 
than ten hours 

Pohclimco, Rome 

July 15 1922 2 0 Surgical Section No 7 
•Multiple Cancers of Different Kinds A Berlocchi —p 361 
•Posttraumatic Syphilitic Lesions S Dicz,—p 375 
•Urea Excretion with Tumors T Laurcnti—p 39t 
•Tardy Consequences of Trauma of Skull G Romano—p 411 

Multiple Dissimilar Cancers—Bertocchi describes the case 
of a man of 29 with an angiosarcoma in the thigh and an 
epithelioma in the eye He compares this with thirty-four 
analogous cases of dissimilar malignant tumors on record, 
besides thirteen in w'hich the cancers were of similar struc 
turc at remote points in the digestive or sexual system He 
gives also a long list of cancers of similar structure in organs 
of different systems, or in two symmetrical organs, or in 
different points in the same organ He also cites the litera 
ture on cancer in the skin following lupus, roentgen rays, 
senile seborrhea, etc., and discusses the theories as to the 
etiology 

Syphilitic Disease After Trauma—Dicz admits that the 
trauma induces an area of lessened resistance This allows 
the spirochetes already in the tissues to overcome the defen 
sivc forces The resulting lesion may be several months in 
developing, but the Italian law docs not accept an interval 
of over two vears If there were pre existent lesions in the 
area involved, or if there were syphilitic manifestations else¬ 
where, the causal importance of the trauma is open to doubt 
In a case described, the trauma of the kmee occurred twenty- 
two years after an unrecognized and untreated ulcer on the 
genitals A year before the street car accident a suspiaous 
lump in the tongue had retrogressed under a brief course of 
mercurv The trauma had evidently upset the balance between 
the spirochetes in the body and the defensive forces, allow¬ 
ing the spirochetes to display their pathogenic properties and 
offering them a point of lesser resistance 

Excretion of TTrea with Tumors and Dicers —Laurenti 
gives the details of tvvcntv-six cases of tumors or ulcers in 
men and twenty-six in women, m which the urea content of 
the urine was recorded for three days before and after opera 
live treatment With cancer, the output of urea was always 
exceptionally small, but under the other conditions it was 
normal or varied onlv with the diet 

Tardy Symptoms from Trauma of the Skull —Romano dis 
cusses whether to operate or not when months elapse before 
cerebral symptoms develop 

Aug 21 1922 80, No 34 

■Nonoperativc Treatment of Rachitic Genu Valgum S Crainr.—P 1097 
•Hcrooclastic Test of the Lner R Itontclconc—p 1101 
•Ether in Whooping Cough G Genoese—p 1105 
Bnnching Ethmoidal Poljp G Bilancioni—p 1111 

Rachitic Genu Valgum. — Crainz advocates prolonged 
modeling of the knee, slowly and gradually forcing it into 
the normal shape It takes six months at least and some¬ 
times up to ten He holds with plaster the correction gained 
at each sitting, applying the plaster anew each time He 
prefers intervals of two or three weeks, and manipulates the 
joint so gently that anesthesia is not required The modeling 
IS carried to the limit of bearability and this is a guide which 
prevents laceration The correction thus realized may be 
perfect and is durable 

The Hemoclaatic Crisis as Teat of Liver Functioning — 
Monteleone’s experience amply confirms the diagnostic impor¬ 
tance of leukopenia and drop in the blood pressure as a 
positive response to the test ingestion of 200 gm of milk m 
case of insufficiency of the liver 

Treatment of Whooping Cough—Genoese tabulates the 
findings in another series of fifty children with whooping 
cough given intramuscular injections of ether The results 
are better than with vaccine therapy, he says The ether 
treatment can be given ev eii to the youngest, and improves 
the condition even when it fails to cure He gave a total 
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of from 2 to 12 cc m the different eases, injecting OS ec 
on alternate da>s Ihc hcncfit was most pronounced the 
earlier this treatment was begun 

Aug 28, 1922 20 No 35 

Vaedne Therapy of Gonocoeem Infcclion S Riva—p 1129 
•Trralnient of Arnficial Anus G B Anlongios-anni—p 1134 
ImproNcd Technic for Spinal Anesthesia 1 di Pace—p. 1138 

The Closing of an Opening Into the Intestine—A ease is 
described here in whicli stenosis de%eloped at the point where 
the opening had been closed with a skin flip The intcrnl 
before the ileus de\ eloped was scicntcen jears, and the 
plastic operation had been done to close a large opening 
resulting from a necrotic process after an abscess in the 
right flank, 

Rifornm Medica, Naples 

July 17 1922 38 No. 29 
Anatom> of Prccordial Region C. Rubino.—p 673 
•pTOthempy in Tuberculous M Pavonc.—p 674 
^Treatment of Gangrene of Lung S Marro,—p 676 
*Saticybc Medication M Jancwsln—p, 677 
Surgical Lesion* in Typhoid E. Aic\Qti—p 679 

Pyotherapy in Tuberculosis—^Paionc relates that the pus 
from twenty eases of a cold tuberculous abscess caused 
tuberculosis in a large proportion of gumea-pigs inoculated 
inth it ^ftcr centrifuging, decanting and sterilizing, the 
pus responded positi%cl> to hemoljsis and other tests for 
antibodies The response was most pronounced in the more 
recent eases He applied it as adjutant m treatment of two 
children with grate tuberculous joint processes with fistulas, 
and thej slottlj healed 

Gangrene of the Lnng—Mazza has rcccntl> reported the 
cure of a gangrenous process in the lung under induced 
pneumothorav m fitc eases In another ease the pneumo¬ 
thorax was onlt partial, and he supplemented it by repeated 
eracuation of the catitv with a trocar and profuse injections 
of a solution of colloidal silter Part of this fluid was with¬ 
drawn aftentard with a stringc and part was soon expelled 
through the mouth Under this treatment the cure was 
clinically complete in three months 
Salicylic Medication—Janowski uses an isotonic solution 
of salicilic acid 1 mg of salicjltc acid, and 07 gm sodium 
eWorld in 100 gm of distilled water He injects subcutanc- 
ouslj 1 gm of this in the region of each joint affected with 
the rheumatism, and lauds its action as far superior to that 
of sodium salicjlate in his twent>-fiic jears of experience 

Rivjsta di Chmea Pediatnca, Florence 

May 1922 20, No 5 

*Rc5iiotisc to Subepidermal Injections M Camuratip 257 
Eihcr in Treatment of Whooping Cough Z I*. Magni —p 285 

June 1922 20, No 6 

Utilization of Fall in Infant Feeding G Frontali —p 321 
Energy Quotient m Relation to Infant Feeding Allana,—p 347 

Response to Snhepidermal Injections —Camurati found that 
the skin response was practicallj identical m 36 of 39 chil¬ 
dren given subcpidermal injections of physiologic saline or 
pituitan extract, or of epmephnn On the other hand, m 
2 children with diabetes insipidus the reaction to pituitary 
extract differed notablj from that in the other children 
although alike m these two He thinks that this experience 
justiSes further research in this line of mtradermal phar¬ 
macodynamic tests 

Ether in Treatment of Whooping Cough—Magni reports 
experiences with intramuscular injection of 1 or 2 c c. of 
ether m 35 children with whooping cough Benefit was 
observed in all but 9 cases and the cure was complete in 17 
He reiterates that this treatment is entirely harmless 

Anales de la Facultad de Medicina, Montevideo 

Mur 1922 7, No. 3 

•Perforated Gastric and Duodenal Ulcers D Prat—p 101 
The Schicl. Reaction Mano Ponce de Lc6n—p 117 
Maasernunn Reaction from Clinical Standpoint, L M Otero—p 131 
Polyeyatic Kidney E. Birabdn —p 136 
Research in Marine Biology H. J Rossello.—p 139 

Perforated Gastric and Bnodenal Ulcer —Prat remarks 
that the ulcers that perforate are those that have been given 


long medical treatment He has operated in 12 such cases 
all duodenal ulcers except 4 The onh deaths were in 2 of 
the duodenal cases The interval since the perforation had 
been twelve and twenty-two hours in these 2 fatal cases In 
3 other duodenal cases the interval had been twentv-four or 
seventy hours The suture of the duodenal perforation 
always narrows the lumen and invites stenosis For this 
reason mainlv he prefers to supplement the suture with 
gastro-entcrostomy, and by thus removing the cause of the 
peritonitis the latter harmlessly subsides unless the bacteria 
arc exceptionally virulent. The suture of the perforation 
should be done with catgut, the serosa with linen thread 
He does not dare to use absorbable suture material for both. 
He has previously reported a case m which a second ulcer 
and perforation had been overlooked in operating on the 
first In conclusion he emphasizes the cyclic course of gas¬ 
tric and duodenal ulcers Waves of improvement alternate 
with waves of aggravation, and conditions tend to grow 
worse w ith time. Gastro-enterostomy places the patient m 
the best condition for spontaneous improvement or cure It 
realizes m short, a permanent medical treatment by alkalm- 
ization of the stomach content It docs not insure a radical 
cure hut it is the nearest approach to this, while it wards 
off the grave complications liable with an ulcer 

Semana Medica, Buenos Aires 

June 29 1922 1, No 26 

Diagnosis of Incipient Tobtrcntosis. G Ardoz Alfaro —p 1073 Gint d, 
•Bilocuiar Uterus E. A Boero.—p 1076 
Convulsions in Inherited Syphilis. J M Macera —p 1079 
•Anthrax R F Vaccarezza ct al —p. 1081 Cone n 
•Rclrogrcssioa of Epithelioma M Helmann—p 1111 
Dystocia from Distention m Twin Pregnancy L. Goldmbcrg—p 1112 

Bilocular Uterus—In Boero’s cases the two women had 
repeated pregnancies The second pregnancy in one of the 
women was in the other half of the uterus from the first 
pregnancy and it had not been interfered with by curetting 
the other half at the second month Each conception resulted 
in a viable child The partition was visible m this case, but 
111 the other woman it was surmised only from the fact that 
two or three days after normal deliveo, labor pains returned 
and continued until a mass of decidua was expelled. 

Protem Therapy of Anthrax —This is the concludmg 
instalment of this detailed report of extensive experience 
with treatment of anthrax by specific antiserum, normal beef 
serum and peptone The writers are convinced that sero- 
tlicrapy is merely a form of protem therapy and hence that 
any protem would probably answer the same purpose Pep¬ 
tone is free from the disadvantages of other proteins, and 
their tabulations show that it is fully as effectual as the 
specific antiserum. 

Subsidence of Cancer in the Nose—^Helmann calls atten¬ 
tion to the complete retrogression of an epithelioma in the 
nose of a woman of 90 A scrap was taken for examination 
confirming the malignant nature and the inojierable charac¬ 
ter of the growth, but it began to retrogress at once and 
the nose is now, two and a half years later without a trace 
of the cancer Helmann is physician to the Hospital Rawson, 
Buenos Aires 
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•Blocking the Splanchnic Nerve* A. Gutiirrez—p I 
Present Status o£ Tuberculosis in Children Garrahan —p 17 Cont d. 
•Arsphcnamin m Sympathetic Ophthalmia, P Satanow sky —p 34 
Deep Radiotherapy C Heuser—p 40 

Blocking the l-aryngcal Nerve for Cough A A. Cctringolo—p. 44 
Sexuality Sensuality and Sensualism L Sirlin —p 45 
•Alveolar Pyorrhea F L Burnett —p 50 
Pay Patients in Public Hospitals, J S Passeron—p 51 Contd, 
Organization of the Profession R. Bccco —p 54 

Blocking the Splanchnic Nerve—Gutierrez' seventeen illus¬ 
trations show the anatomy of the region and the teclmic for 
introducing the anesthetic In the thirty cases in which he 
applied It, he used from 70 to 90 cc of the 05 per cent 
solution of procain on one side, and a total of 120 to 170 c-c. 
for bilateral blocking He states that the anesthesia was 
ideal in 23 cases and good in 3, but in 4 it w as not satisfac¬ 
tory He adv ocates Roussiel s technic for operations on the 
stomach, and Kappis’ for operations on the right side If 
the tip of the needle is kept in touch with the body of lln. 



\ertebra, and if it is not pushed in for more than 11 cm, 
there need be no fear of injury to the aorta or cava 
Sympathetic Ophthalmia—Satanowsky states that only 0 07 
per cent of 21,852 war wounds of the eyes were followed 
bv sympathetic ophthalmia during the World War, while in 
the Franco-Prussian war of 1870 fully 55 per cent devel¬ 
oped it The last few years have witnessed many cures 
under arsenical treatment, and she now has a record of 5 
cases cured by this means, and knows of 4 additional Argen¬ 
tine cases In the 17 i cases compiled from the literature 
elsewhere, 75 per cent were cured, and in her personal 
experience the cures totaled 88 per cent A course of neo- 
arsphenamin to a total of 3 gm, with or without a second 
course, cured the ophthalmia completely in all but one of 
her 9 cases 

Alveolar Pyorrhea—Burnett argues that pyorrhea is not 
primarily of infectious origin but the result of defective 
deposit of calcium salts in the alveoli Abnormal conditions 
develop which invite suppuration Tests of the calcium con¬ 
tent of the blood will reveal the abnormal tendency He 
urges special study from this standpoint of persons between 
12 and 25 who have had acute infections recently, anemia, 
rickets, syphilis, or the calcium supply has been depleted by 
a pregnancy or lactation He has treated thirty patients on 
this basis, and the results have been most satisfactory 

Deutsche medizinische Wochenschnft, Leipzig 
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•Changes m Liver After Splenectomy Nishikawa and Tnkagi—p 1067 
Staining Experiments on the Degeneration of Gonococcus Cultures and 
Vaccines, A Buschke and F Harry —p 1068 
Protein Therapy in Relation to Tuberculosis, v Ohlcn — p 1069 
Anaphylaxis in Protein Therapy K Buttner—p 1070 
Differential Diagnosis of Muscular Rigidity m Parkinson s Disease and 
Parkinsonism A, Koepchen—p 1071 
Retention Mechanism in Duodenum Weiss and Krcuzfnchs,—p 1072 
Stomach Pam in Appendicitis, J VorschuU,—p 1073 
Quantitative Determination of Urobilin L, Pincussen —p 1074 
Accident in Relation to Serous Meningitis G Rochow—p 1075 
Peritonitis After Tonsillar Inflammation F Riedel—p 1075 
A Peptone Preparation for Bactcnologic Use Vieth and Kathc—p 1076 
Progress in Topical Diagnosis of Brain Disease W^allenberg —p 1077 
Cone n 

Examination of Anterior Portion of Eyeball Abelidorff—p 1078 

Changes in the Liver After Splenectomy—In studying the 
effect of splenectomy on animals, Nishikawa and Takagi 
experimented with thirty-two white rats In the rats that 
died within three weeks after splenectomy they noted in the 
liver a marked dilatation of the capillaries of the acini, but 
in the rats that were killed within three weeks no changes 
were found After splenectomy, phagocytosis of the red 
blood corpuscles was brought about by Kupffer's stellate 
cells, such as never occurs in the liver of normal rats In 
normal rats, Kupffer’s cells seldom respond to test for iron, 
but in splenectomized rats the stellate cells were found to 
contain hemosiderin Beginning with the third week after 
splenectomy, the so-called splenic tissue gradually appeared 
m the liver, evidently for a vicarious spleen function, a 
compensating process after the loss of the spleen 

Medizmische Klmik, Berlin 

Aug 6 1922 18, No 32 

•Preaent Status of Theories on Menstruation A Seitz.—p 1013 
The Mechanism of Volitional Mo\cmcntfl F Qucnsel—p 1017 
•protein Therapy R Gobcll —p 1020 
Etiology of Recent Epidemic of Influenza, K, Cafasso and T Konschegg 

~p 1021 

•Serotherapy of Acute Articular Rheumatism A Menrcr —p 1022 
Arsenical Treatment Rouses Malana, K, Isaac Kncger and \V Lowen 
berg —p 1024 

•Gastric Ulcer from Hot and Unchewed Food A Hciser—p 1025 
Prevention of Complications m Gonorrhea E. Hesse —p 1027 
•Auscultation Sign of Effusion R Karplus.—p 1028 
Comparative Serodiagnosis of Syphilis H Bering—p 1029 
The Duodenal Tube L. v Fnedrich —p 1033 Cone n 

Menstruation — Seitz presents evidence that the cyclic 
sequence of changes in the ovary and in the uterine mucosa, 
characteristic of menstruation, occur regularly in the animals 
examined, cattle, dog and cat. In the cow and in the dog 
the menstrual process is accompanied by some admixture of 
blood with the genital discharge Wild animals hare only 
one period of rut during the year, the dog, cat and goat 


have two In the human female the menstrual process begins 
anew at once after the close of the last, there is no resting 
period Throughout the whole scries of mammals, the men¬ 
strual process is the preparation of the organism for the 
embedding and the development of the fertilized ovum The 
menstrual hemorrhage is merely an accidental occurrence, 
a symptom announcing the close of the process 

Protein Therapy from Surgical Standpoint—Gobell remarks 
that surgeons have long been applying protein therapy with 
out knowing it When we fc^ a patient well after an 
operation for acute suppuration, we protect the alburam 
bodies formed during the suppurating process, and these are 
given the chance to display their protein therapy effect All 
surgeons have noticed the exceptionally rapid recuperation 
after acute suppuration other things being equal, the heart 
and kidneys not damaged Transfusion of blood is one form 
of protein therapy With chronic secondary anemia, subcu 
tancous injection of human blood has proved more success¬ 
ful Bicr says that subcutaneous injection of homogenous 
blood seems to transform the whole internal composition of 
the body In one case of pernicious anemia, blood from the 
woman’s daughter was transfused with excellent results 
But the woman developed fever at once and it persisted for 
four weeks After this, the previously bedridden patient 
regained full earning capacity It is possible that the daugh 
ter s venous blood contained protein catabolytes in amounts 
sufficient to induce this fever in the mother 

Serotherapy of Acute Articular Hhenmahsm —Menzer 
declares that he has obtained better results with antistrepto- 
coccus serum or vaccine than with salicylates in treatment 
of acute and chronic articular rlieumatism In subacute and 
subchronic cases the antistrcptococcus serum induced an 
acute aggravation, and this frequently seemed to be the 
turning point, improvement and a cure following at once. 
His experiences in this line were published m 1902, and he 
was thus the pioneer in shock treatment, he says His pub¬ 
lication in 1902 also emphasized the share of the strepto 
coccus in acute articular rheumatism No one seems to have 
heeded his statements at the time, but he hopes that now as 
shock treatment or protein therapy has got a good footing. 
It will be applied to articular rheumatism as he urged m 
1902 Instead of an antiserum, he has been using lately a 
polyvalent streptococcus vaccine which he prepared from ton 
sillitis cases He applied this m twenty-one of the severer 
cases, and the heart seemed to be normal when dismissed 
in all but two, these presented a systolic murmur without 
enlargement of the heart 

Hot and Defectively Chewed Foods as Factors in Gastnc 
Ulcer—Hciser states that in 108 gastnc ulcer patients in 
the last two vears he found only 4 that were not notorious 
for insisting on their food and beverages being served very 
hot or they were very rapid eaters, or both He tested the 
temperature of the soups and beverages served on his family 
tabic for several winter months, and was surprised to find 
the tea in the cup and the soup m the plate from 75 to 81 C 
in the summer When the soup in the plate is at 85, we 
can assume the temperature is 70 or 80 when it reaches the 
stomach Personally, he found temperatures above 70 dis¬ 
tasteful, but others relished the higher temperatures Fluids 
at a temperature of 70 to 80 may irritate or even blister the 
skin, especiallv in prolonged contact Decker found typical 
gastric ulcer in two dogs fed with hot gruel, 62 C But 
experiments on animals arc not needed to corroborate the 
injurious influence of the scorching, especially when supple¬ 
mented by the scraping of unchewed food The hot food is 
responsible further for hypersecretion of gastric juice, the 
hyperacidity is due to the stimulation from the heat This, 
long continued, mav exhaust the secretion, and achylia result 
Hot coffee on an empty stomach, year after year, may explam 
a number of puzzling features of gastric ulcers Scorching, 
plus the peptic action of the gastric juice—this is enough to 
explain many ulcers 

Phonetic Symptom in Diagnosis of Affections in Lungs 
and Pleura —The modification in the sound of the vowels 
was mentioned in these columns recently, page 691 Kaiplus 
was the first to call attention to this phenomenon and its 
import. 
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MQnchener medizmische Woclienschnft, Munich 

July 28 1923 00, ho 30 

Roentgen Irradiation of Cancer C Steinthal—p 1105 
Roentgen Irradiation in Tnbercnloati of Gland# Stettner —p 1107 
•Birth Traomatisra of Brain P Schv^'arti.—p lllO 
•Effect of Ether on Pyogenic Organisms E. Philipp—p 1112 
Selection of Especially Gifted Pupils for Special Instruction L 

Wolfer—p 1113 

•A Malpractice Suit A Dodcriein—p 1116 

Interruption of Pregnancy On mg to Danger of Recurrence of Endemic 

Encephalitis H Stursberg—p 1117 
Exophthalmo* m New Bom Infant H Doerfler—p 1117 

Postoperatue Paralysis of Recurrent Nerve. P chner_p 1118. 

PostopcraUNC Tctan> Attack of Epilepsy \\ Graef_p 1119 

Intra Uterine Injection of Alcohol to Arrest Hetnorrhage H Rch_ 

P 1120 

Neo-Arsphenamm and Lactose In Recurrent Fe\er H Zeller_p 1121 

Jfodc of Fixation for Retention Catheter A. Lcn*—p 1121 

Danger Element in Bladder Drainage with Trocar Ilayn_p 1132 

The General Practitioner m Rebtion to Dental Needs of Patients. 

Walkhoff—p 1125 

Traumatic Injury, at Birth, of Brain of New-Born — 
Schwartz has found ti-pical focal processes in the brain in 
130 infant cadaiers, less than 5 months old, and diffuse 
pathologic changes in 100 others In 65 per cent of all new¬ 
born djing within fiie months he found cfifects of birth 
trauma hemorrhages and softening that could be discerned 
inth the naked eie From his obsenations he is inclined 
to conclude that the pathologj and pathologic anatomj of 
the earliest period of infancN is determined main!) bj birth 
injuries of the central nenous ssstem 
Bactericidal Effect of Ether on Pyogenic Organisms — 
Philipp refers to ether lai-agc of the peritoneal caiitj and 
statements that ether is the best antiseptic for the peritoneum 
The recent announcement of Wamckros’ method of introduc¬ 
ing ether lapors into the uterine caiitj after the ciacuation 
of the fetus m septic abortion was the occasion that caused 
him to begin a senes of mi cstigations on the bactericidal 
power of ether \apors when brought in contact with pyogenic 
organisms (streptococcus, staphjlococcus, colon bacillus) 
He discolored that these organisms were killed by ether 
lapors in about the same time (from ten to twenty minutes) 
as by 1 and 2 per cent solutions of phenol There was a 
direct parallelism in the degree of resistance displajed 
toward phenol and ether bj the lanous organisms Philipp 
IS convinced that the procedure bi which ether lapors arc 
introduced into the infected uterine cant) constitutes a form 
of treatment which will proie a laluable alh in the actiie 
treatment of septic abortion He regards as especially fa3or- 
able the fact that the ether passes into the uterus under high 
pressure and at a high temperature, thus reaching the deep- 
Ijing bactena Wamekros asserts that the procedure is 
harmless 

A Malpractice Suit.—Doderlem here begins a series of 
articles relating his experience as medicolegal expert in suits 
brought against phjsicians for malpractice In the one here 
described the two phjsicians who had together induced thera¬ 
peutic abortion in the tuberculous woman were held respon¬ 
sible for her death from sepsis He proied that there was 
no malpractice, although personallj he is inclined to ascribe 
the infection to the laminana tent It was taken directly 
from a fused tube, but it ma\ have become infected from 
bactena from the vagina durmg the twenty-four hours it 
was m place The “eczema" on the left hand of one of the 
phjsicians was a mercuric chlorid injury in disinfection, and 
could not ha\e been responsible in anj waj for the patients 
infection 

Wiener kknisclie Wochenschnft, Vienna 

July 27 1923 36, No 30 

*Arlcno5cIero8i8 and ^rtenolosclerosls. J Pal —p 647 
The Theory of Inflamroation F Roder—p 651 
Urotogic Significance of Blood Sedimentation Test. Pewny—p 655 
Avnliton of Calcaneal Tuberosity A hlulleder —p 656 
Radioactive Baths and Wassertnann Reaction Mitt nzwcy.—p 657 

Arteriosclerosis and Artenolosclerosis —Pal states that 
patients suffering from arteriosclerosis (with and without 
Heart sjmptoms) must be compelled to watch carefully over 
the water balance of the organism In advanced stages they 
Tnist be put on as low a fluid intake as possible, and, at the 


same time, the water content of the food must be considered 
For the same reason alcoholic beverages should be used 
verj spannglv or prohibited entirelj It should also be 
home in mind that patients with arteriosclerosis are espe- 
ciallj sensitive to vascular poisons Beer is detrimental 
because of the carbonic acid it contains All beverages with 
carbonic acid should be avoided, as far as possible. In order 
to combat the results of e.xcesses in the fluid intake, he 
prescribes for patients with arteriosclerosis a diuretic, once 
or twice a week The assumption that theobromm and lodin 
exercise anv curative effect on the process is unfounded 
I he belief that they reduce the blood pressure is not sub¬ 
stantiated Diuretm has a dilating effect on the coronarv 
and renal arteries, also on the bronchi, and, owing to the 
former action, is likely to lessen high blood pressure when 
there are no rigid anatomic changes lodm cannot be 
regarded as a remedy in nonsyphihtic arteriosclerosis, even 
though It may sometimes lower the blood pressure It should 
not be overlooked that following the use of lodm occasion- 
alljr considerable loss of body weight results, which is not 
such an indifferent matter 


Zeitschnft fur urologische Chimrgie Berlin 

July 31 1922 0, No 4 5 Zackerkandl Memorial Number 
Nephrectomy in Renal Tubcnnilons, T Cohn —p 129 
•Diagnosis and Operation for Accessory Kidnej A. Muller—p 141 
Unnatera! Fused Kidneys A. Hyman (New Nork)—p 157 
•Hjdronephrotic Deatmction of Kidney E, Komitier—p 165 
•Cystoscopic Errors. L KicHeuthncr—p 171 
*Dnp Evacuation of the Bladder E. Hemburg—p 183 
•Undescended Testicles R. Llchtenstcrn —p ISa 
Anuna with Congenita! Single Kidney A. Hcymann —p 193 
•Bbddcr DvvertictUum H. G Pleschncr—p 197 
Cystic Dilation of Lower Ureter I Richter —p 219 
•Incrusled Ulcer of Bladder JL Paschku —p 230 
•Contracted Bladder Idem—p 243 
Elusive Ulcer of Bladder H L. Kretschmer (Chicago) —« 257 
•Hydronephrosis. K. Frank and R. Clas—p 274 
Penneal Prostatectomy E. Fclbcr —p 390 

•Unilateral Blood Borne Infection of Kidney A- Liebcn_p 399 

Chronic Permephrita F Keeker—p 409 

Traumatic Stricture of Female Urethra. D Teleky_p 424 


Accessory Kidney—Muller diagnosed the condition cor- 
rectlj in the woman of 28, and successfullv removed the 
acccssorj organ which was attached to the lower pole of 
the right kidnej Five months later he encountered another 
case The supernumerary kidnej m this case was the upper 
one on the left side, and both organs seemed to have been 
destrojed bj hjdronephrosis, so that the whole mass of the 
double organ had to be removed, with the extremely dis¬ 
tended ureters down to the bladder The girl of 18 rapidlj 
recovered after the operation The literature on supemu- 
merarj kidnej s is compared with these experiences, and the 
danger of overlooking such an anomaly is emphasued Gei- 
singer removed the appendix and then resected the colon 
without modifjmg the clinical picture, but then cystoscopv 
revealed the double kndney with pjelitis in one half A 
prompt cure followed sjstematic rinsing out of the kidnej 
pelvis Even when there are onlj two ureter mouths, pje- 
lographj will usually reveal the bifurcation above, but even 
pjclographj failed to aid the diagnosis in one of his cases 
Catheterization maj answer the purpose without pvelog- 
raphv The possibility of kidney anomalies should be borne 
in mind in all vague abdominal disturbances A mild pje¬ 
litis maj yield to local measures w ithout harm. It is usually 
impossible to tell before the kidnej is exposed how much of 
an operation will be required He cites twentj instances of 
resection of the diseased half of the double organ 

Destmebon of Kidney from Hydronephrosis — Komitzer 
shows how the circulation in a hydronephrotic kidnev is 
inevitablj impaired or totally shut off 


Errors in Cystoscopic Diagnosu of Bladder Tumors — 
Blood clots m the bladder have been mistaken for a tumor 
and led to a useless operation Cjstic dilation of the lower 
end of the ureter is another mtsleadmg findmg as also pro¬ 
trusion of the bladder wall pressed against bv some uterine 
tumor or ovarian cyst A calculus m the bladder maj sim¬ 
ulate a tumor especiallj when coated thick with fibrin and 
clots An mcnisted tumor raaj resemble a calculns Swell¬ 
ing of the entrance of a diverticulum maj be mistaken for 
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a tumor, and this mistake is also liable with the manifesta¬ 
tions of the third stage of syphilis A case is described 
which is claimed to be the first to be published in which the 
diagnosis was confirmed by necropsy The gumma m this 
case looked like a small wheal such as develops after the 
sting of a bee, without so much vascularization as is com¬ 
monly seen with a malignant tumor, and it looked pale m 
comparison to the congested zone around The stranguria, 
bleeding and cystitis increased the resemblance to a malig¬ 
nant tumor A colored plate reproduces the cystoscopic pic¬ 
ture The patient was a woman of 44 of good family and 
no history of syphilis, but the Wassermann test was two 
plus, and three weeks after cholecystectomy for gallstones 
a course of arsphenamin treatment was begun Fatal hem¬ 
orrhagic encephalitis developed after the second injection 

Catheter Dropper—Heinburg introduces a glass dropper, 
such as IS used for the eye, into the outer end of the cathe¬ 
ter This allows slow, gradual evacuation of the bladder, 
and thus avoids the dangers from rapid changes in pressure 
which might entail fatal hemorrhage from some arterioscle¬ 
rotic vessel 

Cryptorchidism — Lichtenstem urges the necessity for 
operative correction of bilateral undescended testicles The 
best age for it is between 8 and 10, and he advocates funic- 
ulopexy He applied it in eight cases described, and the 
boys have developed approximately normally since In about 
half the cases only one testicle grew to normal shape and 
consistency, confirming that the ectopic testicles are often 
substandard to begin with The incision reaches from the 
top of the testicle to the bottom of the scrotal sac, and the 
bed for the testicle is made amply large Then the spermatic 
cord IS sutured with the finest silk sutures to the tissues 
underneath, that is, to the superficial fascia The connective 
tissue covering of the spermatic cord is all that is taken up 
in the suture, carefully avoiding any interference with the 
blood supply The sutures are continued only down to the 
beginning of the tas deferens Local anesthesia suffices 
The mterval since the operation has been from one to five 
years, and the previous tendency to atrophy of the genitals, 
etc., seems to have been completely overcome 

Diverticulum of the Bladder—Pleschner was able to cor¬ 
rect the anomaly by an extraperitoneal operation, obliterat¬ 
ing the diverticulum extravesically, in four of the twelve 
cases reported In four others the extirpation was trans¬ 
vesical The outcome was not entirely satisfactory as there 
IS still residual urine of SO to ISO c c. although the patients 
have been freed of all subjective disturbances In over 72 
per cent of the cases the prostate was abnormally large or 
small, although the changes were not enough to call for 
prostatectomy He thinks that the diverticulum probably 
develops with advancing years, like hypertrophy of the pros¬ 
tate Some case may require operative correction while in 
others local measures alone may improve conditions enough 

IncrUBted Dicer of the Bladder—In one of Paschkis’ twelve 
cases the first symptoms appeared after a puerperal pelvic 
peritonitis In the few cases of incrusted ulceration on 
record, quite a large proportion had developed likewise after 
a childbirth Eight of his twelve patients were men He 
regards incrusted ulcer as a morbid entity of unknown cause, 
distinct from incrusted cystitis Aside from the puerperal 
group, there had been preceding disease of the kidney or 
ureter in every case 

Contracted Bladder—Paschkis describes eighteen cases of 
contracted bladder m which a number of various causes must 
be incriminated When local treatment with medicated oil 
fails to cure, a suprapubic incision is the only recourse and 
in many cases the ureter has to be sutured to the skin, 
excluding the bladder, with or without a plastic operation 
later In one of his cases the bladder was smaller than a 
walnut, but conditions improved under a suprapubic fistula 
for several months and expulsion of a kidney calculus The 
y oung man’s symptoms from the bladder had been first noted 
during a gonococcus arthritis in 1907, and several courses 
of treatment were necessary, but for some years conditions 
have been clinically normal An exploratory incision had 
shown in 1908 that both kidneys and ureters were normal 


Elusive Dicer of the Bladder —Kretschmer reported m The 
J ouRNVL, April 9, 1921, p 990, five cases of this type, and he 
here reports other cases encountered since, bringing the total 
to fourteen Local medical measures merely seem to aggra 
vate conditions in these cases 

Hydronephrosis—Frank and Glas review the expenences 
with hydronephrosis at Zuckerkandl’s clinic, giving the 
details of 62 cases They add twenty pages of bibliographic 
titles, set solid Their final conclusion is that although 
nephrectomy is a "rough” method of treatment, yet nothing 
else will answer in many cases Operative treatment was 
required in 52 of the cases reported, but the actual cause 
responsible for the anomaly was discovered only in 33 cases 

Unilateral Blood-Borne Nephritis — Licben applied 
nephrectomy promptly in three of the four cases of hema¬ 
togenous suppuration reported, and the results were excellent 
In the other case there had been bilateral nephritis for ten 
years before the suppuration in the kidney followed a car 
buncle Complete recovery of the surgical affection followed 
decapsulation, incision of the small abscesses and ample 
drainage Nephrectomy does not guarantee against infection 
of the other kidney, in Hessert’s case the remaining kidney 
developed the same affection This was probable also in 
one of the cases here, six months after the nephrectomy, but 
the symptoms subsided in a week of bed rest and hexa- 
methylcnamin 

Zeitschnft fur Urologie, Leipzig 

1922 IG, Ao. 8 

TranBilItjmination of Urethra. N E, Aronstam (Detroit,)—p 345 
•Diagnosit of Kidney Cancer M Licbmann —p 347 
Mishaps ^ith Pyelography A Narath—p 365 

Diagnosis of Malignant Tumor of the Kidneys—Liebmann 
tabulates the details in ten cases in adults and two in chil¬ 
dren between 2 and 3 Metastasis proved fatal m the chil 
dren and also in several of the adults The outcome is not 
known in sev eral, but one man of 46 has been entirely well 
since the removal of the hypernephroma early in 1915 
Hematuria had preceded by several months the pains and 
the discovery of the tumor The capsule had not been per 
forated in this case 

Zentralblatt fur Chirurgie, Leipzig 

June 10 1922 4 0, Ao 23 

An Interesting Letter of Langcnbeck « J Kuttner —p 826, 

Causal Treatment of Gastne Ulcer V Orator—p 827 
Drainage after Goiter Operations, K Propping—p 829 
The Use of Anesthetics E, ■% der Porten —p 830 
•Roentgenography of Cerebral Ventricles O Jungling—p 833 
Conduction Ancsthciia Applied to the Legs. Wiedhopf —p 836 

Injection of Oxygen into Cerebral Ventnclea for Roent- 
genographic Diagnosis—^Jungling gives his experience with 
the Dandv method for the localization of brain tumors He 
has used the method in many cases and found that it gave 
excellent results He punctures ordinarily an anterior cornu 
at the lowest point, that the gas may rise and the fluid may 
flow off through the cannula The anterior cornu is most 
easily accessible and seems best adapted to receive the injec 
tions, because from here the gas can spread in both directions, 
through the foramen of Monro He punctures on the side 
where no tumor is suspected, in order, if possible, to strike a 
distended ventricle The patient lies in the prone position 
If a table without a proper head rest is used, the head must 
project beyond the table, the brow supported The median 
line IS marked with silver nitrate As the site of puncture, 
a point five or six finger breadths above the eyebrows and 
one and a half finger breadths to the right or left of the 
median line is chosen In local anesthesia, he makes a semi¬ 
circular flap incision about 2 cm across The bone is 
trephined with a hand trephine A flap incision is recom 
mended in order that in case an external hydrocephalus is 
encountered, in suturing the wound after puncture a tight 
closure of the bone defect may be secured Puncture is very 
easy with internal hydrocephalus, but it may be difficult if 
the ventricle is only slightly distended As soon as the 
needle has penetrated the ventricle, soft dental plaster is 
applied around the needle, where it hardens in a few minutes 
Since using this device he has had no further trouble with 
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tlic needle slipping out He draws 10 ce of fluid from the 
icntriclc into the two tubed sjringc, injects it into the 
ciliiidcr containing ox^•gcu, and then injects 10 c-c. of oxygen 
into the \cntriclc In this manner from 60 to 80 cc, at the 
most, IS injected If the scntricle is not distended, scarcely 
more than from 20 to 25 cc. of o\>gen can be injected 
After the cannula is removed, the skin flap is restored to its 
place and tightlj sutured In making the roentgenograms 
he follows Dandj’s procedure, hut uses sterile oxygen in 
preference to air (as used bj Dandj), as it is more rapidly 
absorbed and guarantees against infection 

Zentralblatt fur Gjmakologie, Leipzig 

Jane 4 1932 4 6 No. 22 

•Embryotomy Vcrstxs Extraptntoneal Cesarean Section O Kuatner — 

p 882. 

•Cesarean Section Before the Onset of Labor Paint. O Prionng—p. 890 
•Prevention of Postoperative Adhesioni F Ricl^ —p 896 
Some Interesting Congenital Malformations N FUcrbrock —p 898 
ItoJaied Torsion of Normal Tube, B Michel —p 905 

Perforation of the Living Child in Relation to ExCrapen- 
toneal Cesarean Section.—Kustner reports that in his clinic 
at Crcslau 200 extrapentoneal cesarean sections have been 
carried out, and since the introduction of the extrapentoneal 
method of cesarean section not a single perforation of a 
living child has taken place Of the 200 mothers, all but 
two survived the two djnng from peritoneal sepsis In this 
connection, he discusses von Rcdvvitz’ recent report from 
Doderlcin’s clinic IVhile Dodcrlem is an advocate of extra- 
peritoneal cesarean section, in certain cases he rejects it and 
docs a perforation of the living child. From 1908 to 1918, 
there were fortj-one cases in which perforation of the living 
child was applied Kustner discusses von Redwitz report 
and endeavors to show that m most of the fortj-one cases 
perforation was unnecessarj and unjustifiable 

Cesarean Section Before the Onset of Labor Pains —Pnnz- 
ing states that most wnters seem to be agreed that cesarean 
section should not be performed until strong uterine contrac¬ 
tions have occurred and tlie os is dilated He refers to 
Bumm’s statement that the danger from atonv is much less 
if the patient is well advanced m labor, whereas, in cesarean 
section during pregnancj or at the beginning of childbirth, 
the operator has to contend with a relaxed uterus and inade¬ 
quate contraction Kustner demands as prerequisite a dis¬ 
tention of the lower uterine segment and dilatation of the os 
to about the size of a silver dollar Vogt even demands, m 
case the os is too narrow after extraction of the child, arti¬ 
ficial widening of the os with Hegar's dilators, to 22 mm 
Out of 255 cases of cesarean section, 18 were on account of 
placenta praevia No mortality for mother or child resulted 
in 8 of the latter performed before the onset of labor In 
3 of these 8 cases a marked hemorrhage occurred, owing to 
poor contraction of the lower utenne segment, but a pituitary 
and an ergot preparation or mechanical irritation (m one 
case, temporarj tamponing of the uterus) always promptly 
checked the blood flow Pnnzing holds therefore that, in 
case of a previous enucleation of a myoma, a former cesarean 
section or placenta praevia, the earliest possible intervention 
IS absolutely necessary in the interest of the mother 

Prevention of Postoperabve Fornuition of Adhesions — 
Rick relates that, on one occasion when at the end of a 
laparotomy which had taken longer than usual and had 
resulted in considerable loss of blood, he wished to give an 
infusion of sodium chlond the irrigator for some reason 
or other was not at once available In this emergency he 
hit upon the plan of pounng in from 0 5 to 1 liter of w'hmi, 
physiologic sodium chlond solution The intestine had 
become chilled and the peritoneum, m part, dry and dull 
looking The introduction of the fluid had an astonishingly 
rapid freshening effect on the peritoneum It became smooth 
and glistening He could also note distinctly that the vessels 
of the omentum were better filled Since that time he has 
used the procedure regularly with these objects tn view 
prevention of postoperative adhesions bj direct irrigation 
of the peritoneum, rapid warming of the intestine replace¬ 
ment of rfie blood loss by intrapentoneal infusion instead of 
by intramuscular or intrav enous injection, and relief of 
postoperative thirst 


Polska Gazeta Lekarska, Warsaw 

June 11 1922 1, No. 24 

Influence of PbarnMcodruawic Action* on Inflammatory Dermo- 
Reactions I Heschclca and S Propulsld —p 485 
*Thc Importance of Xonsd*. A. Xaslnctcicz.—p. 485 
*Origin of Cancer from the Basal Cells A Siedlccka.—p 489 
Fat Embolism of the Lungs and Its Medicolegal Importance. J 
Olbrycht.—p 489 Cont d 
Excesses of ^It Free Diet. S Sterling —p 492 
Treatment iruh Colloids and Protein Therapy R. Rencla —p 494 

The Importance of Xonaili—Laskievvicz outlining the 
different theories on the functions of tonsils from the begin- 
nmg comes to the conclusion, that theory as well as the 
practice of every day of life to which Baurovvicz calls special 
attention do not in any way support the theory of protecting 
functions of the tonsils agamst invasion by micro-organisms, 
as given by Brieger and Gorke and then so strongly sup¬ 
ported clinically by Frankel Laskiewicz concludes that this 
protection is afforded not by the tonsils alone, but also by 
the small superficial lymphatic glands of Schaffer, which are 
distributed all over the mucosa of the mouth and throat 
Discussing functions of the tonsils alone, without taking into 
consideration these others will always bring us only to 
speculation on this question 

On the Origin of Cancer from Basal Cells —Siedlecka sub¬ 
mits here a pathologic specimen which illustrates fully all 
the specific characteristics of so-called “cancer of Krom- 
peclier" (BasalziIIodrcbs), which the latter described in 
1900 [Compare with abstract on page 1371 ] 

Nederlandsch Tijdscknft v Geneeskunde, Amsterdam 

July I 1922 2 No 1 

•Mongoloid Idiocy in Twins T Halbertima —p 22 
Plastic Operation on Lacrimal CanaL C E Benjamins and L. H 
van Romnnde.—p 25 

Acme Prophylaxis Agamst Diphtheria J T Terburgh—p 36 
Pseudotetanus in Boy of Twdre J Burck.—p 39 
•present Status of Hcroochalic Crisis- J Goodsmit —p 41 
History of Hydrostatic Lung Test J P L Hulst.—p 57 
Venesection m Art G van Rijnberk.—p 75 

Mongoloid Idiocy in Twins —Halbertsma has found records 
of nine cases in which one of a pair of twins presented mon- 
goloid idiocy He analyzes them and reports further five 
similar cases The twins were of opposite sexes in all but 
one instance, and a bivitelline pregnancy may be assumed 
In two further cases the sexes were the same, and both twins 
were of the mongoliaa idiot type These two cases sustain 
the assumption of an endogenous origin, either the ovum or 
the spermatozoon or both being abnormal He inclines to 
incriminate the ovum, as the mothers were mostly close to 
tlie extreme end of the reproductive period, and exhausted bv 
numerous pregnanaes In his cases, the women werd 35, 41 
43 and 44 years old He adds that he does not include in 
his list the case described by McLean in The Journal, Jan 
7 1922, p 13 as he does not regard it as a case of actual 
mongohan idiocy 

The Hemoclashc Crisis—Goudsmit explains that the hemo- 
clastic crisis is a very sensitive reaction to any upset in the 
balance of the colloids in the blood stream and hence is a 
delicate test for abnormal conditions in liver functioning 
The upset m the balance from colloids getting into the blood 
stream can be warded off in animals by injection of atropin, 
while pilocarpm exaggerates it This suggests a close con¬ 
nection between “protein shock" and the involuntary nervous 
system Santenoise recently confirmed this by the drop from 
6BOO leukocytes to 3 500 after one minute’s compression of 
the eveballs Leukopenia is also observed under ethyl chlond 
freermg of a finger, irritating a nerve etc The vegetative 
nervous system thus participates in the reaction to the colloid 
upset and the hemoclastic crisis may tlius throw light on 
the functioning of the vegetative nervous system On the 
other hand when the number of leukocytes is high, it is 
liable to fluctuate spontaneously 

Acta Chirurgica ScancLmavica, Stockholm 

July 15 1922 SB, No 1 
*Hare-Lip and Oeft Palate E. EdberR—p 1 

•Dangers of Intraspinat Anesthesia S Widerpc and S Dahlstrom— 
P 27 

•Exstrophy of Bladder E. BrattstrSm —p 33 
Toiniactiona of Orthopedic Congress S Johansson —p 38 
Treatment of Gastnc and Duodenal Ulcer N A. Mclsen —p. 87 
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Congenital Malformation of Lip or Palate—Edberg dis¬ 
cusses the manifest familial occurrence of certain malforma¬ 
tions remarking that it may be the physician’s duty to warn 
the family of this liability for other children, born later, to 
present the same deformity He knows families with several 
cases of congenital luxation of the hip joint, with pronounced 
inheritance from the mother, other families display a ten¬ 
dency to frequent inguinal hernia, talipes, harelip or cleft 
palate. He estimates that of the 125,000 children born in 
Sweden each year, about 130 have harelip or cleft palate In 
a recent five year period he found records of 77S cases among 
the new-born, and has encountered 214 cases himself It 
seems to occur in boys 14 per cent oftener than in girls 
Talipes IS proportionately more frequent in boys than in girls, 
while the reverse proportions prevail in luxation of the hip 
joint. With harelip and cleft palate direct heredity of the 
deformity was evident in 2 3 per cent , in 3 7 there was coin¬ 
cidence in brothers or sisters, and a combination of deformi¬ 
ties was known m 5 1 per cent He advocates correction of 
the lip deformity when the child is 3 weeks old, only excep¬ 
tionally should It be deferred to the third month The opera¬ 
tion on the palate should be postponed till after the correc¬ 
tion of the lip anomaly and until the child is 2 or 3 years 
old 

Dangers of Intraspinal Anesthesia—The literature on this 
subject IS reviewed and a theoretical explanation offered 
Exstrophy of the Bladder—Five cases of exstrophy of the 
bladder have been encountered in Petren’s service at Lund 
in the last twenty years In three of them Borelius’ modi¬ 
fication of Maydl’s method was applied One boj of 14 has 
been healthy and continent since the operation m 1903 One 
infant of 14 months died the same day from unknown cause 
The condition is satisfactory in the other child who was over 
2 at the time of the operation in 1920 

Acta Pediatnca, Stockholm 

July 31 1922 2, No, 1 

•Metabolitm of Prematurely Bom Infants B Hamilton —p 1 
•Erythema Nodosum and Tuberculosis, A Wallsren —p 85 
•The Diazo Reaction in Measles. N Malmbcrg —p 101 

The Calcinm and Phosphorus Metabohsm of Prematurely 
Bom Infanta—Hamilton reports (in English) exhaustive 
research on four prematurely bom infants Everything tends 
to show that infants at term are born with a surplus of 
calcium, while this is lacking in the prematurely bom The 
calcium intake of these four premature studied was evidently 
inadequate to meet their metabolic demands If this con¬ 
clusion is correct, then it would be of the greatest interest 
to determine whether treatment of this supposed calcium 
deficit might not ward off the rickets and other pathologic 
conditions so common in the prematurely born 
Erythema Nodosum and Tuberculosis—Wallgren argues 
that erythema nodosum is a pathologic entity When 
observed with tuberculosis the coincidence is merely casual 
(In German ) 

The Diazo Reaction m Measles—Malmberg found a posi¬ 
tive diazo reaction in 73 per cent of the thirty-three cases 
of measles investigated There seemed to be a direct con¬ 
nection between it and the number of leukocytes, the reaction 
becoming positive as the numbers declined, and dying out as 
the leukocyte count returned to normal 

TJgesknft for Lseger, Copenhagen 

Aug 3 1922 84, No. 31 

Fatal Syphilis of Liver In \oung ProsUtutc. K. Bierring—p 969 
•Vegetable Diet in Diabetes V Scheel —p 980 

Vegetable Diet in Diabetes—Scheel relates that when his 
diabetic patients were suffering from the dietetic restrictions 
of strict antidiabetes diet, an occasional change to other diet 
was a great advantage at times The acidosis subsides and 
although the glycosuria and glycemia may increase, the 
patients feel better and stronger He argues that the aim of 
treatment should be not to prolong life at the expense of what 
makes life worth living, but to keep the earning capacity 
and general condition good during the time the patient is 
living The ration he orders contains SO gm brown beans 
or 50 gra. nut meats, 50 gm green vegetables and 1 lemon 


Jour. A. M. A. 
Oct 28, 1922 


The total protein is 50 gm , the fat 140 to 170 gm, and the 
carbohydrates 200 gm Every two or three weeks he allows 
tlirec meat days, 250 gm of meat plus 500 gm of vegetables 
and SO gm of butter, preceding and following the meat days 
with a strictly vegetable day The acidosis increases, but 
the patients feel much better and stronger 


TJpsala Lakareforemngs Forhandlingar, Upsala 

Aug 5 1922 27, No 3^ 

•Function of the Thymus J A Hammar—p 147 
•Traumatic Rupture of Biliary Passages H Rudberg —p 223 
The Yellow Zone m the Spectrum G F Gothlin—p 255 
•Fatal Hemorrhages from the Lungs A Knstenson —p 279 

Function of the Thymus—This is Hammar’s twenty- 
seventh publication on the thymus gland For more than 
twenty years he has made a special study of this organ, 
investigating the thvmus in nearly 300 normal and nearly 500 
pathologic cases He says that the Hassall corpuscles seem 
to represent the essential functional changes, and form the 
morphologic expression of antitoxic activity None of the 
evidence as to an internal secretion from the thymus is con 
elusive 41! the changes that have been observed after 
thymcctomv can be explained as the result of injuries of a 
toxic nature, which are neutralized m the intact animal His 
research has apparently demonstrated that the thymus is not 
a transitorv organ but functions up to old age 4t puberty, 
Its parenchyma begins to be reduced but this age involution 
does not check the antitoxic action of the thymus His 
microscopic analysis of thirty-seven cases of sudden death 
of children from internal causes, which might be classed as 
"thymus deaths,” showed that the thymus was of normal 
size and apparently of normal structure in all but five. The 
article IS in English, and Hammar gives thirteen pages of 
bibliographic references and urges further research on the 
factors that stimulate and depress the formation of Hassall s 
corpuscles and the lymphocytosis in the thymus For this 
he says we need a more extensive knowledge of other endo 
enne organs and of the real ly-mphoid tissue Tlie thymus 
IS never found normal after death from disease or in extreme 
inanition Roentgen irradiation disintegrates the lyunpho 
cytes, and the thymus is changed in this way to be a purely 
epithelial organ for a time 

Traumatic Rupture of the Biliary Passages —Rudberg 
compares a case personally observed with 41 he has found 
on record and refers to Amante’s compilation of 101 cases 
of rupture from contusion plus 25 cases of stab wound of 
the gallbladder The ages ranged from 20 months to 60 
years In the 7 cases in which no operation was attempted, 
death followed in from half an hour to eight weeks as also 
in 5 of the 6 cases m which the abdomen was merely punc¬ 
tured In the sixth case in this group, the young man 
recovered alter a right plcuritis The puncture three days 
after the accident had released % 1 of a bile-stained fluid, 
but in two months recovery seemed complete In Garre’s 
case the ruptured hepatic duct was sutured, and a year later 
a new operation w as required on account of cicatricial 
stenosis in the man of 37 In Rudbergs own case the rup 
ture was in the common bile duct Although the access was 
ample for suture it was not attempted for fear of stenosis 
later, and spontaneous healing was hoped for A drainage 
tube was placed at the point of the rupture and another at 
an adjacent loop of bowel showing fresh fibrin deposits The 
abdomen was then sutured, the tubes were removed the sixth 
day The flow of bile gradually declined, and the patient 
was dismissed m two months, although a third month elapsed 
before the seeping of bile into the dressing had entirely 
ceased The man felt well all the time and has never had 
any symptoms from the biliary apparatus during the four 
years since The diagnosis at first had been rupture of tlic 
bowel, and the median laparotomy had to be supplemented 
by a second incision below the right diaphragm 

Fatal Hemorrhages from the Lungs—Knstenson reports 
a case of sudden fatal hemorrhage into a bronchus A tuber¬ 
culous gland had arroded the pulmonary artery There was 
no cavity In 1 147 tuberculous patients at the Upsala hos 
pital, 47 per cent had hemorrhage from the lungs, and 2 per 
cent m this group succumbed to suffocation from the blood 
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FAULTY DIET AND ITS RELATION TO 
THE STRUCTURE OF BONE* 

P G SHIPLEY M D 

BALTIMORE 

It IS not so many years ago that students of nutntion 
■were told that a perfect diet must include at least 
sufficient protein to replace that which was consumed 
by the life processes of the bod}, and energy-fumishing 
substances (carbohydrate and fat), as well as sodium, 
calcium, potassium, magnesium, iron, sulphur, phos¬ 
phorus and chlonn The latter substances, except 
sulphur, could be taken m as inorganic salts 

YTien, howeier, it became possible through the 
adiances in physiologicochemical methods to obtain 
sufficient amounts of punfied proteins and armno-aads, 
feeding expenments were begun to ascertain, if pos¬ 
sible, the relatiie biologic I'ulue of i-anous dietary 
constituents Analjsis of diet by biologic methods 
(feeding expenments) soon showed that Ihe foregoing 
food constituents were not m themselves suffiaent to 
maintain life and function in the ammal body 
For many years the attention of physiaans had been 
directed tow'ard diiet as a factor m the production of 
scunT^ on land and sea, and the w ork of Takagi in the 
Japanese nai'y and of Eijkman had still more recently 
accented the importance of food in connection wuth 
benben Eijkman, w'ho was a Dutch colonial pnson 
physician, noticed that the chickens fed on the jxihshed 
nee thrown out as refuse from the pnson kitchens 
de\ eloped a disease which he called polyneuribs 
gallinamm, analogous to the human type of benben, 
wuth w'hich his w'ards were filled Further studies of 
the expenmental disease showed that it w'as curable 
and pre^entable if nee polishings (pencarp of the 
grains) or extracts from them were fed 

From such dietary studies w'e now' know that, besides 
protem, fat, carbohydrate and salts, the daily food 
must contain certain substances which ha\e been pro¬ 
visionally termed vitamins 

The nature of these substances is unknown There 
are at least tliree of tliem (1) fat-soluble A, 
(2) water-soluble B and (3) water-soluble C The 
first IS contained in leafy vegetables, in butter-fat, m 
the fat of glandular organs, m }olk fat and in actively 
growing tissues The second is almost timv ersal in its 
distribution, but is absent from most fats and is \eTy 
scantily present in muscle meats The chief source of 
the third is from certain citrus fruits, such as oranges, 
tangerines and lemons, and some vegetables, such as 

* Read before the Section on Stomatology at the Seventy Third 
Annnal Session of the American Medical Association St. Louis, 
May 1922 


cabbage and scurvy grass The sweet lime contains 
almost none of it 

Of these three substances, the second is the least, and 
the third the most easily destrojed They are all 
sensitive to some degree toward heat and oxidation 
Thus, w hile the wade distnbution of the vutamins would 
seem to make their complete absence from any fairly 
vaned diet impossible, the processes which are used in 
preparing, cooking and preservung foodstuffs today 
often cause apparentl} satisfactory regimens to furmsh 
an insufficient supply of these important nutritional 
factors 

I have mhmated that benben may result from a 
deficienc}' of water-soluble B In the same wa}, 
scurv} follow s on the heels of diets defiaent m water- 
soluble C, and an eye disease known as xerophthalmia 
results from absence of fat-soluble A from the food 
Xerophthalmia is not seen in adults m this country, 
but IS occasional!}' met m certain tj pes of malnutntion 
m children On the other hand, it is common in the 
Onent, and m countnes which have suffered severel) 
from w ar or famine It is charactenzed by night blind¬ 
ness, photophobia, edema of the ej elids, and diyness of 
the cornea and conjunctiva As ldie disease progresses, 
mfeebon supervenes and hypopjon develops The 
cornea ulcerates and ma}' be lost, and a panophthalmitis 
may follow, which is fimshed bj destruction of the 
entire eye. Because of the assoaation of the various 
vntamins wath the production and cure of defiaenej 
diseases, the vatamins bav'e received the names anti- 
ophthalmic, antmeuntic or antibenben, and anti¬ 
scorbutic substances, respectively 

Custom has sanctioned the use of the term defiaency 
diseases to describe scurv’}, beriben and xerophthalmia 
Man} authors would include under this term also 
rickets, war or famme edema, pellagra and such mtes- 
tinal conditions as mucous colitis and mtestmal 
ulcerations 

The time has come, however, to sound a wammg 
agamst attnbutmg every pathologic state which 
appears durmg penods of defiaent feeding to 
msuffiaent mtake of vitamins or even to the bad 
diet alone We are but just now' beginmng to 
be able to anal}ze diets, and many which were 
a few years ago considered adequate except for 
one factor now appear to have a defiat m several 
factors It IS probably true that vitamm defiaency 
plays a part m the production of certain states of 
malnutrition in man, but it is equally true that single 
defiaenaes m the diet of human beings are seldom 
found Deficienc} diseases m man usually have a 
complex ebolog}, and the dietar}' defects which pro¬ 
duce them are often not alone the lack of vitarmns 
Thev are almost alwa}s compheated by the effects 
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of feeding low or incomplete protein and, not infre¬ 
quently, improper amounts of carbohydrates and salts 
Moreover, it is difficult to say in many cases at what 
point the effects of defective food are complicated by 
the results of the invasion of the weakened tissue by 
pathogenic micro-organisms 

It IS necessary also to point out the fact that we 
have indications that the need of the organism for 
vitamins is in some measure dependent on the amount 
of, and relation between, other factors in the diet It 
is much more difficult, for example, to produce xeroph¬ 
thalmia in an animal when only the fat-soluble A 
content of the diet is low than if other faults coexist 

We began a study of the bones of animals which 
had been fed on faulty food in the hope of finding out 
the factors which operate to produce rickets We were 
soon surprised to find, however, that bone, which we 
usually consider as a tissue with relatively firmly fixed 
characteristics, is one of the most labile of all the body 
tissues and the most easily and profoundly influenced 
by relatively slight changes m the diet In view of this 
fact, the production and the study of nckets in our 
animals was relegated to secondary importance beside 
the larger biologic aspect of the problem, the study of 
the growth and physiology of bone 

This study, which has only just begun, reveals that 
several dietetic pnnciples are concerned in the growtli 
of bone 

(1) An uncharactenzed organic substance which is 
distinct from fat-soluble A This is to be found in 
certain oils, notably those of the cod, burbot and shark 
livers in large amounts It is present in very small 
quantities in butter fat and m coconut oil, from the 
latter of which fat-soluble A is missing It may belong 
to the group of vitamins All i\e now know of its 
chemical nature is that it is much more resistant to 
heat and oxidation than is fat-soluble A 

(2) Calcium and (3) phosphorus, (4) water-soluble 
B and (5) fat-soluble A Water-soluble C influences 
the structure of the bone of the gumea-pig, but the rat 
either does not need this substance or is able to 
synthesize it Although it has been stated that lack of 
fat-soluble A was responsible for nckets, we were able 
to show that this was not the case Bones of animals 
whose diet is adequate except for fat-soluble A are 
perfectly calcified, but a high degree of osteoporosis 
develops The same result follows the administration 
of diets having a deficiency only in water-soluble B 
When this factor is deficient there is also an aplasia of 
the marrow, such as follows complete starvation, and, 
later, hemorrhage into the medullary cavity If a 
gumea-pig is depnved of water-soluble C, his bones 
are identical with those of a rat which has been given 
an insufficient supply of water-soluble B 

When the organic factor of which I spoke above is 
absent from the diet or only present in small quantities, 
all other factors being, so far as we can tell, in optimal 
concentration, any variation m the ratio between 
calaum and phosphorus results in a profound distur¬ 
bance in the structure and functional capacity of the 
skeleton A disease of the osseous system, which has 
the clinical and pathologic characteristics of nckets, 
may be induced in the rat by diet It may be induced 
by diets which are, within certain limits, low either in 
phosphorus or in calaum, all other dietary factors being 
maintained at the opbmal level for growth and function 

The optimal amount of calaum which the diet can 
furnish for growth, maintenance and function in the 



rat has been shown to be 0 641 mg per hundred grams 
of ration, when all other factors of the diet are satis¬ 
factory The amount of phosphate has not been so 
well worked out, but it is about 0 4936 mg per hundred 
grams of food A diet containing 0 832 mg of calcium 
and 0305 mg of phosphate produces a lesion which 
corresponds exactly to the most severe form of nckets 
seen in children 

An animal with such a lesion will have 10 mg of 
serum calaum per hundred cubic centimeters A nor¬ 
mal rat will have 10 mg of serum calcium per hundred 
cubic centimeters The blood phosphate for a rachihc 
animal of this, the low phosphate, l^e will be 2 5 mg 
per hundred cubic centimeters, that of a normal rat mil 
be 8 mg per hundred cubic centimeters If an animal 
IS fed on a diet in winch the calcium is reduced to 
0 052 gm per hundred grams of ration, the phosphorus 
remaining at 0 364 gm , a lesion also results which pre¬ 
sents all the essential charactenstics of nckets The 
blood of such an animal ivill contain from 4 to 5 mg 
of calcium and from 8 to 9 mg of phosphorus 

Howland ^ and Kramer demonstrated identical 
changes in the salts of the blood of children suffenng 
from rickets as it is commonly seen and, on the other 
hand, from nckets complicated by latent or manifest 
tetany 

However, if the organic substance which is so 
abundantly present in fish oils is supplied freely, 
nckets will not develop m spite of a faulty ratio of 
calcium to phosphorus in the food In otlier words, 
cod liver oil will protect an animal against nckets, or 
cause healing of the lesion, e\en if the salt content of 
the diet is such that rickets ivould imanably develop 
without the oil For example, if 2 per cent of the diet 
weight of this oil is given to a rat ivith low phosphorus 
nckets, m ten daj s healing ivill be u ell adimnced and 
the blood phosphonis ivill ha\e been raised from the 
rachitic level to from 4 5 to 5 mg per hundred cubic 
centimeters 

Furthermore, animals are enabled to compensate for 
faulty calcium-phosphorus ratios in the diet if they 
are exposed to the rays of the sun or the iron- 
chromium or cadmium arcs or to the light of the 
mercury I'apor quartz lamp The fact that the bene¬ 
ficial rays from these sources may be screened off by 
ordinary ivindow glass would seem to indicate that the 
active rays are in the ultraiaolet spectrum Again, 
since healing is more rapid under the influence of the 
cadmium arc than under a chromium-iron or copper 
arc of equal intensity, the shorter ultraviolet rajs 
(about 2,100 Angstrom units) probably have the great¬ 
est antirachitic effect 

The same changes m the blood salts are induced 
under the influence of these rays as by cod liver oil 
It is interesting to note in this connection that these 
rays are not protective against, or curative for, xeroph¬ 
thalmia If a rachitic animal is starved completely 
except for water, the blood phosphate nses from the 
rachitic lei el to 12 mg of calcium per hundred cubic 
centimeters, and healing begins at once 

If tile phosphate content of the diet is raised above 
0365 gm per hundred grams of ration, tlie calcium 
being at, or below, 0 052 gm, osteosclerosis of varying 
seventy is produced The tissue, however, remains to 
a great extent uncalcified 

1 Howland, J , and Kramer, B Calcium and Phosphorus in Serene 
m Relation to lUclcets Am J Dis. Child, 33: 105 (Aug) 1921 
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decalcification of teeth and 
BONES, AND REGENERATION 
OF BONE THROUGH DIET* 

PERCY R. HOWE, DDS 

Aniitaut ProfcBPor of Dental Rc*carch Harvard Unl\ersity, CHicf of 
Research Laboratoo the Fonyth Dental Infinnary for Children 

BOSTON 

That the teeth and bones are similar in structure 
Ins been recognized by nearly all physiologists 
Chemically they are very much alike According to 
Hoppe-Seyler, the inorganic constituents are the same 



Fib 1 —A condition aimtlar to dental canej In matora of gtnnea pig 

for bone and for dentin, about 85 per cent calcium 
phosphate and from 10 to 12 per cent calcium car¬ 
bonate The density of dentin cartilage is about equal 
to that of bone 

The processes of calafication are analogous In the 
teeth the calcification occurs about the processes of the 
odontoblasts, just as in bone it occurs about the bone 
cells and forms lacunae In both, the inorganic con¬ 
stituents are laid down in a colloidal matnx It would 



Fig 2 —Decalcification of molars with masses of enamel attached- 


therefore seem reasonable to infer that a pathologic 
condition which affected one might affect the other 

This, however, has not been the opinion of dentists 
They beheve that dental canes is a purely local affair 
The present theory is that carbohydrate material 
adheres to the teeth and, there fermenting, with the 

* Read before the Section on Stomatology at the Seventy Third 
Annual Session of the American Medical Association bt Louu 
May 1922 


formation of lactic acid, forms the cavity of tooth 
decay This idea has not been supported by animal 
experimentation Twenty guinea-pigs, fed on a diet 
to which were added large amounts of sugars, viz, 
dextrose, levulose, lactose, sacchann, dextrin and white 
flour, showed no dental effect at the end of a year 
The sugars and starclies adhered to tlie teeth constantly, 
and bactenal examination disclosed a fermentative 
flora, but no dental effects could be detected 

In pathologic conditions of the bone, such as osteo¬ 
malacia, Levy showed that “the normal relation of 
6 Po, 10 Ca is retained in all parts of the bone, which 
would not be the case if the bone-earths were remoi ed 
by an acid In osteomalacia the exhaustion 

of the bone takes place by a decalcification in which 
one molecule of phosphate-carbonate is removed after 
another ” 

Gassman noted that in rachitic bone the calcium 
(Ca), phosphate (PO 4 ) and carbon dioxid (COj) rela¬ 
tion was not changed While different investigators 
have given different findings, many ha\e shown an 



Fig 3 —Irrcguianty of toefh decaJetficatron, and absorption of 
alveolar process caused by fourteen weeks of scorbutic diet. Note 
changes m the enamel 


increase of magnesium in pathologic decalaficahon of 
bone In an analysis of sections from fifty teeth, 
twenty-five of which were from sound teeth and 
twenty-five from teeth which shoived decaj^, there was 
about tivice as much magnesium m the canous teeth as 
m the sound teeth 

METHOD 

A cross section of about 1 mm thickness of the 
root IS selected as near as possible to the enamel 
border The cementum and the pulp are removed 
The whole section is washed thoroughly m water and 
dned at 100 C for twenty hours, cooled m a desiccator 
and weighed, and burned in a platinum cruable for 
eight hours The ash is dissolved in about 15 cc 
half-normal hydrochlonc aad Twenty-five cubic 
centimeters of this solution is taken for the determina¬ 
tion, which is carried out by Kramer’s titration method ^ 

Dupheate analyses were ako earned out by Briggs’ 
colorimetric method 

The magnesium content is estimated m milligrams 
Tlie average percentage of magnesium in fourteen teeth 
from scorbutic guinea-pigs was 2 881 The a\erage 


1 Knuncr B and Tudall, F F J BioL Cbein- 48: 1 (Sept.) 192U 
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percentage of magnesium from control guinea-pigs 
was 1 085 

Although one cannot say that dental canes is not 
due in part to an external process, still, according to 
experiments on guinea-pigs, extensive decalcification of 
teeth and of some parts of the bones is brought about 




Fjg 4—Control regular teeth 
and normal bone. 


Fig 5 —A condition similar to pyorrhea 
elongation and looseness of the teeth. 


by a disturbance of metabolism induced by scorbutic 
feeding 

The diet that was fed consisted of soy beans, 50 
per cent , rolled oats, to 100 per cent , dned whole 
milk, 10 per cent , butter, 5 per cent , yeast, 4 per 

PERCENTAGE OF MAGNESIUM IN TWENTY FIVE 
ANALiSES OF SOUND TEETH AND OF 
DECAYED TEETH 


supplied the antiscorbutic factor, and was administered 
according to the experiment 

In fourteen m eeks the teeth were extensively decala- 
fied The alveolar process was gone The teeth ivere 
elongated and loose The peridental tissues showed 
a series of changes which ranged from a hemorrhagic 
condition to complete disintegration mth pus 
formation In young animals, on the fifteenth 
day, the joints were affected so that difficulty 
in the use of the legs ivas manifested The 
joints were sw’ollen and painful Under chlo¬ 
roform anesthesia, marked, localized hemor¬ 
rhagic areas were revealed at the knee-joints 
of the hind legs and wmist-joints of the front 
legs The joints w'ere much enlarged The 
animals had eaten well and gained in weight 
This condition disappears in a few days if 
orange juice is administered In older animals 
tins trouble occurs later If the animals are 
kept m a latent scorbutic condition for some 
time, from seven to nine months, the femur 
and the tibia decalcify extensively, and during 
dissection pull apart at the epiphyseal line 
\\ hen these animals are fed an ample 
amount of antiscorbutic food, calcification 
occurs, large areas of newly forming bone are 
seen on the jaw'S and the leg bones show 
exostosis Lipping or areas of new bone 
formation are found along the shaft of the 
bones The cartilage may calcify, wth anky¬ 
losis following 

It IS to be doubted whether m all cases the 
recalcification is due wholly to the diet It 
may be that m some cases tissue degeneration 
proceeds to the point of calcification The 
process may be similar to that which takes 
place when implanted cartilage calcifies, or to 
that which follow'S ligation of the renal vessels 
How'ever, m the present cases the initial process begins 
as a vascular and circulatory disturbance induced by 
the diet, and is rectified by improving the diet 


Sound Tctth 

Deca>cd Teeth 

Sound Teeth 

Decayed Teeth 

0 638 

1 585 

0 745 

0 977 

0 758 

0 854 

0 730 

1 116 

0 671 

1 882 

0 759 

0918 

0 649 

1 085 

0 742 

0 835 

0 554 

0 825 

0 614 

1 804 

0 566 

0 937 

0 619 

t 259 

0 621 

1 309 

0 588 

1 098 

0 527 

1 256 

0 687 

0 861 

0 627 

1 027 

0 563 

1 337 

0 629 

1 040 

0 586 

1 254 

0 764 

1 221 

0 710 

1 270 

0 651 

0 970 

0 567 

1 013 

0 662 

1 142 Average 0 649 

Average 1 154 


cent , calcium carbonate, 1 5 per cent , sodium chlond, 
1 per cent , agar, 2 5 per cent The sov beans were 
ground and placed in the autoclave for thirty-five min¬ 
utes at a pressure of 15 pounds The vanous ingredi¬ 
ents were mixed, moistened with distilled water, and 
rolled into thin sheets, which were dried in the 
stenlizer This mixture was broken up and fed Dis¬ 
tilled water was given the animals to dnnk Filter 
paper was fed for additional roughage Orange jmee 



Fip 6—Enamel marked by nltemating normal and deficient diets. 

Many other pathologic or abnormal conditions occur 
as a result of protracted antiscorbutic deficiency which, 
although outside the immediate province of this paper, 
still are significant in the mode of action on tissue 
One of these is the effect on the eye A slight 
scorbutic effect on pregnant motliers has resulted, m a 
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number of cases, m the absence of eyes in the young 
I ha^e had se^cnl animals born with only one ej’e or 
one good eye, and the other sightless or imperfectly 
formed l\Iany are bom mth spots on the outer coat¬ 
ing of the eye, wdnch clear up under proper feeding 
In amnnls on the scorbutic diet, eye trouble follows 



Fiff 7 —Thirty thrM -weeks nonnal feeding about half of the tune, 
with new bone formation 

even to the point of pus weeding out over the eye dunng 
eating Feeding orange juice is followed by complete 
cleanng up of the trouble 
We have been wmrkmg on monkeys for only about 
seven months, but arthritic disturbances are veiy pro¬ 
nounced, in tw'o out of the four animals a condition 
resembling arthritis deformans occurs Tlie knee- 
joints enlarge to twice the normal size The spinal 
column IS curved, and the animal remains curled up, 
holding the head down The mouth becomes filthy, 



Fiff 8 —Fifty nxth week new bone formation complete same senes 
as in Figure 7 

with excessive tartar formation, and the teeth become 
loose 

Exophthalmos occurred in the four expenmental 
animals, large hemorrhagic areas have appeared in the 
supra-orbital region and under the eye The ey^es 
were covered with a film in one severe case Blood 


trickled from the eye and mouth during an attempt to 
eat The animal became temporarily blind In all 
cases when orange juice was fed, the entire condition 
cleared up If, however, the lens has become affected. 
It fails to clear, with the production of cataract 
Cataract was so produced in one monkey and also in 
guinea-pigs 

The conditions described appear to be distinct from 
rickets Unquestionably a proper supply of calcium 
and phosphorus is important, but, of the two, calcium 
seems to be the inorganic constituent that in modem 
diets IS most likely to be deficient Statistics and 
research indicate that the requirement, particularly for 
children, is greater than w^as formerly behev ed It is 
well understood tliat calcium senes to regulate tlie 
equilibrium in almost any irregulanty of tlie body 
mineral elements But with all the proper food factors 
supplied except the antiscorbutic, the animal organism 
appears stdl to witlidraw calcium from the teeth and 
some parts of the bone 
140 The Fenwaj 


THE EFFECT OF DEFECTIVE DIETS 
ON TEETH 

THE RELATION OF CALCFUM PHOSPHORUS AND 
ORGANIC FACTORS TO CARIES-LIKE AND 
ATTACHING-TISSUE DEFECTS * 

CLARENCE J GRIEVES, DDS 

BALTIMORE 

From its inception, dental literature has contained 
many statements associating food habit with oral dis¬ 
ease Dietary errors or excesses are said to be predis¬ 
posing, if not activ’e, causes of dental canes and 
gingival lesions It is also implied that these diseases 
do not exist in races or individuals with correct food 
habits, the inference being that a proper dietary regi¬ 
men will prevent oral pathologic conditions Tangible 
evidence of vv hat constitutes a correct diet is not offered 
by the donors of these hypotheses, w'hich, vv hen applied 
in daily routine, are not practical in the individual, 
whatever they may be en masse 

We are told that races Imng under pnmihv e dietary 
conditions are free from oral disease the Eskimo is 
said to be immune for the reason that he is essentially 
carnivorous, using little carbohydrate food, and the 
Maori, because he consumes quantities of carbohy¬ 
drate and little protein food In the midst of this 
exigency stands the fact that Anglo-Saxon races of 
all climes, with the greatest abundance and diversity 
of food, are being mv'olved by oral disease to an alarm¬ 
ing extent 

Function, or the lack of it, is said to be the prede¬ 
termining factor in tlie induction of these diseases 
The refinement of foods, vv'hich are softened by 
cooking, IS ated to explain the prevalence of dental 
disease with every advance in cmhzation, in spite of 
the fact that persons of avalized countries obtain a 
larger percentage of better food per capita than those 
of pnmitiv'e races It is asserted, for example, that 
just as the consumption of refined cane sugar and 
bolted flour increases, so dental canes increases, and 

* Read before the Section on Stomatology at the Seven'ty Third 
Annual Session of the Amcncan 3ded!cal Association St, Louis, 
May 1922 
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today it invoHes 25 per cent of the teeth of 85 per 
cent of Amencan schoolchildren 

For the most part, these statements are generaliza¬ 
tions with as much foundation in fact as casual obser¬ 
vation permits, though they all may contain elements 
of truth There are so many qualifying and disturbing 
factors entering into any invesPgation of diet in relation 
to disease that the student is soon lost in a maze as to 
the relation of the simplest basal dietary elements to 
digestive and metabolic processes, not to mention the 
modifying influence the endocnne glands and patho¬ 
genesis may have on the resultant equation 

It IS well, therefore, to hesitate before drawing 
conclusions as to the simplest diet fed an experimental 
animal, for it does not necessanly follow that these 
elements arrive in the cells of osseous and dental tissues 
without profound modification, which digestive and 
metabolic processes are bound to induce This is well 
illustrated by the present tendency to associate 
deficiency diseases with absence of vitamins, neglecting 
more important basal dietary factors 

It IS recognized that too great a simplification of the 
diet may, in itself, lead to deficiency disease, yet 
under these conditions the subject can be intelligently 
approached only by a 
study of diets winch 
make for well-being 
in the animal and are 
as elemental as pos¬ 
sible That such 
dietetic study is fea¬ 
sible has been proved 
by E V McCollum 
and his associates in 
some 8,000 animal 
dietary expenments 
For the sake of clar¬ 
ity in this report, but 
three basal dietary 
factors are consid¬ 
ered calcium, phos¬ 
phorus and the 
organic substances 
existing in butter fat 
and cod hver oil, and these are considered in their 
relative concentration and percentage 

ORAL CONDITIONS IN RATS 

It was my good fortune to study oral conditions in 
the same group of rats which were used in the recent 
research on rickets and related osseous pathology by 
McCollum, Simmonds, Shipley and Park, of the 
chemical hygiene, and pediatnc departments, Johns 
Hopkins University Reports of these researches, 
which are too voluminous for quotation, are available 
to those interested 

Osseous and dental tissues are so closely related 
that the conclusions in these papers are here 
summarized 

These reports ha^e shown that the internal structure of 
the skeleton of the rat could be changed at will by varying 
the ration which the animals received In other words, bone 
IS an extremely labile tissue and is readily influenced by 
nutritional en\ ironraent' 

1 McCollnm E V Simmonds Nina Sbiplry P G and Park 
E A Studies on Expcnmental Rickets I The Production of Rachitis 
and Similar iEJiscasw in the Ilat by Deficient Diets, J Biol Chenu 
45: 333 {Jan ) 1921 


A study of the effects of these diets on the skeleton woula 
indicate that the growth of the skeleton was dependent on at 
least three substances (1) an organic substance present 
in certain fats ivhich may, or may not, be identical with 
the antixerophthalmic fat-soluble A, (2) calcium, and (3) 
phosphorus’ 

If the organic factor is lou m, or missing from, a diet, the 
structure of the osseous tissue is dependent on the ratio 
bchsecn the abo\c mentioned ions m the diet and circulating 
blood 

If calcium is present m amounts equal to, or exceeding, 
those yvhich would be optimal for growth and function and 
if all other factors arc satisfactory but the phosphate ion is 
low, rickets is produced' 

The same disease results when the converse relation exists 
between the two ions' 

Diets which contain optimal or exccssnc amounts of cal¬ 
cium but are low m phosphorus and the organic factor 
produce rickets 

Rickets also results from feeding diets low in calcium and 
the organic factor if phosphorus is present in satisfactoo 
amounts 

Diets which arc satisfactory except that they are deficient 
m the organic substance result in osteoporotic but perfectly 
calcified bone 

Diets which base a comparatise deficiency in calcium but 
arc very high in phosphorus and in the organic substance 

produce so-called os¬ 
teosclerosis w ith large 
numbers of small, im¬ 
perfectly calcified tra¬ 
beculae 

Diets deficient m cal¬ 
cium alone produce a 
pseudorachitic condi¬ 
tion with oierproduc- 
tion of osteoid* 

The studies of diets 
which contain yarynng 
percentages of cal¬ 
cium and calcium 
phosphate show that 
the absolute amount 
of either ion in the 
diet IS of reiatiiely 
little importance as 
compared to the ratio 
which exists betwien 
the two That is, 
normally calcified bone is produced w ithout regard to the 
reduction or diminution of cither calcium or phosphate in the 
food, pronded the content of the other ions is proportionately 
augmented or depressed 

RESULTS OF DEFECTIt'E DIETS 

Good growth, well-being, fertility and normal 
osseous tissues were induced in the rat when the rela¬ 
tion of the total calcium w'as 0 64 and phosphorus 041 
to 100 gni by w eight, wntli butter fat at 2 5 per cent 
and cod hver oil at 1 5 per cent of total diet, represent¬ 
ing the organic factors, proi ided other dietarj' elements 

2 Shipliw P G Park E. A , McCollum E V and Simmondj, 

Wina Studies on Experimental Rickets III A Pathological Condition 
BeanuB Fundamental Resembbncci to Rickets of the Human B^g 
Resulting from Diets Ixnv in Phosphorus and Fat Soluble A 
(M^y) 1921 " Prcscntion, Bulk Johns Hopkins Hosp 32 

3 McCollum E, V . Simmonds Nina Shipley P G and Park 
E A Expenmental Rickets VI The Production of Rickets by Diets 

m Phosphorus and Fat Soluble A J Biol Chem 4TiS07 (Aug? 

4 Shipley P G Park E A liIcCollum E, V and Sitmnonds, 

Nina Studies on Experimental Rickets \I\ Is There More Than 
One Kind of Rickets? Am J Dis Child. 23:91 (Feb) 1932 

5 Shipley P G Park E A McCollum E V and Simmonds 

Nina Studies on E:rocnmcnta! Rickets ATI The Relative Effectrven^ 
of Cod Liver Oil as Contrasted Mith Butter Fat for Protecting the Body 
Against Insufficient Calcium in the Presence of a Normal Phosphorus 
Supply Am J Hyg 1 512 (July) 1921 
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Fig 1 (Group 1 low calcium diets) —‘T-ots 2769 2581 and 2883 arc protiped because 
the only deficiency is n lack of calcium In 2769, casein impro\cd the \cgelable 
proteins and m 2581 and 3883 the oddition of li\er enhanced these factors. Butter 
tat and eod Incr oil furnished fat soluble A. All factors arc satvsfoctenry except calcium 
when It is added to these diets good growth and high fertility occur without it there 
18 little growth and no young are produced,* ® 
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were correct In tins paper," five diets are presented, 
■which were selected from tlie fifty-seven diets previ¬ 
ously reported when oral conditions were studied in 
relation to osseous disease 

Tliat tlie dietary equation may be furtlier simplified, 
the percentage of phosphorus in all of these diets is 
optimal (041 to the lOO gm ), while calcium and the 
organic factors in butter fat and cod liver oil are 
intentionally varied aboie or below normal percent¬ 
ages This avas accomplished “without making the 
deficiencies or concentration any greater than those 
which occur in the table of the modern Amencan 
family ” ® 

It IS emphasized that no sucrose exists in these 
diets, in one, 10 per cent of whole milk powder 
occurs, which contains its small percentage of lactose 
If oral fermentation has any part in mduang 
osseous lesions, the starches m which these diets 
abound may be active factors These diets all con¬ 
tained ample water-soluble B, as the rat synthesizes 
Avater-soluble C, the gingival lesions to be reported are 
not scorbutic, such 


and, if allowed freedom, obtain small but defimte food 
factors Avhich might modify the experiment. 

The disadvantages of the rat denture, which is small 
and presents histologic difficulties, are more than offset 
by assurance of correct experimental conditions 
Rats are omnivorous and are prolific breeders, so that 
many generations can be studied They do not suffer 
from confinement or monotonous laboratory diet 
In the denture of the rat, the four incisors groiv 
from persistent pulps, while the twehe molars are 
coronally and apicaUy completed teeth, all of which 
are erupted by the fortieth day The cusps are of the 
bunodont type,'associated wth omnivorous diet rather 
than the lophodont type, associated with the herbiv¬ 
orous diet, as in the gumea-pig 
While the rat’s mcisors are subject to resorption and 
repair by persistent pulp function, like incisors and 
molars of guinea-pigs, the rat’s molars are coronally 
and apically finished teeth and, except for size, 
numerically and histologically comparable to the human 
molars Excellent enamel surfaces in perfect proxi- 
_ mate contact, simple 


dentin of the ortho 
vanety and large 
pulps with evident 
high resistance are 
all excellent indica¬ 
tors of any lesion 
Subgingival at¬ 
tachments are dense 
and wonderfully 
adapted to function, 
the roots present 
definite cement al 
laminae AVith closed 
and pointed apexes 
and multiple foram¬ 
ina Well - defined 
periodontal mem¬ 
branes are attached 
bv stout alveoli, 

M-n»» t furnishing excellent 

Fi 5 2 (Low calaura and low fat soluble A d«ets) —"This diet contains milled cereal* SUppOrt tO ginglVal 
milk and meat it is lacking in calcium and fat soluble A Rats confined to thu diet do 1 

not grow fully age earlr and are not fertile. Families confined to this diet show gradual CiCStS WniCfi lie In 
deterioration It is only necessary to add calcium and fat-soluble A to change entirely nprfi^rf r-nntnrf nnri 
the life history the individual This diet hais been much studied in our laboratones ^ ^ , 

It contains all of the deficiencies and errors of the aNcrage Aincncan menu. " thUS prOteCt eiTlbra- 
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as occur in the 
gumea-pig 

All diets were so 
finely ground as to 
preient selection of 
food, and all expen- 
mental animals were 
adults and were 
placed on the diets 
at the age of about 
60 days They were 
taken, -without selec¬ 
tion, from the stock 
colony which lives 
on a stock diet un¬ 
der the best possible 
hygienic laboratoiy 
conditions and is 
free from other dis¬ 
ease It may be m+m- i 

stated, as a control, Z (Low calanm and low fat soluble 

xil X 1 X and meat it is lacking in calcium and 

tflSt the stock TcltS in not grow fully age earlr and are not fertilt 
thic rninnv cVinw nn deterioration It is only necessary to add 
THIS COiOny snow no history of the individual This di« 

Canes-Ilke or attach- it contains all of the deficiencies and error 

ing-tissue defects 

Eighty-five rats, about equally divided as to sex, 
were placed on the following diets 

Group 1, low calaum diets. Group 2, low calcium and low 
fat-soluble A diets, Group 3, high calaum and high butter 
fat diets (Figs 1, 2 and 3) 

It IS most important, m considenng the effect of diet 


"This diet contains milled cereal* 


perfect contact and 
thus protect embra- 


In the rat, the relation of masticatory function to 
diet is ideal, like all rodents, the rats must literally 
“chew for dear life’’, Avhether the diet be soft or hard, 
the denture is used until disintegrated, and all teeth 
are abraded by their own interaction Any disturbance 
of this highly vital nutntional function in adult rodents 
must, indeed, be fundamental Under such conditions, 


on teeth, that the animal be an omnuorous feeder and it is therefore interesting to find canes-hke and 
that the teeth and attachments be comparable, numen- attaching-tissue lesions involving teeth of adult rats 
cally and histologically, to those of man Guinea-pigs when placed on the foregoing diets, with no such 


and rabbits, which ingest herbivorous diets of succu- defects in the stock controls 


lent roots and leaves, and in which the entire denture 
grows persistently, are not comparable m digestive 
funchon or omnivorous dietary to man 

Dogs, pigs and monkeys present ideal oral conditions 
for expenmental study, but they litter infrequently 
and are prone to infectious diseases They develop 
osseous defects, if confined under laboratory conditions 

6 McCoJlnm E. V Simmonds, Nioa Kinney E. Af and Grieves 
C J The Relation of Natntion to Tooth Development and Tooth Pre* 
ervatioo Boll John* Hopkm* Ho$p 33 376 (June) 1922 


Percentages of lesions are calculated on the number 
of teeth involved (twelve molars), the number of rats 
placed on these diets, and the period on the diet, winch 
averaged 120 days 

Thirty-six per cent of the males and 44 per cent 
of the females showed canes-hke and attaching-tissue 
defects, with increasing percentages in the littering rat, 
the oral condition of which is most interesting 
In Group 1, the low calcium diets (Fig 1), phos¬ 
phorus and fat-soluble A were nearly optimal, ivhile 
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calaum was about one-half the normal the diets are 
thus simplified to one defect, with all other factors 
well balanced When the ash of a diet is acid, as in 
some of these, it appears to increase the tendency to 
lesions Twenty-two per cent of the rats on these 
diets showed canes-like defects, and 3 65 per cent of 
their molars were involved Forty-one per cent dis¬ 
played attachmg-tissue lesions which involved the 
molars to the extent of 57 9 per cent 

It has been noted that “diets deficient in calcium 
alone produce a pseudorachitic condition with over¬ 
production of osteoid ” Skeletal defects were pro¬ 
nounced in this group, and a large percentage of 
alveolar involvement was anticipated It cannot be 
assumed, however, that diets which affect long bones 
will always affect tooth attachments, for such is not 
the case 

It is also evident from the contrasting percentages 
of canes-like lesions, 3 65 per cent, and attaching- 
tissue defects, 57 9 per cent, that, as far as dietaty 
factors are concerned in the induction of these lesions, 
they are not similar 
in either incidence 
or type 

In Group 2 (Fig 
2), the low calcium 
and low fat-soluble 
A diets, phosphorus 
was optimal, while 
calcium was one 
third of the normal, 
and fat-soluble A 
was relatively low, 
this produced t\\ o 
defiaencies, with all 
other dietary factors 
well balanced 
Thirty-one per cent 
of the rats on these 
diets showed caries- 
hke defects, and 5 21 
per cent of their 
molars were in- 
voKed Twenty per 
cent displayed 
attachmg-tissue defects which involved the molars to 
the extent of 17 7 per cent 

The contrast in this group is remarkable A two¬ 
fold deficiency, which in the previous study of fifty- 
seven diets produced the greatest percentage of canes, 
5 21 per cent, m this type of diet produced only 17 7 
per cent of attachmg-tissue lesions, which was next 
to the lowest percentage in the previous senes of 220 
rats 

It has been noted that “rickets results from diets 
low m calcium and the organic factor, if phosphorus 
be present in satisfactory amounts ” The fact that 
these diets, which produced expenmental nckets and 
a large percentage of canes-like lesions m rats, induce 
such comparatively slight attachmg-tissue disturbance 
cannot for the moment be explained It appears to 
confirm the clinical observation that, when human 
canes involves the adult denture, the incidence of 
gingival disease is low 

It must not be concluded that diets which produce 
expenmental nckets also induce canes-like lesions A 
large group of animals in the previous report were 
definitdy rachitic, yet, macroscopically, suffered few 


oral defects of any type This low calcium and low 
fat-soluble A diet is here reported for the very reason 
that rachitic and caries-hke lesions are rarelv 
coexistent 

As there is a prejudice against comparing deductions 
from animal expenmentation with human experience, 
It might be well to explain these percentages 

With the rat’s life ejele at 1 to 30 for the human, a rat 
from 120 to ISO days old is comparable to a child between 
the tenth and thirteenth years, especially when differences in 
developmental cycles are considered At these ages, the 
child’s teeth arc said to be 25 per cent canous, but twelve, 
or so per cent, less teeth arc exposed to carious processes 
in rats, when compared with an average of twenty-four teeth 
in children, and 12 5 per cent represents a like reduction of 
the 25 per cent of child canes When the 12,5 per cent for 
the child IS compared w ith 5,21 per cent for the rat, and when 
the period of exposure, which was much shorter in the rat, 
IS considered, the discrepancy is not so great as might appear* 

The incidence of human gingival disease in adults 
cannot be stated, it is evidently high, but that it so 

rapidly involves per¬ 
sons, or their teeth, 
in anj such percent¬ 
ages as here present¬ 
ed for the rat is 
questionable 
In Group 3 (Fig 
3), the high calaum 
and high butter-fat 
diets, phosphorus 
and fat-soluble A 
vv ere optimal, but 
calcium was tvnee 
the optimum This 
produced but one de¬ 
ficiency with ali 
other dietary factors 
in balance Seven¬ 
teen per cent of the 
rats on this diet 
show ed canes - like 
defects, and 1 73 per 
cent of their molars 
were involved 
Tvvemv-eight per cent displayed attachmg-tissue 
defects which disturbed 33 j>er cent of the molar 
attachments 

It has been explained that high calcium diets produce 
good growth but early deterioration, with pseudo¬ 
rachitic changes in bone, particularly m the second 
and third generations 

The lesions resulting from this diet, 1 73 per cent 
canes and 33 3 per cent attachmg-tissue lesions, are 
in direct contrast to the low calcium and low fat- 
soluble A diet, m which the canes-like defects were 
tlie highest, 5 21 per cent, and the attachment disturb¬ 
ance nearly the lowest, 17 7 per cent, m the entire 
senes 

CAWES-LIKE LESIONS 

The essentials of dental canes, according to the 
modem conception, are environmental It is believed 
that caries progressively invades teeth from without 
inward and that it may result from chemicoraicro- 
orgamc causes m any retention center Wliatever the 
bactenal types, they are presupposed to produce suffi¬ 
cient acidity to decalcifv'' enamel and dentin, and to be 
sufficiently proteolytic to complete dentmal destruction 



Hloh Cn 4- But F 3«, 

Fig 3 (High calcium and high butter fat diets) — This diet is ^\cll constituted cxc‘nt 
that the calcium is double the optimum Rats grow well uhile on it and Tre fertile 
but the young die early The second generation was stunted* for excessne calcium 
causes early deterioration ' ^ 
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In this conception it is not denied that teeth may 
not be predisposed to canes from developmental struc¬ 
tural defects, which may result in early fomiatn'e 
periods and may assist m localizing carious lesions 
The finest types of enamel and dentin may be invaded 
m the same mouth, and even the same tooth, while 
hypoplastic enamel and dentin may escape 

Other than this distinction, it does not admit that 
completed teeth are weakened from within by resorp¬ 
tion of dentin, or interglobular space formation ansing 
from dental pulp function, or tint enamel may be 
softened from within, or that it is permeable or vital 

These facts are reviewed for the reason that there 
have appeared certain sections of rat’s molars which 
suggest some internal factor m human dental canes, 
but they do not occur in these groups of diets 

The lesions m these groups alwajs proceed from without 
inward and do not result from hypoplastic enamel, nor are 
they absorptions from dental 
pulp function Clinical!>, they 
are identical with human 
canes 

The minute and slowly en¬ 
larging initial lesion in any 
deep enamel sulcus, the rapid 
dentinal invasion, undermin- 
mg enamel walls, the typical 
lammated canous dentinal 
detntus, and the final pulp 
exposure, followed by sub- 
apical bone involvement and 
alveolar abscess, are classic, 
macroscopically * 

The distal sulcus of the 
first molars and the cen¬ 
tral sulcus of the second 
molars are usually seats of 
miPal lesions, which may 
be due to food retention 
Mesial and distal contact 
facets are occasionally sec¬ 
ondarily involved, but tliey 
are not primarily attacked 
as in man This immunity 
may arise from the excel¬ 
lent proximate contact and 
the protection of embra¬ 
sures by attaching and 
gingival tissues 

These lesions were stud¬ 
ied m ground and decalcified sections ConeU’s lapping 
machine was used m grinding, and Mueller’s fluid was 
used in decalafication By the latter method, occasional 
slides were obtained without complete loss of enamel 
Slides were stained with thiomn, silver and carmin 

Microscopic sections show slow decalcification of 
enamel, either by loss of inter-rod substance or com¬ 
plete disintegration of both rods and cement substance 
Dentinal invasion spreads typically, undermining 
enamel along the dento-enamei junction Tubules are 
enlarged and invaded irregularly, charactenstic areas 
appear, showing complete loss of matnx and projection 
of fibnls into masses of proteolyzed dentin containing 
bactena Dentinal destruction seems much slower and 
more regular than in human canes Frequently 
observed tubular calcification and osteodentin forma¬ 
tion indicates a pulpal resistance much higher in the 
rat than in man Pulp involvement and exposure is 


not unusual In old cases, the entire tooth becomes 
dark and necrotic and apical abscess results, with 
typical apical denudation and destruction of subapical 
tissues In some instances, granulomatous or cystic 
types of apical disease occur, presenting sjunmetncal 
bone areas well walled off by condensing osteitis and 
lined by fibrous tissue, as the stains indicate In 
others, much bone liquefaction results, with fistulas 
These are evidently of the purulent type, and occa¬ 
sionally result in large osteomyelitic areas 

THE ATTACHIXG-TISSUE LESION'S 

In reporting these defects, "only such gross osseous 
lesions as actually exposed cervical aspects of roots or 
finally caused loss of teeth are presented ” The flare 
of the rat’s molar roots is so great and they are so 
well attached that it may be assumed that such teeth 
are not lost withbut the persistence for some time of 

soft tissue lesions “Attach- 
ing-tissue defects occur 
in two groups (a) the 
atropluc types, with pro¬ 
gressive honzontal and 
regular loss of alveolar 
crests, the cortex remain¬ 
ing hard, rounded and 
smooth, and (b) the m- 
fectiie tjqie, inth irregu¬ 
lar vertical invasion of 
alveolar walls and local¬ 
ized root exposure, m 
V hich the cortex is rough, 
porous or missing,” as m 
true pyorrhea “In short, 
all phases of the osseous 
lesions of gingiral disease 
occur as in the human ” ® 
In both maxilla and man¬ 
dible, the lingual crests are 
frequently lost The dis¬ 
ease may localize about 
one molar or may be gen¬ 
eral If complicated by 
canes and loss of proxi¬ 
mate contact, food pack 
and tmuma soon destroy 
the tooth 

Microscopic slides show 
much involvement of al- 
leolar walls, which are osteoporotic or cartilaginous, 
but which still remain intact, supporting the gingival 
crests 

Occasional peninsulas of bone persist, but trabeculae 
are indefinite and canalization frequently results There 
is much osteoid and round cell infiltration Deep 
pockets occur, lined by epithelium, supported by the 
remaining periodontal fibers, but it cannot be said that 
they arise by central invasion of the penodontium along 
lymphatic i essels, as m true gingival disease Cervical 
deposits of calculi were noted in some instances its 
character together with that of the soft tissue lesions 
will be reported later 

While only certain rats suffered from canes-like 
and attaching-tissue lesions, as the percentages indi¬ 
cate, the impression must not obtain that the two 
lesions did not appear simultaneously in the same rat, 
for fuUy one third of the group were so invoh ed 



Fig 4 —Coronal section of macerated molar decalcified Moellers 
fluid reduced from a photomicrograpb X 90 showing caval walls of 
caries like lesion ansing in molar sulcus ending m pulp exposure a 
sound dentin occlusal surface, enamel decalcified c dental pulp 
d fractures m sectioning c canous detntus f caral r^Us with canous 
tubules and liquefaction foci of Miller jy fi^d enlarged m Figure 5 
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These experiments had none of the mathematical 
accuracy of the feeding to guinea-pigs of scorbutic 
diets, which are said to produce 100 per cent scurvy 

The varying percentages of damage to tissue present 
a remarkable resemblance to human disease, they 
indicate the resistance of the individual rat to these 
diseases Its immunity, its superior digestive and 
metabolic processes, or possibly other factors, evidently 
protected its teeth and attachments against invasion 

The constancy of the character of caries-like lesions 
IS interesting From what has been observed, no 
matter what the dietary defects, they are remarkablv 
alike m microscopic section Quite the reverse is true 
of the diseased attachments, the pathologic character 
of which differs matenally, but it is not possible as 
yet to state the type of lesions induced by any particular 
diet Indeed, the entire 
phenomena run so true to 
clinical experience as to 
tempt one to conclusions 
which might be prema¬ 
ture, for, as m man, these 
lesions appear to result 
from all types of dietary 
defects, and it uould ap¬ 
pear that the animal econ¬ 
omy can form and main¬ 
tain a fine denture, with 
attachments, on very re- 
stncted diets, provided the 
animal be m proper diet¬ 
ary balance 

In the absence of sucrose, 
and with starch as the only 
oral fermentative medium. 

It is possible to indulge 
in many fascinating and 
plausible hypotheses as to 
the cause of dental canes, 
all of which are likely to 
be wrong It might be 
reasoned, since the largest 
canes-like percentages oc¬ 
curred in Group 2, which 
contained 10 per cent 
whole milk powder, that 
even this percentage of lac¬ 
tose might have increased 
the fermentation in the 
starclies in the diet and in¬ 
duced dental caries, uere it not for the fact that the 
stock diet contains a larger percentage of milk and the 
teeth of stock rats are not carious From certain evi¬ 
dence, It might be said that disturbances of tlie calcium- 
phosphorus balance of the blood, of tetany and rickets, 
were the main factors in canes, but nearly all children 
have canous teeth and few children are rachitic or 
involved by tetany The reverse is equally true, while 
very few children, as compared with adults, suffer 
from gingival disease 

The mtncate relation of calcium and phosphorus in 
the blood to the endocnne secretions, and to tetany 
and rickets, has been explained by Howland, Tisdall 
and Kramer ’’ 

7 Hem land J and Kramer B Calcium and Phosphorus in the 
Serum m Relation to Rickets Am J Dis, Child- 22 105 (Aug ) 1921 
Kramer B TisdaB F F and Howland J Obaervatjons on Infantile 
Tetany ibid- 22 431 (Nov) 1921 



Fig 5 - 


carious tabulcs, hQuefaction foci 
iniasioQ 


“Tetany is an expression on the part of the nervous 
tissues of an insufficiency of the calcium ion, rickets is 
an expression on the part of the skeleton of disturbed 
relations between the calcium and phosphate ions 
The reason that tetany is so frequently asso¬ 
ciated with rickets is that rickets is a disease in which 
the calcium ion m the body tissues and fluids is subject 
to wide variations Both of these diseases depend 
on the calcium-phosphorus balance in the blood, but 
may occur independently of each other 
Typical rachitic lesions and symptoms are knowt to 
result from two types of disturbance as indicated b) 
the blood, i e , "one in uhich calcium was normal and 
phosphorus low (low phosphorus rickets) and the 
other m which phosphorus was normal and calcium 
low (low calcium nckets) and there may be others 

AKeolar lesions, which 
are exposed to oral infec¬ 
tion and occlusal trauma, 
are Iiardiv likely to be 
more concrete than the in 
temal lesions of rickets 
On the contrar)', they 
might be expected to pre 
sent many more compli¬ 
cated pathologic expres 
sions of simple dietary 
defects 

This hj^iothesis cannot 
as yet be applied to dental 
canes It is reasonable to 
suppose that disturbance 
of the osseous attachments 
of teeth nught occur from 
within outward, bj the 
\-ascular pathw a), and that 
gingnal disease might re¬ 
sult from the same in¬ 
ternal etiologic causes as 
nckets, but dental canes 
is an im asion of the tooth, 
ansing externally, and pro¬ 
ceeding from without in- 
w nrd Therefore, one must 
think of the oral emiron- 
ment as permitting such 
invasion 

In these specimens, 
canes-like lesions are so 
far from being an internal 
disturbance, or resorption of enamel and dentin b\ pulp 
function, that the pulp actually protects its vasculanb 
by tubular calcification and secondary' dentin formation 
Malfunction of the endocrine glands has been entlin- 
siasticallj adiocated as the etiologic factor m dental 
caries, these assertions are based on clinical obsen'a- 
tions of hypoplastic and djstrophic teeth in cretins and 
in patients with acromegaly Similar lesions are said 
to result from syphilis, exantbems and artificial infant 
foods Certain defects in the teeth of dogs, of 
monke 3 's and of rats are reported to result expen- 
nientally from damage to the endocnne glands, pai"' 
ticularly the thyroid and parathyroids 

In a previous paper,” it was sliowm that many of 
these defects could be duplicated in rat’s teeth by the 
use of defective and deficient diets, wath no apparent 
symptoms of endocnne disturbances Unless the 


Field from Figure 4^ reduced from pholomicromnh X 800 
dentin slightljr inioTvcd c d 
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animal’s diet is known and definitely planned, accord- 
ing to modern dietary usage, these conclusions as to 
the relation of endocrine experimental malfunction and 
oral disease are useless and misleading 
I am aware of the recent work of McCarrison ® and 
Brodenck ° It seems highly probable that defective 
endocrine function and disturbed metabolism may be 
intimately associated with the use of defective and 
deficient diets, and that any, or all, of these factors 
may play an etiologic role in oral disease, but these 
correlations are as yet hypothetic 
Until further facts are available, one can think only 
of the necessity for a proper calcium-phosphorus- 
organic factor balance in any diet as most important 
in the formation and maintenance of normal bones 
and teeth and healthy attaching-tissues 
201 West Madison Street 


ABSTRACT OF DISCUSSION 

OF PAPERS OF DHS HOIVZ, GRIEVES AND SHIPLEY 

Dr. Eugene S Talbot, Chicago These papers confirm 
some research work I did thirt>-five years ago The work of 
Dr Howe illustrates better 
than anything that has e\er 
been published the bone ab¬ 
sorption that IS due to change 
in diet My researches were 
■done on animals, such as 
cows, hogs, horses, etc. Any 
animal that is changed from 
Its normal environment and 
food will ha\e a certain 
amount of absorption of bone 
and this absorption is not due 
to infection or inflammation 
Persons who are apparently 
m good health have absorp¬ 
tion of bone tissue at some 
time or another The only 
way we can demonstrate that 
fact is b> an examination of 
the alveolar process The al¬ 
veolar process is a transitory 
structure It is not a stable 
structure like other bones of 
the body When the proper 
food is not taken into the sys¬ 
tem the alveolar process will 
begin to absorb About twenty- 
five years ago I examined 
the mouths of men working 
in mountains m Switzerland 
building railroads, and found 
that the men workmg in the 
shafts and tunnels, in dark places, without sunshine and 
proper air and with poor food, had absorption of the alveolar 
process In many cases the teeth became so sore they had 
to be extracted I exammed thousands of men retummg 
from the Philippines and Cuba and found the same thing 
Many similar cases are reported occurring among English 
soldiers in South Africa at the time of the Boer War They 
called It scurvy, but there were no constitutional symptoms 
The teeth became sore and loosened Just what kind of food 
should be given to one person and what kind to another 
under similar condition is a question We do not know what 
foods will preserve the alveolar process in different persons 

Dr. Percy R. Howne, Boston Scientists are beginning to 
get away from the present day theories of dental caries As 
Dr Shiplev has said we know almost nothing about it, but 
a few facts were brought out that show the importance of 
studying the problems from a dietiary point of new 

n U Studies in Deficient Disease Oxfonf Press 1921 

9 Brodenck, F W The Effect of Endoenne Derangement on the 
Teeth Brit Dent. J 41 955 (Oct 15) 1920 


Dr Paul G Shipley, Baltimore The American diet at 
the present time is perilously near the danger mark If you 
go down to the quick lunch” at noontime, and watch the 
tired business man lunch you will see him eat a ham sand¬ 
wich and a piece of pie of doubtful origin and drink a cup 
of coffee His breakfast in the morning consisted of cereal 
ready done alleged cream or pasteurized milk, sugar, more 
coffee, and toast if he is fastidious and has a lot of time 
His dinner consists of muscle meat, steak, chops, or some¬ 
thing of that sort (only occasionally a bit of liver), pie or 
some sort of sweet With these he has some well cooked 
vegetable and potatoes, sometimes a salad Whatever 
vitamins may be contained in this food, he is hovering close 
to a very pronounced deficiency in them all Not only is 
this the case but he is taking a diet which is probably extraor¬ 
dinarily bad m the way of its salt content His steak 
contains almost no calcium, but is high in phosphorus The 
salts of milk form quite a perfect mixture, but nobody seems 
to know just what happens to milk after the dairyman gets 
through with it If you ever have the opportunity to inspect 
the tanks in which milk is pasteurized, or the cylinders on 
which milk is dried, you will quickly become convinced that 
a pronounced change has taken place in the salt content of 
the milL Where milk is dried, it is necessary every day to 
take down the apparatus and chisel off from the sides of it 

a scale which is nothing more 
or less than the calcium phos¬ 
phate which IS thrown out of 
the milk durmg the process 
of drying You are all familiar 
with the skm which appears 
on the top of milk when it is 
brought to the boilmg pomt 
More of this matenal sticks 
to the sides of the utensil m 
which bcilmg is done Besides 
protein and some fat, that 
skm contams a large amount 
of calcium phosphate, which is 
lost to the consumer Dietetics 
IS today a little known field 
and It seems to me that the 
best we can do at present in 
prescribing a regimen is a gen¬ 
eral, varied diet with, as Dr 
Howe has suggested, some 
fresh, uncooked food every 
day Dr Howe spoke of mag¬ 
nesium and its increase in 
certam pathologic conditions 
By substituting magnesium 
for calcium m the diet of ani¬ 
mals we are able to produce 
lesions which are very closely 
related to and, under certam 
conditions, identical with the 
rickets seen in children That 
it IS not altogether unimportant as you wiU understand when 
you remember that cow s milk contams a much greater quan¬ 
tity of magnesium than does the breast milk of the mother 
with which nature intended her child should be fed 


Relative Importance of Fatal Accidents—^The importance 
of fatal accidents among the industrial policy holders of the 
Metropolitan Life Insurance Company is brought out strik¬ 
ingly by a comparison with certain diseases of primary inter¬ 
est to public health There were only twenty-nine death 
claims for Uphold fever, for example, paid in New York in 
1921 as compared with 1,022 death claims paid for accidental 
deaths During that year, twenty-eight claims were paid on 
account of measles, ninety-six on account of scarlet fever, 
thirty four on account of whooping cough, and 213 on account 
of diphtheria Thus we see there was over two and a half 
times as much mortality from accidents in the city as from 
all four of these epidemic diseases of childhood-—Ytafis/icaf 
Bulletin September 1922 



Fig. 6 —Section of macerated molar alveolus and periodontium 
involved by gingiv'al disease decalcified m Mueller s fluid reduced 
from photomicrograph X 40 a coronal dentin b apexes c dental 
pulp d remaining crests e ostcoporous bone / fibrous attachmentJ 
and granulation tissue replacing normal bone and periodontium. 





1574 


CARCINOMA OF BREAST—LEE 


TREATMENT OF RECURRENT INOPER¬ 
ABLE CARCINOMA OF BREAST BY 
RADIUM AND ROENTGEN RAY* 

BURTON J LEE, MD 

NEW YORK 

All cases of carcinoma of the breast may be classified 
in one of five clinical groups, (1) primary operable, 
(2) primary inoperable, (3) recurrent operable, (4) 
recurrent inoperable, and the (5) prophylactic group, 
the last comprising patients referred to us following 
radical operation of the breast for prophylactic irradi¬ 
ation, there being no obvious evidence of cancerous 
disease at the time of their admission 

The present paper is a study of recurrent mammary 
cancer treated in the breast clinic at the Memorial Hos¬ 
pital during the years 1918, 1919 and 1920, comprising 
a series of 218 patients, practically all of whom have 
been completely followed up to the present date 
We have included none from the 1921 group, as 
suffiaent time has not elapsed to warrant reporting the 
results of treatment The object of this paper is to 
determine whether or not radiologic treatment of recur¬ 
rent carcinoma of the breast is justified by the results 
obtained in this clinic 

Most of the recurrent cases were inoperable at the 
tune of their admission to the clinic In the recurrent 
breast group, only six patients have presented them¬ 
selves, in the years 1918, 1919 and 1920, who could 
fairly be classified as having operable cases A small, 
nonadherent skin lesion, or a small movable node, low 
down in the axilla, may properly be considered oper¬ 
able, if no other evidence of disease is to be found 
Under these circumstances it is a correct procedure to 
exase the recurrent nodule, irradiation being given 
both before and after operation With the presence of 
several such lesions, however, one must conclude that 



the disease is probablj^ widely disseminated, and any 
thought of any operative relief must be discarded In 
this event, irradiation is the type of therapy that must 
be relied on 

A considerable number of cases, namely, ninety-four, 
were so far advanced at the time of admission that they 

* Read before the Section on Surgery. General and Abdominal at 
the Seventy TTiird Annual Session of the American Medical Association, 
St. Louis May 1922. 


were obviously hopeless from the outset The very 
advanced breast recurrences must be set apart from 
those cases m which a reasonable palliation, if not a 
considerable regression of the disease, may be expected 
All that one may hope to accomplish for those patients 
with a far-advanced lesion is a relief of their suffering 
by adequate amounts of codein or morpliiii, frequent 
dressings when foul ulcers are present, and perhaps at 
times sufficient to satisfy the mind of the patient that 



Tir 3—Diffuse cutaneous metastases before irradiation. 


treatment is still in progress If we therefore exclude 
these patients from the whole number of 218 cases, we 
have remaining 124 patients in whom irradiation as a 
therapeutic agent could be entertained with a fair hope 
of some fa\orable result 

THE PREVENTION OF RECURRENCE 

Proper Selection of Cases —In the recent rapid 
development of therapy bj roentgen ra.v and radium 
the surgeon has at times seemed unw illmg to relinquish 
anything in the surgpeal treatment of cancerous disease 
The presence of a carcinoma in a breast is not neces¬ 
sarily an indication for a radical amputation, for a 
careful physical examination of the patient may re\eal 
some factors wdiich would militate against success bj' 
operation The cases treated surgically must therefore 
be w'ell chosen if the percentage of recurrence is to be 
kept at a minimum 

Prcopcrativc Inadiation —It has been the practice 
at the Memorial Hospital for seaeral years to gi'o ^ 
preoperative cycle of roentgen ray m every case of 
carcinoma of the breast before submitting the pabent 
to operation As a rule, a period of from seven to ten 
days IS allowed to elapse, betw een the time of tlie last 
irradiation and the day of operation We believe that 
the preoperative cycle is of great sennee in forestalling 
recurrence, but up to the present time a sufficient num¬ 
ber of cases has not been accumulated to funiish a 
proper companson with groups of patients in other 
clinics where the preoperative use of the roentgen ray 
has been omitted, eventually such a study will unques¬ 
tionably furnish a proper estimate of the real value of 
preoperative treatment In the vast majority of cases 
we have seen no evidence which would lead us to 
believe that the preoperative cycle interferes matenally 
with wound healing, or adds to the liability of wound 
infection 

Postoperative Irradiation —From trvo to three w'eeks 
following operation, every patient is subjected to a. 
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postoperative senes of roentgen-ray treatments over the 
whole breast and drainage areas An interval of from 
siv weeks to two months is then allowed to elapse, 
when a second similar c} cle is administered. Sufficient 
data have already been accumulated at the hospital to 
make one feel veiy certain that postoperative treatment 
prevents certain recurrences and postpones the appear¬ 
ance of practicallv all recurrences In addition, it 
unquestionably prolongs the life of the patient We 
feel, therefore, that postoperative irradiation has 
proved its worth without any reservation 

RESULTS OF TREATME^T 

One may well ask what the avenge expectation of 
life IS from the time of the first appearance of a recur¬ 
rent breast tumor without anj irradiation Such a 
question might imply that all breast cancers are of the 
same pathologic t}pe and follow a similar clinical 
course '\^'’e know that this is not the case At present, 
with the cooperation of Dr James Ewing, pathologist 
at the Memorial Hospital, vve are engaged m an effort 
to classify more satisfactorily the various types of 
carcinoma from a pathologic point of view and to 
stud;) their reaction to vanous forms of irradiation A 
papillary adenocarcinoma, a tumor vv ell knovra to be of 
low-grade malignanc}', vvnll certainl}' permit a longer 
penod of life following recurrence than a rapidly 
growing cellular tumor Similarly, a fibrocarcinoma in 
a w'oman of 70 may be expected to grow with much 
less rapidity following reappearance of the disease than 
a fulminating recurrence complicating pregnancy in a 
young woman Nevertheless a gross clinical judgment 
as to the value of irradiation as a means of treatment 
for recurrence may be reached if vve compare results 
giving the duration of life from the appearance of 
recurrence in noiiirradiated and irradiated patients 

At the New York Hospital, m the First Surgical 
Div ision, w here, through the courtesy of Dr Qiarles L 





Fig- 3 —Disappearance of cutaneous mctastasca following irradatioa 
{same caic as m Fsg 2) 


Gibson, I was able to follow the breast cases especially, 
the length of life after recurrence in a series of twenty- 
two patients on whom a radical amputation had been 
performed, w'lth no subsequent irradiation, was six and 
a half months In the patients m the present senes, wffio 
have been treated by irradiation following the appear¬ 
ance of recurrence, the length of life after recurrence 
has been two years and four months, a decided advan¬ 
tage, as one may readily see, in favor of irradiation 


Of the total of the 124 patients in whom some fav^or- 
able results from irradiation might be expected, thirty- 
one are ahve at the w nting of tlus report, w'hich is 25 
per cent of the total number Of the tlurty-one 
patients, twenty-two are doing w'ell, while nine are 
doing badly A bnef table is given, tliat the data may 
be more readily av aiiable 



In general, the more cellular the tumor, the better the 
response to treatment by irradiation The younger the 
woman and the more rapid the recurrence, the poorer 
15 the result to be expected from irradiation 
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TAPES BEST SUITED FOR IRRADIATIOV BA RADIUM 

Small localized lesions in the infraclavicular region, 
or adherent to or inv olv ing the chest wall, small local¬ 
ized skin metastases or small accessible nodes are most 
amenable to treatment by radium itself 
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Some of our best results following the use of radium 
m the recurrent group have been m the infraclavicular 
region In some of these cases, applications of a 
radium pack have resulted in a complete disappearance 
of the growth One of the patients has now gone one 
and a half years with no further endence of disease 
to be made out The details of radium therapy and the 
methods employed have been fully described in a recent 
article,^ and will not be descnbed here 

T\T>ES BEST TREATED BY THE ROENTGEN RAY 

Recurrences best treated by the roentgen ray include 
diffuse cutaneous involvement, examples of so-called 
inflammatory carcinoma, extensive involvement of 
nodes in the axillary or supraclavicular regions, and 
mediastinal or pleural metastases, as well as bony 
metastases, in vanous parts of the body The technic 
employed has been fully descnbed in a recent paper 
At present we are still depend¬ 
ing mainly on the old type of 
roentgen-ray machine, and have 
been reasonably satisfied u Uh the 
results obtained Some of tlie 
most stnknng effects have been 
seen in the treatment of diffuse 
cutaneous involvement, an area of 
considerable disease disappeanng 
in a few weeks under appropnate 
irradiation, Teaving an apparently 
normal sknn In some of these 
cases, a later examination showed 
a reappearance of the lesion 

The new 200,000 volt machine 
now m operation is being used 
on carefully chosen patients, but 
sufficient time has not elapsed to 
make any report on tins method 
of therapy We are very hopeful 
that some of the mediastinal and 
pleural extensions of the disease 
may yield some encouraging re¬ 
sults by this new method of 
treatment 

The gross and microscopic 
effects of the treatment of can¬ 
cerous diseases by radium and 
the roentgen ray have been de¬ 
scnbed elsewhere 


5 I believe that ultimately, with more complete 
knowledge and better technic, a still further control of 
the recurrent phase of this disease may be expected. 
128 East Seventy-Third Street. 


FOCAL INFECTION IN THE TONSIL 
CAUSING A TUBERCULOUS 
OPHTHALMIA * 

CECIL M JACK, MX) 

DECATUR, nX. 

A study of the etiology of chronic inflammatory con¬ 
ditions of the cje is instructne to both the internist and 
the ophthalmologist We are beginning to believe that 
these conditions are not primary, but secondary to 
diseased foci in other parts of the body It becomes 



Fig 1 —Section througli tonsil The smaller light areas arc the individual cpithdioid tnbcT^cs 
the larger confluent masses arc the caseating ones these arc taken from around the infected crypt. 


CONCLUSIONS 

1 As a prophylaxis against the recurrence of breast 
caranoma, a careful selection of patients for operation 
must be made 

2 Preoperative and postoperative cycles of roentgen 
ray are important prophylactic measufes against 
recurrence 

3 A follow-up m every patient with caranoma of 
the breast operated on should be adopted as a routine 
No surgeon should operate on a patient with breast 
cancer without appreaating that an integral part of tlie 
procedure is following up the patient, with the idea in 
view of discovering the appearance of metastases at an 
early date, permitting the appheabon of irradiation as 
soon as possible 

4 Properly applied irradiation to recurrent breast 
caranoma definitdy prolongs the life of the patient 

1 Lee B J Results to Date »n the Treatment of Pnmarj' Inoperable 
Caranoma of the Breast by Radiation Ann Surg, September 1922 


the problem of the internist to search out these pri¬ 
mary foci The ophthalmologist Ins recognized tuber¬ 
culous ophthalmia for some time, but has been content 
with such a diagnosis and treatment directed locally, 
or tuberculin given hj^iodennically Those who con¬ 
sidered It a secondary condition considered the lungs as 
a primary source and sought no further The case I 
am reporting deals with such a condition The pnmary 
focus was suggested by the historj', but determined by 
a pathologic examination of diseased tissue removed. 

REPORT OF CASE 

History — Miss B, aged 21, referred by Dr A. E. Prince 
of Springfield, Ill for examination and treatment, a diagnosis 
of tuberculous sclerokeratitis ha^ mg been made, complained 
chiefly of an inflamed right ej e with failing r ision The father 
died of diabetes at 72, the mother i\as living at 60, one 
brother was living and well There bad been no tuberculosis 


Kcaa btlore the Decatur Medical Soaety Dec. 20, 1921 „, , 

Read before the Section on Ophthalmology at the Scicnty ^itu 
Medical AsiociatioQ St Lotus, May 


A_uciore tne Ejection on UpbthalmoJogy at tbe iicvcniy 

Annaal Session of the Amcncan Medical Assoaation St Lotus, 
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in the firmly The patient had been delicate as a child, had 
been bottle fed, and it the age of 3 wis operated on bj Dr 
John B Murphy of Qiicago for tuberculous cervical adenitis 
She hid man} attacks of tonsillitis ^^hen older, and a tonsil 
operation was performed at the age of 14 since which time 
she has been free from sore throat At 18 March 16, 1916 she 
began haring an inflammation of the right ere She consulted 
sereral phrsicnns. Dr Prince being the first (June, 1916) to 
make the diagnosis of tuberculous ophthalmia. The first 
attack lasted si\ months, and rvas treated by Dr George 
Palmer of Springfield rvith tuberculin She remained rrell 
until kfarch, 1920, rvhen the inflammation returned She rvas 
m Qiicago at this time, and consulted Dr William E 
Gamble, rvho agreed m the diagnosis His notes shorv tliat the 
vision rvas normal, and that there was a mild ciliary injection 
and a cloudy ins, rvhich did not react well to light The 
patient then moved to Decatur and at this time came under 
my obserration Tuberculin was giren, and she seemed to 
improre at first, but the process took a turn for the rrorse, 
the rnsion became impaired, and the other e}e became inflamed. 
Tuberculin was stopped, and the e}es rvere put at rest with 
atropin The condition contmued to 
grow rrorse She norv consulted Dr 
William H Wilder of Chicago, rrho 
agreed that the process rras tuber¬ 
culous, and it rras his opinion that 
there rras some question as to 
whether the opacities of the cornea 
would allorr her to hare eren useful 
rnsion in the nght eje The rision 
at this time rvas 1/200 
PInsical Eramimtion —There rras 
marked conjunctirntis of the right ere, 
a diffuse opacitj of the cornea, 
greater in the lower part, and a 
marked scleritis together wnth ur eitis 
The rnsion of the ere rras 1/200 
There rras considerable conjunc- 
tiritis and ciliaiy injection of the 
left e}e. The cornea and the interior 
of the e>e showed no eridence of 
any lesion rrhen viewed with the 
ophthalmoscope,therision rras 20/30 
Between the tonsillar pillars, stumps 
of tonsil tissue could be seen, espe- 
aall} on the right side. A scar show ed 
on the neck rrhere the tuberculous 
glands had been remored at 3 jears 
of age. The rest of the phrsical 
examination revealed nothing abnor¬ 
mal Complete chest and gastro¬ 
intestinal examination rvas made m- 
cludmg the use of the roentgen 
ra> This exammation was made m 
Jamiar}, 1921 The outlook was so 
unfarorable at this time that I had deaded to make a com¬ 
plete reexamination. In taking the history, the patient's 
mother told me with what difficulty the tonsils were removed 
—that she had to go back a number of times for treatment 
and the removal of small pieces This history and the scar 
on the neck led me to consider the remaining stumps of tonsd 
tissue as a focus, and I advised their enucleation 
Operation and ResnU —At the time of the operation (Febru¬ 
ary, 1921) the vision was so impaired that the patient could 
not recognize her mother in the same room Tlie operation 
was performed under local anesthesia. A piece, the size of a 
hazelnut, was enucleated from the nght side, and from the 
left three pieces which were completely covered by a slitlike 
fold were recovered, Dr A. S Warthin of Ann Arbor, Mieh, 
made the pathologic report The tonsil showed a condition 
of chronic inflammation and bj-perkeratosis It contamed 
great numbers of miliary tubercles clustered around the 
cr}ptB The majority of these were epithelioid tubercles but 
the larger confluent ones showed caseation and giant cells 
No tubercles were found m the germ centers so that the 
process was a crypt infection and not a hematogenous one 
One crypt was completely surrounded b} a confluent mass of 
miliary tubercles From this report one might think that 


there were two processes at work an older one as shown by 
the caseation the other a more recent one, showm by the 
miliary tubercles 

Improvement took place rapidly, and now, nine months 
after the operation her vision in the right eye has returned to 
20/50, and in the left eye to 20/20 The opaaties in the right 
eye have cleared beyond all expectation. The left is a perfect 
eye 

COMMENT 

In searching for similar cases, advantage was taken 
of the Amencan Institute of Mediane of New York. 
Tliev made for me a diligent search, but the informa¬ 
tion obtained w'as very meager No case of tubercu¬ 
lous sclerokeratitis could be found m which a patho¬ 
logic report revealed the presence of tuberculosis in the 
tonsil 

I record this case, because in searchmg through the 
hterature no like observation could be found, and I 
hope that this report wall stimulate others to make 


pathologic examination of the tissue removed when a 
like condibon appears 
134 West Frame Avenue 


ABSTRACT OF DISCUSSION 
Db. Ouvee Tydings, Chicago Many years ago a patient 
consulted me and I sent her to Dr Baldwin of Columbus, 
Ohio, for operation. He operated and sent me the pathologic 
report. It was a uterine disturbance, a tuberculous condi¬ 
tion. Fifteen years afterward that patient returned with a 
tuberculous condition of the retina She was given tuber¬ 
culin She has recovered perfectly normal vision I have 
seen her within the last six months and her eyes are normal 
Dr. WnxiAM C Fixxoff, Denver I do not recall ever 
seeing the tonsil referred to as the primary focus, although 
there is no reason why it should not be I believe that m 
many cases of chronic ocular tuberculosis the pnmarv focus 
IS m the lymph glands and probably in some cases the 
pnmarv focus is m the tonsil Some years ago I exammed 
200 pairs of tonsils and I found tuberculosis m four of them, 
or 2 per cent The first statement in the abstract, that tuber- 



Fig 2 —Section through toosil germ center on left, which la free from tuberclev 
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culous ophthalmia is secondary to primary tuberculosis else¬ 
where, I think IS a misstatement, because sclerokeratitis 
might be a primarv condition Intra-ocular tuberculosis in 
all instances, unless connected with injurj, is secondary 
The use of tuberculin m the treatment of a tuberculous eye 
condition is not specific Hjgienic treatment must be used 
as well Tuberculin is just one therapeutic adjunct 


IMPROV’EMENTS IN PREOPERATIVE 
AND POSTOPERATIVE CARE * 

F B TAYLOR, MD 
W I TERRY, IiID 

AM) 

W C ALVAREZ, iM D 

SAN FRANCISCO 

Eintil 1919, It was customary at the University of 
California Hospital to give a dose of castor oil the 
night before operation, and enemas in the morning 
At that time, Dr 


undoubtedly be better sometimes if the operator would 
restrain himself a bit and wait patiently for Nature 

As some of our surgeons felt a certain amount of 
uneasiness about giving up such a long-estabhshed cus¬ 
tom, it wms thought wise to observe the results of the 
new technic very carefully and to compare them statis¬ 
tically with those obtained m the preceding penod when 
patients w'ere purged before and after operation. 

An effort w'as made to answ'er the following two 
questions (1) Has it been advantageous to give up 
the routine preoperatn e purgation, and (2) has it been 
ad\antageous to give up the routine postoperative 
purgation^ 

SiNtj -tw'O of the people w hose postoperative records 
have been analyzed m this paper were watched and 
questioned day by da> by one of us (F B T ) Unfor¬ 
tunately, our conclusions in regard to the control group 
operated on before 1919 must be based solely on the 
nurses’ records Most of these are from the University 
of California Hospital, some arc from Lane Hospital, 
some from the Children s Hospital and some from 

Mount Zion Hospi- 
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Terry discontinued i .-i 

the routine purga¬ 
tion, but left the 
order for enemas 
The general impres¬ 
sion about the hos¬ 
pital since then has 
been that the post¬ 
operative recov enes 
are on the average 
more satisfactory, 
and that there is less 
vomiting, abdominal 
distention and pain 
Several of the oper¬ 
ators are enthusiastic 
over the change, and 
no one has expressed 
any desire to return 
to the old routine 
In 1918, Alvarez ^ 
suggested that it 
w'ould be wise also 

In rabnlicVi tbp routine Incidence of pain and \omitine in patients A purged before and soon after were made WlthoUt 

to aooiisn ine rout I c operation, B not purged before, but pur^ soon after operation C, not purged ” V c ,,,. pc 

purge usually given before and not purged for four dajs after operation biaS, 1 e , tne nurses 

on the second or had no idea of the 

third day after operation. Some of the nurses had use to which their notes were to be put In analyzing 
remarked upon the fact that not infrequently every- these data, no attention has been paid to the patients 
thing went well until that purge was given, and then symptoms on the day of operation because we must 
ev'erythmg went wrong It seemed often to give nse expect some suffering at that time from the effects of 
to the vomiting, gas pains and tjmipanites, or, if they the anesthetic and of the incision 
had been present before, it seemed to bring them back Our conclusions are based on records from 211 
Moreover, there does not seem to be any good reason patients Of these, 146 had abdominal, and smty-five 
for givnng purgabves to these patients so soon after had extra-abdominal operations The abdominal 
operation One cannot expect them to produce fecal senes includes appendectomies, hernioplasties, gastr^ 
material when, for several days, they have had little enterostomies, cholecystectomies and explorations As 
or no food The mam reason for giving this purge is it would obviously not be fair to compare the post- 
that, ordinanly, the surgeon feels uneasy about his operative symptoms after partial gastrectomies with 
patient until the bowels begin to move After that, he those after simple hernioplasties, an effort has been 
feels that the worst dangers are over, but, as the purge made to have the different types of operations repre¬ 
can do harm and can cause much discomfort, it would sented about equally in the control and the expen- 
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tal Unfortunately, 
nurses are often kept 
pretty busy, and we 
cannot be sure that 
every^ complaint of 
pam and every' at¬ 
tack of vomiting has 
been charted How- 
ever, on comparing 
the nurses’ records 
in the last sixty-two 
cases vvuth the notes 
made independently 
by Dr Taylor, we 
feel that the nurses 
can be trusted to 
give a fair idea of 
the storminess or 
mildness of a post¬ 
operative period. 
One point in favor 
of the hospital rec¬ 
ords is that they 
were made without 
bias, 1 e , the nurses 
had no idea of the 


* From the Department of Surgery Univeraitj of California Hos 
pital and the George Wflliams Hooper Foundation for Medical Research 
University of Caliiomia Medical School 

1 Alvarez W C. Is the Purgation of Patients Before Ojicnition 
Justifiable? Surg Gynce Obst. 26 651 (June) 1918 


mental groups Aside from this, the cases were ta^^ 
senally, without any selection or discnimnabon The 
extra-abdominal group includes most of the common 
types of operation performed m a large hospital 
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Tn the analysis, the cases have been divided first into 
abdominal and e\tra-abdominal Naturally, we would 
expect the patients who have their abdomens opened 
to suffer more from gas pains and vomiting than do 
those who do not have them opened Each of tliese 
groups IS divided again into three (1) those operated 
on before 1919, who had been purged before and after 
operation, (2) those who had not been purged before 
but had been purged shortly afterward, and (3) those 
vho had not been purged before and who were gi\en 
no enema or cathartic for at least four days after 
operation The inadence of pain and vomiting in 
these three groups is shown graphically in the accom¬ 
panying chart 

The first thing of interest to be noted m the chart 
is the fact that even the patients who did not have 
their abdomens opened sometimes had considerable pain 
and e\en some vomiting It shows the large influence 
of the anesthetic in the causation of these postoperahve 
disturbances 

The salient points brought out are (1) The omis¬ 
sion of the preoperahve purge had no definite influence 
on the amount of vomiting, but it had a decided effect 
on the amount of pain m the abdominal cases, reducing 
Its inadence from 75 to 42 per cent , (2) the delay m 
ginng the postoperative purge had a decided effect 
on the amount of v'omiting, reduang its incidence from 
45 to 30 per cent in the abdominal group, and from 
20 to 4 per cent in the extra-abdominal group, (3) in 
both groups, there was more complaint of pain when 
the postoperative purges and enemas were withheld 
We believe that this means that a number of persons 
will be more comfortable if given enemas as soon as 
they are needed to help in the passage of gas The 
essential thing is to make the treatment individual and 
not routine We still feel it wise, however, in most 
cases to av'oid the use of cathartics for as long a time 
after operation as jxissible 

Unfortunately, in going over the records no account 
was kept of the seventy or duration of the vomiting 
and pain in the v-anous groups Our clinical impres¬ 
sions lead us to believe that such data might have 
shown the improved results more graphically than do 
those which we present here When one comes to 
think of it, it is really rather remarkable that 55 per 
cent of persons who have within a penod of a few 
days submitted to purgation, to an extensive laparotomy 
and then to purgation again should (after the first day, 
as shown above) escape vomiting, and that 25 per cent 
should escape abdominal pain Another 20 per cent 
are so constituted, however, that they will have gas 
pains and vomihng after minor extra-abdominal opera¬ 
tions, with no purgation and onlj a short gas-oxygen 
anesthesia The importance of this large personal 
element is seen in the case of a woman w'ho recently 
had the gallbladder removed She had no purgation, 
and the anesthetic was gas-oxygen She had no gas or 
vomiting, and ate with pleasure on the day after opera¬ 
tion At first sight it would seem to be a triumph for 
the new technic, but it appears that she did just as well 
seven years ago, when she was well purged and when 
she had an ether anesthesia for the drainage of the 
gallbladder 

One point is gratefully noted by the nurses, and 
that is that they have much less work to do under the 
present routine There is less carrying of bed pans, 
there is less moving of people m heavy casts, and there 
is less soiling of patients and beds 


As some surgeons have worried a bit about the dan¬ 
gers of fecal impaction or autointoxication, twenty. 
patients were allowed to go for at least six days after 
operation without recemng purges or enemas None 
of these patients showed any ill effects, and several of 
them had spontaneous bowel mov'ements w'lthm the 
period of observ'ation In the others, an enema on the 
sixth day gave good results Certainly it would seem 
that a surgeon need have no fear about neglecting his 
patients’ bowels after operation, particularly when 
Iitde or no food has been given out of which feces 
can be formed 

The essential point which we wish to make is that 
in a large hospital witli young and inexperienced house 
officers, the standing orders should call for as little 
meddlesome interference as possible If any pafaent 
develops symptoms which reqmre the use of purges or 
enemas, they can ahvays be prescribed, but they should 
not be made compulsory for the patient who is con- 
valesang smoothly and rapidly Furthermore, the 
standing orders must not be such that the very life 
of a man coming in with an acute intestinal obstruction, 
a perforating appendix or a gangrenous Meckel’s 
div'erhculum must depend on the intervention of some 
intelligent intern or resident 

Some may feel that our figures do not show enough 
improvement with the new technic to warrant spending 
much thought on it Our answer is that imtil a few 
years ago a man might be satisfied if he escaped from 
an operation with his life and some improvement in 
his condition Today, operations have been made 
remarkably safe The next thing is to reduce the 
amount of discomfort attendant on them If, by any 
procedure, surgeons can eliminate postoperative vomit¬ 
ing in fifteen out of a hundred cases, and postoperative 
pain in thirty-two out of a hundred, they will be doing 
something worth while, something which will redound 
to their credit individually and collectively 


PHYSICAL DEFECTS DISCOVERED IN 
SELECTIVE DRAFT MEN DURING 
THE WORLD WAR 

MERRITTE W IRELAND, MD 

Surgeon General United States Array 
WASHINGTON, D C. 

4n unusual opportunity was afforded during the 
late war to the medical profession of this country to 
obtain defimte information from the reports of the 
examinations of the selecbve service men in regard 
to the physical condition of the yoimg men of this 
country between the ages of 21 and 30 years 

Dunng the World War, more than 4,000,000 men 
were enrolled in the military service m the Army, and 
slightly more than 600,000 in the Navy and Marine 
Corps Of the number in tlie Army, approximately 
2,700,000, or more than 70 per cent, came in in accord¬ 
ance with the provisions of the Selective Service Act 
Never before in the history of this country had such 
a large number of men been examined physically for 
the military service, for whom accurate records of the 
examinations were preserved Pnor to this time the 
largest army assembled in the United States was dur¬ 
ing the Civil War From the best information avail¬ 
able, apparently about 2,300,000 men were enrolled 
for the Umon Army during that war As w'lll be 
recalled, the draft act, which ivas similar to our recent 
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Selective Sennce Act, was not enacted until March 30, 
1863, and the first call for men effected by the law was 
that of July 1, 1863 Previous to that time more than 
1,250,000 volunteers had entered the military sen'ice 
of the Northern armies Even after July 1, 1863, the 
greater part of the men who were mustered in came 
in as volunteers or as substitutes Actually, only 2 
per cent of the total forces which were raised for the 
Union army were draftees, who were held to personal 
service 

The ph} sical examinations pnor to the passage of the 
draft act were apparently quite inadequate After the 
Office of tlie Provost Marshall General w-as established, 
w'lth a medical adviser, efforts were made subsequent 
to July, 1863, to presen'e the records of the physical 
examinations of all men entering the military semce 
either as volunteers, substitutes or draftees, to obtain 
from them some statistical matenal to show the pliysical 
condition of the men of this country between the ages 
of 18 and 45 Since, how'ever, the population of the 
North had already been depleted of a very large per¬ 
centage of its best manhood by the volunteer system, 
the study of the latter records w'as necessarily made to 
study tlie records of the physical examinations, if any 
w'ere prepared, of the men in the Confederate army 

It w'as, then, during the World War that our first 
opportunity was really presented to obtain accurate 
information in regard to the physical condition of the 
}Oung men of the country as a whole Approximately 
400 000 men volunteered for the military service prior 
to the first call for the selective sennce men in Septem¬ 
ber, 1917 This number was, however, not suffiaent 
to deplete materially the manhood of the countr)' and, 
consequently, to modify the findings obtained from the 
study of the physical examinations of the selectne 
semce men 

After Dec 15, 1917, the basic classification of all 
registrants was first as to their economic availability 
for military service All who were found to be avail¬ 
able at once were put in Oass 1 The total number of 
these men of the first and second registrations and 
including all who w'ent to camp prior to Dec 15, 1917, 
was 3,764,000 Of this group, 550,000 were rejected 
by their local boards as physically unfit for all military 
service Of those considered physically fit, amounting 
to approximately 3,200,000, more than 2,700,000 
entrained for the rmlitary camps 

The physical examinations of these Class 1 men by 
the local and camp examining boards show’ed tliat 47 
per cent had a physical defect of sufficient importance 
to note on the reports of the examinations It may be 
regarded as surprising tliat a larger number of defective 
men were not detected, probably there might have been 
if the examinations had not been necessarily burned, 
owing to the military necessity The vanous medical 
specialties were, how^ever, all represented on the exam¬ 
ining boards, and they w'ere probably more carefully 
conducted than any similar set of examinations for 
military or hfe insurance purposes at any previous 
time in the history of this country^ 

Some of the defects that W'ere recorded were obviously 
of greater importance from a military standpoint than 
from that of the ordinary demands of civil life Prac¬ 
tically all were, how'ever, of some importance even to 
those who did not expect to engage m arduous physical 
exercise or labor For example, a man with a pro¬ 
nounced degree of flatfoot, even though he may be 
able to carry on and maintam himself and family m 


civil life, is certainly inconvenienced, if not actually 
handicapped 

The percentage of the defective men vaned matenally 
according to the section of the United States from 
which they were drawm As is obvious from a very 
superficial study of any of the decennial census reports 
of our country, our population is not a homogeneous 
one There are well defined areas where the people 
still show the physical characteristics of the onginal 
settlers 

The number of defective men vanes by states from 
64 per cent in Rhode Island to 35 per cent in Kansas 
Rhode Island, the most urban of all states, whose 
population IS largely engaged in manufactunng, stood 
at the top, largely because of the defective and non- 
resistant stock which has been drawn to that state 
Kansas, on the other hand, is largely agricultural, and 
such of Its population as is of foreign ongin is of the 
more robust type The percentage of tlie native bom 
in ICansas is 65 per cent, and m Rliode Island, 29 4 
per cent 

Tlie French Canadian group had the highest number 
of defective men (55 per cent), while that of the 
native whites of Scotch ongin had the smallest (40 
per cent ) 

The cities furnished a larger percentage of defective 
men (51 per cent) than the rural distncts (44 per 
cent) 

Of all Class 1 men, 21 per cent were found physi¬ 
cally unfit for all military service, or, m other words, 
more than one young man m five was physically unfit 
to perform any type of military' ser\ ice either at home 
or abroad 

Not all of the conditions for which men were rejected 
were very' senous Inndicaps for them m the economic 
competition in av'il life The majority of conditions 
were, how'ever, of some importance even to such as 
followed occupations which do not require physical 
exertions The more important causes of rejection 
were organic diseases of the heart, 115 per cent of 
the total causes of rejections, tuberculosis, 9 3 per 
cent , errors of refracbon, 8 4 per cent, underweight, 
7 6 per cent , mental deficiency', 4 5 per cent, hernia, 
4 3 per cent , flatfoot, 3 6 per cent, defechv e and 
deficient teeth, 3 2 per cent , defechve speech and 
hearing, 2 6 per cent 

Of the large class of diseases, the defects of the 
bones and organs of locomotion ranked first, witli 172 
per cent of the total causes of rejections, diseases of 
the heart and blood vessels, second, 15 per cent , 
diseases of the eye, third, 12 6 per cent, and tuber¬ 
culosis, fourth, 9 3 per cent 

Similar to the vanabon in the number of defective 
men by states, the number of men w'ho were rejected 
varied materially according to the section of the coun¬ 
try' from which they were drawn Thus, Rhode Island, 
w'hicli had the largest number of defecbves, also had 
the largest number of men rejected. Forty-two per 
cent, or almost one half of all between tlie ages of 21 
and 30 who were examined from that state, were 
rejected, while from Wyoming only' 13 per cent were 
found to be physically unfit Here again it was largely 
the character of the foreign populahon which had been 
drawn to Rliode Island, as a result of the character of 
the industries earned on in that state though no doubt 
partly' as the result of the industries themselves, which 
caused this high percentage of rejections 
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More men from tlic cities were rejected (23 per 
cent) than from the rural districts and small to\\ns 
(20 per cent), owing not only to the environmental 
condition in the large cities, but also to the character 
of the foreign population congregated in them 

In the study of the physical conditions of the selcc- 
tne serace men, much space was devoted to the study 
of the defects or diseases noted, since it was the pur¬ 
pose of the study to determine the relative prevalence 
of the scicral kinds of defects and diseases in the 
\-anous sections of the country Considenng, then, the 
total number of defects rather than of defective men, 
we find that for each hundred men there were fiftj-si\ 
defects noted Tiie excess of the defects o\er the 
defective men per hundred wans nine, in other words, 
nine men out of each hundred had two defects which 
were of sufficient militarj' importance to note 

A defect of some character was noted in 80 per cent 
of all men from Rhode Island, while those from Kan¬ 
sas had only a little o\er lialf this number (42 per 
cent) The physique of the population of the ^a^ous 
states raned e\en to as great an extent as the number 
of physical defects did Rhode Island had the largest 
relative number of men who were below the required 
niilitar} height, the largest percentage of those below 
the required nuhtarv weight for their height, and also 
tlie largest percentage of those who were regarded as 
obese. In other words, the population, which was 
composed to a considerable c.\tent of South Europeans 
and French Canadians, ran to the e.\treme The men 
from certain of the other states, and espeaally from 
the North Central and Northwestern states, were much 
better proportioned 

The aaerage height or stature of 1,000,000 men was 
67 49 inches (171 4 cm ) The shortest men came from 
Rhode Island (664 inches, or 168 6 cm ), the tallest 
from Texas (684 inches, or 1737 cm ) Considenng 
the population groups, the tallest men came from the 
mountain area of North Carolina These men w ere of 
Scotch descent and averaged 68 67 inches (174 4 cm ) 

The a\erage w'Cight for the United States w'as 141 54 
pounds (64 kg ) The heaviest men were from South 
Dakota (14696 pounds, or 67 kg), and the lightest 
from Rhode Island (136 44 pounds, or 619 kg) 
Considering the sections the lightest^men were from 
the section of Flonda w'hich had a large percentage of 
West Indians and Spanish (13673 pounds, or 618 
kg) Of the total rejections, 7 6 per cent were 
because of underweight, while a httle less than 1 per 
cent were from underheight, the latter being only a 
military defect and not an economic one. The relation 
of weight to height is most important Thus, among 
the men who were sent to the military camps and were 
rejected there on account of pulmonary tuberculosis, 
82 6 per cent were under the required weight for their 
stature If greater attention could have been directed 
bj the local boards to the relative weight, probably a 
large percentage of such cases could have been detected 

Among the population groups, the greatest number 
of defects was noted for the French Canadians (68 4 
per cent) and the least among the Mexicans (47 2 per 
cent), closely followed by the native whites of Scotch 
ongin (47 3 per cent) In each hundred men from the 
urban distncts there were sixty-one defects noted, and 
from the rural, fifty-three Chicago (sixty-two) and 
Boston (si\ty-mne) were above tlie average for the 
cities, while Philadelphia (sixty) and New York 
(sixty) were both below the average 
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Of the individual defects which were recorded most 
frequently m the men examined, the prinapal ones 
occurred in this order flatfoot, 117 per cent , 
venereal diseases, 5 7 per cent , hernia, 4 per cent , 
refractive errors of the eye, 3 3 per cent , organic 
disease of the heart, 3 1 per cent , underweight, 3 1 
per cent , tuberculosis, 2 5 per cent , hj'pertrophied 
tonsils 2 3 per cent , defective teeth, 1 4 per cent , 
mental defiaencies, 1.2 per cent 

It IS not necessary for me to say that a great number 
of the defects mentioned are easily corrected The 
fact that they were not corrected diminishes the man’s 
economic value and, in a very matenal way, lessens his 
happiness in life Nor is it necessary to point out the 
measures which could be taken for their correction 
Suffice It to sav that the physical examination of our 
children in public school and their supervision by 
healtli officers while in school, civilian training camps 
where the young men undergo careful physical survey, 
encouragement in life extension work, which includes 
the periodic examination of all people after they have 
reached the age of 40, and general education of the 
public with reference to the venereal diseases stand 
among the important measures 


THE LETH\L AGENT IN ACUTE 
INTESTINAL OBSTRUCTION 

R W GERARD PhD 

Professor of Physiology UniTcrsity of Sotith BalcotJi 
CHICAGO 

The continuous appearance in clinical journals of 
papers which purport to discuss the cause of death in 
acute intestinal obstruction, but which entirely ignore 
or misconstrue the important experimental work earned 
on in the last few years, especially by L R. Dragsted 
and his co-workers, suggests the desirability of a bnef 
review of this held Particularly vexed have been the 
questions of the nature of the poison (for all workers 
agree that a poison taken up from the obstructed intes¬ 
tine IS the lethal agent) and its source 

Whipple and his collaborators ^ have shown that the 
formation of a closed loop of the upper intestine, by 
double section, infolding the cut ends of the isolated 
segment after thorough washing, and reestablishing 
continuitv of the remaining intestine by anastomosis, 
IS equivalent to a simple obstruction An animal on 
which such an operation has been performed dies in a 
manner typical of obstruction, and in the loop there 
accumulates a fluid which, on intravenous injection 
into a second animal, leads to similar symptoms The 
poisons may be developed, then, in the absence of all 
foods, bile and pancreatic and gastnc juices, and in the 
absence of a secretion peculiar to any one portion of 
the intestine, the ultimate source must be the mucosa 
and Its products, or the bactena 

nature of the obstruction poisons 
Consideration of the chemicals present in these 
indicates that the only known toxic agents vvhicli 
might be formed by their lysis are the protein decom¬ 
position products Oxycholesterol, denvatives of the 
glucosamins of mucin, and cholin and neunn from 
lecithin might be formed, and contribute to the general 
toxicity of loop fluid, but they are not toxic to the 

1 The literature is renewed by Gerard R. W T BioL Chem 62 
111 (May) 1922 
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same extent or m the same manner as the whole fluid 
and are, therefore, of secondary importance The 
phenols and mercaptans formed from proteins occupy 
a similar position 

More important are the secondary derived products 
—proteoses, peptones, kyrins, Vaughan’s toxic fraction 
and the vasodilatins—and the amins, which are espe- 


TABLE 1 —EFFECT OF INTRAVENOUS INJECTION OF 
OBSTRUCTION FLUID HISTAMIN AND 
PROTEOSE 


Effect of Intra\enoas Injection in Dog 


Object Effected 
Blood pressure 


Temperature 

Respiration 

Heart 

Pupils 

Secretion 


L>Tuph flow 
Coa^lability of blood 


Concentration of blood 
Skeletal muscle 
Cats 

Guinea pigs 
Immunity 


Intestinal strip 
Necropsy 


Obstruction Fluid 
Fall -rise abo\e nor 
mal and prolonged 
fall 

Prolonged fall 
Rapid then alow and 
labored 
Slowed 
Dilated 

Increased \omUing 
salivation bloody 
diarrhea pancreatic 
secretion* 

Rapid 

Decreased 


Increased 

Tremors and rigidity 
Resistant 

H i 8 t a ra I n shock ’ 
with djsfinea 
Nonantigenic 


Contracts 

Great engorgement of 
intestinal mucosa 
especially In the 
duodenum 


Histamin 

Fall nse above nor 
mal and prolonged 
fall in cat 
Prolonged fall 
Rapid then slow and 
tails 
Slowed 
Dilated 

Increased vomiting 
salivation bloody 
diarrhea pancreatic 
secretion 
Rapid 

Slightly decreased 
proteose gives a dc 
crease 
Increased 
Rigidity 
Resistant 

‘ Histamin shock * 
ntth dyspnea 
Nonantigenic proteose 
probably nonantt 
genic 
Contracts 

Great engorgement of 
mtestmnl mucosa 
especially in the 
duodenum 


* L, R- Dragstedt, personal communication to the author 

cially formed by bacterial action, and include many 
highly poisonous substances Bacterial cxotoxins are 
not present, and the endotoxins most probably arc 
protein split products Vaughan’s toxin so closely 
resembles histamin that Vaughan has suggested the 
identity of the two 

There are other, unknown, compounds present, but 
these are almost certainly breakdown products The 
normal mucosal secretions are innocuous, and the con¬ 
ditions of obstruction causing deficient blood supply 
and necrosis, bacterial putrefaction, liberation of auto- 
lyhc enzymes from dead cells, and the like, would 
severely interfere with, if not entirely pre\ent, the 
elaboration of new toxic substances by these cells 
Chemicallv, therefore the loop poison would seem to 
be m the amin or proteose groups 

Table 1 shows that obstruction fluid, histamin and 
proteose are almost identical pharmacologically 

The chemical properJiies of these three poisons, how- 
e\ er, show marked differences, as indicated in Table 2 
Chemical analysis of obstruction fluids has substan- 
tnted these conclusions Nesbitt found neunn and 
cholin in simple obstruction fluid after feeding a 
lecithm-nch diet Kukula isolated a pentametliylene 
diamin Roger reported the presence of a proteose m 
obstruction fluid, and Whipple and his co-workers more 
completely identified a pnmary heteroproteose Sweet, 
Peet and Hendrix described a proteose and a “cliohn- 
like” substance Histamin has been isolated from feces, 
intestinal contents and intestinal mucosa, and from 
obstruction fluids in the dog and in man 

FORMATION OF OBSTRUCTION POISONS 

The presence of histamin and proteose among the 
obstruction poisons indicates stronglj a bacternl agencj 


in their formation, there is evidence that bacteria pia\ 
an essential role m the genesis of these poisons 

Bacteria multiply prodigiously m the obstructed 
bowel, the putrefactive strains, such as Bacillus colt, 
o\ ergrow all others, and the contents become alkaline, 
favoring putrefaction When bactenal grovth is 
checked, obstruction of the intestine is not attended by 
the usual fulminating symptoms but, if continuity is 
reestablished, is entirely compatible with healtlx Drag¬ 
stedt has pointed out the absence of toxic symptoms 
m cases of congenital atresia prior to bactenal inrasion 
Davis and Stone and others, by means of Thir 3 '’s 
fistula, allowed the secretion of an isolated loop of 
bowel to dram to the surface The secretion was 
nontoxic uhen fresh but, after incubation for eighteen 
hours, produced t 3 ’'pical symptoms on injection mto a 
dog When bacterial grouth wms preiented, the secre¬ 
tion remained innDcuous The dogs mth sucli drairang 
loops lived in health, but died if the opening ivas 
occluded , Murphy and Vincent found that the jeju¬ 
num of a dog incubated m wtro vith its blood de\el¬ 
oped the tj’pical obstruction poisons 

Miirphj' and Brooks - distended the gallbladder of a 
dog u ith sterile blood, and ligated the duct The u hole 
became necrotic, but no general sjTnptoms appeared, 
nor did the contents become toxic to a second dog 
When a small amount of jejunal contents vas added 
to the blood distending the gallbladder, the animal died 
from the usual toxemia, and the bladder contents pro¬ 
duced tvpical shock on intravenous injection into 
another dog 

Still more significant are the results uhich Drag¬ 
stedt ’ Ins secured The closed loop of the upper 
jejunum in dogs is aluays fatal within three or four 
dajs If the usual operation is performed but the 
isolated segment, instead of being closed, is washed and 
left open in the pentoneal cantj, those dogs which 
survive the pcntonitis remain well In a few^ weeks 
the loop is entirely stenlizcd, and maj' then be closed as 
usual Such a loop becomes distended, and may even 


TABLE 2.—CHEMICAL PROPERTIES OF LOOP POISOX 
HISTAMIN AND PROTEOSE 


Reagent 

Loop Poison 

Histamin 

Proteose 

Heat 

stable 


Stable 

Acid refluxing 

Stable •> 

Stable 

Hydroljied 


With 20 per 
cent hj:dro* 
chlonc acid 


Alkali 

Stable 

Stable 

Hjdrolyied .. 

Trypsin 

Stable 

Stable slow lo^ 

Pojsiblr stable 
in a heteropro- 
teose form 

Erepsin 

Stable 

Stable 

Probably bjdro- 
lyzcd 

Insoluble 

Alcohol 

Part soluble 

Part insoluble 

Soluble 

Half saturated 
ammonium sul 
pbate 

Collodion mem 
branc 

Part soluble 

Part insoluble 

Soluble 

Insoluble 

DiffusaWc m part 

Diffusible 

Nondiffnsiblc 

Passage through 
Ii\ er 

Part destro>cd 

Part destroved 

Part destrojed 


rupture, w ith a nonpoisonous fluid, and causes no toxic 
symptoms Partial or entire blocking of the blood sup¬ 
ply' IS attended by no more serious consequence than 
resorption of the isolated loop, though the same block¬ 
ing of the normal septic intestine is ineMtnbly fatal 


2 Murphy F T and Brooks Barney Intestinal Obstruction 
Arch Int Med 15: 392 (March) 1915 

3 Dragstedt L. R Moorhead J J and Burcky F W J Exper 
M d, e6:^21 (March) 1917 Dragstedt L R Dragstedt C A 
McClmtock J T and Chase C S T Exper Med 30:109 (Aug) 
1919 
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absokptiov of obstruction poisons 

The contents of in obstructed bowel, then, become 
poisonous as a result of the formation of lustamin and 
allied proteohtic products bj the action of putrcfactne 
bacteria These poisons produce, on injection, sjTnp- 
toms identical with those of acute ileus The STine 
toxic fluids introduced into a normal intestine, how- 
e\er, are quite innocuous, and must be, therefore, either 
rejected b> the mucosa or destroyed before reaching 
the sjstemic circulation This has led many workers 
to postulate the production of an obstruction poison by 
the mucosa itsdf, from which the majoritj passes 
directh into the blood, while some is fortuitous!) dis¬ 
charge into the lumen—whence the toxiat) of the 
fluid * 

Since the poisons are formed b) bacteria, the 
assumption of their parallel production b) metabolic 
actmti of the mucosa is entirel) unnecessar>, and 
indeed the absence of an) toxemia from distended 
stenle loops of intestine militates against this conclu¬ 
sion Extracts of obstructed intestine mucosa are toxic, 
though less so than the contents, and contain lustamin 
It ma) be show n that poisons formed in the lumen are 
absorbed from the bowel under obstruction conditions 

Qosed loops of the duodenum are usuall) fatal in 
from one to two da)S, of the upper jejunum in from 
two to four da\s, and of the low’er jejunum in three 
or more da)s, while loops of the lower ileum and colon 
are entirel) compatible wath life The contents of a 
closed loop at an) lex el are t)'pically poisonous, so 
that the differences at these lex els he m the absorption 
of the poisons A closed loop of colon opened many 
months after its production is but shghtl), if at all 
distended and the mucosa is uninjured A loop of 
jejunum examined at necrops) is inx-anabl) greatlx 
distended, unless it has ruptured, and the mucosa is 
gangrenous oxer large areas Such an injured mucosa 
might well lose the xer) speaal abihtj of selectixe 
absorption, and permit the influx of poisons normally 
prexented from reaching the blood The duodenum in 
particular is xmlnerablc, for slight distention at an> 
point suffices to compress the duodenal xessels, xxhich 
follow the mesentenc margin, against the serosa, and 
leads to rapid degeneration of the mass of the loop 
mucosa ° The more rapid fatality of the higher 
obstructions would thus be correlated wath the greater 
secrebon of the upper porbons of intestine and con¬ 
sequent earl) distention, anemia and necrosis of the 
mucosa.® 

4 Aj endence for this rteir It has been shotm (\\ hippie, C H 

StOTe, H B and Bcrnham B M J Ejcper Med 17 307 1913 

MTiipplc, G H, Contribution! to iledical and Biological Research New 
iork 2 1065 1919) that when the mucosa is killed by sodium fluond 
a clo sed loop will not prore fatal This may easily be the result of 
decreajcd secretion Into* and absorption from the Inmen The contents 
of fuch a loop cause a marked fall m blood pressure on intravcncus 
mjeetjon 

5 Dragjtedt L. R. »nd Dragstedt C. A Acute Dilatation of the 
Stomach J A. 21. A, 79 612 (Aug 19) 1922, 

6. \ an Zwalcnburg showed that a pressure of SO mm. of mercury 
in the lumen of the inte*tmc for one hour led to degenerative change! 
in the mucosa. There is much evidence to indicate that these poisons 
may be absorbed in flight amounts even by the normal intestine, espe 
Ctttly the imall one. In the colon the contents arc not mixed about and 
when the content! arc solid little absoiptiou « possible. Alio much of 
the poison is destroyed by further putrefaction (Donaldson A- N Rela 
tion of Constipation to Intestinal Intoxication Jf A 2d. A. 78 884 
[March 25] 1922) Dragstedt has noted toxic conditions of a chronic 
nature (Iiitlessness sUd^ coat, epileptiform seixurcs and the like) 
following the production of a closed loop of small intestine 2 or 3 feet 
long The putrefaction here is intense and sufficient absorption of 
poisons occurs over the large area of mucosa to cause symptoms, even 
ihoagh the distention is slight and the mneosa apparcntlv normaL The 
well known tetany and death which follow the fc^ng of meat to dogs 
with Ecki fistula is significant m this connection also the recent obscr 
’^tioni of Luckhardt (Proc. Soc, Exper BioJ & Med. 19:121 1921) 
that paralbyroidectomized dogs kept healthy and without tetany for 
®^ths by Intravenous saline injections, pass into tetany at once when 
led meal especially when given putnd meat or when a stasis is induced. 


Hartxxell and Hoguet’’ earl) obserxed that dogs 
starxed for four da)b prexnous to a duodenal obstruc¬ 
tion sunned it for more than txxo xxeeks The secre¬ 
tion was reduced bx inanibon More striking results 
were obtained bx Dragstedt in washing the isolated 
loop before clo-ing, with astringent soluhons, such 
as ether alum, and tannic acid, which enabled a large 
percentage of dogs to surxixe mdefiratel) The con¬ 
tents of the-e loops were septic and toxic, but the 
XX hole loop w as onh shghtl) distended, and the mucosa 
XX as intact 

Murphx and Brooks,® in an acute experiment, intro¬ 
duced ob'tniLtion fluid into a loop of normal intestine 
The animal showed no sxTnptoms, nor xxere its bod) 
fluids toxic to another dog MTien the fluid was intro¬ 
duced into a loop under a pressure of 80 mm of mer- 
curx the animal died in six hours, and l)'mph collected 
from Its thoracic duct was lethal to a second dog on 
intraxenous injection Similar results were obtained 
by directh blocking the xenous return from the loop 
Of interest m this connection is an observation bx 
Schlo'--^ who found a histamin-like substance in the 
blood ot intants suffering from acute intestinal intoxi 
cations The intestine of the infant possesses the selec¬ 
tixe powers of the adult organ m a xery minor degree. 

The evidence is thus clear that death in acute ileus 
results from a sxstemic poisoning by lustamin and 
other putretaction products formed in the lumen of 
the obstructed oowel b) bacteria, and passed through 
the mucO'a ('Cemingl) into both blood and l)Tnph) 
xxhen the latter has become asphjxiated and lost its xntal 
poxxers of selection subsequent to distention and inter¬ 
ference xxith Its normal circulation 

CLINICAL COROLL.XRIES 

\ fexx points of clinical x-alue ma) be indicated 
McQuarne and WTiipple ® hax e shoxx-n that obstruction 
IS attended bx depressed functioning of the kidne)s due 
to direct action of the obstruction poisons This 
initiates a xicious cx'cle—the more the poisons accumu¬ 
late the less the possibiht) of their excretion This 
ma) be reliexed bx treatment with large amounts of 
saline e g, b) h)'poderraocl) sis, w hich is doubly 
effectixe, diluting the poisons and promoting diuresis 
and, therefore elunination of the poisons The strik¬ 
ing results of Luckhardt indicate the possibilities of 
this therapx These measures are of further x-alue m 
reliexing the bod) dehxdration resulting from the 
intense xomitmg and diarrhea of obstruchon 

The x-alue of earl) operation in acute obstruction is 
XX ell k-noxxu Finne) reports onl) 5 per cent fatalitx 
for operations performed xx-ithin fixe hours of the 
obstruction Earlx and continued lax-age, possibly w-ith 
astnngent and amin precipitant solutions, or drainage 
IS indicated The drainage tube must be sufficient!) 
stout to resist compression b) the abdominal muscles, a 
point often neglected, xxith fatal results 

Following the injection of sufficient quantities of 
histamm, an animal passes into sex ere and fatal shock 
Dale has shoxx n that a normal cat xxnll resist intrax enous 
injection of more than 10 mg per Inlogram Etheriza¬ 
tion for two hours lowers the resistance so that more 
than half an hour later 1 or 2 mg of histamin, or exen 

7 HartweB J A- and Hesmet J P Am, J Jfed. Sc. 143 357 
1912 Experimental Intestinal Obstruction in Dogs, J A, 3L A 59 a2 
(July 13) 1912 Hartwell J A. J Exper Med, 18 139 1913 

8 Schloss O M Proc. Soc, Exper BioL &, Med, 18 101 1921 

9 McQoame L, and WTiipplc G H. J Exper Med. 29 397 
(Apnl) 1919 

10 Finney J iL T Snrg, Gynec. Sc Obst. 32 402 (May) 1921 
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less, p^o^es fatal on injection Nitrous oxid and oxy¬ 
gen anesthesia does not lower the resistance Since 
in acute obstruction the body is continually recennng 
histamm and allied substances, ether is distinctlj to be 
avoided The resection should be performed under 
nitrous oxid or local anesthesia if possible Otherwise 
dramage should be established wntli the patient under 
one of these forms of anesthesia, and the more elab¬ 
orate operation delayed until, by these other measures, 
the toxemia has been reduced 

Hull and Rettger, and others have shown that the 
growhih and acbon of the putrefactive bacteria is opti¬ 
mal m slightly alkaline mediums The fermentative 
flora of the intestine, how'ever, are distinctly favored 
and will displace the others m an acid medium 
Replacing meat in the diet as much as possible by carbo¬ 
hydrates, especially lactose, which is slowly hydrolyzed 
and absorbed, favors the aaduric organisms, which 
produce acids by the fermentation of the sugars, and 
practically eliminates putrefaction Bacillus cob does 
not disappear, but acts as a fermenter while these con¬ 
ditions are maintained Cannon and Dragstedt lia\e 
obtained favorable results with rats m this manner The 
administration of lactose, besides the establishment of 
drainage, may, therefore, prove valuable m reducing 
the toxemia prior to the actual remoral of the 
obstruction 
Hull House. 

• 

TOXIN-ANTITOXIN IMkIUNIZATION 
AGAINST DIPHTHERIA* 

WLLIAM H PARK, MD 
NEW \ORK 

The development of antitoxin in the bodies of ani¬ 
mals injected wath diphthena toxin is one of tlie best 
established of facts Since \on Behring and Roux 
announced tlie results of their investigations, large 
numbers of horses have been injected w'lth toxin and 
have developed abundant antitoxin 

Unaltered diphtheria toxin has been used also as a 
stimulating injection in man, but it has to be used m 
very small and repeated doses, otherwise it would 
produce annoying local reactions and possibly even 
paraljsis It w'as earlj’ realized that if wc ever 
attempted actwel) to immunize children, the advan¬ 
tage w ould be great if w e could replace pure toxin with 
an altered toxin which would be equally effecUv’e and 
without danger 

USE OF TOXIN MODIFIED BY ANTITOXIN FOR 
ACTIV’E IMMUNIZATION IN ANIMALS 
The earliest knowledge that injections of toxin 
almost neutralized by antitoxin are capable of stimu¬ 
lating m animals tlie production of antitoxin came quite 
Tccidentally As is well kmow n, antitoxin can be 
detected and measured only by its characteristic of neu¬ 
tralizing toxin The degree of neutralization of the 
toxin by the antitoxin is determined by the injection of 
a definite quantitv of the mixture into guinea-pigs 
The testing of the potency of the drawings of the 
serum from the vanous horses under treatment is 
likely to leave a certain proportion of the test animals 
alive because of their having received subcutaneously 
toxin wath an ovemeutrahzmg amount of antitoxin 

• Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Sc^cnt^ Third Annual Session of the American 
Medical Association St. Louis May 1922 


The attempt to use these treated guinea-pigs several 
months later revealed the fact that manj of the animals 
were immune Investigation proved that this anti¬ 
toxin immunity’ did not appreciably develop until the 
lapse of from four to six weeks 

Babes, in 1895, was the first to inject experimentally 
diphtheria toxin-antitoxin mixtures and to appreaate 
tliat not only slightly undemeutrahzed diphthena 
toxin, but also that w Inch w as slightly overncutrahzed, 
would bnng about the development of antitoxin in 
animals 

A little later (1896), but independentlv, I made the 
same observations \Vernicke, in 1895, noted that 
guinea-pigs actively immunized by the injection of 
living bacilli and antitoxin gave birth to immune young, 
and that antitoxin was present m both tlie mothers and 
their offspring for at least eight months In the winter 
of 1896,1 began to use this knowledge concerning much 
overncutrahzed toxin practically, m starting the 
immunization of the horses which were employed for 
the production of diphthena aiititoxm 

I noted that the use of large amounts of over- 
neutralized toxin was a safe and rapid method of 
beginning immunization In tlie same vear, Dreyer 
and kladscn made systematic investigations as to the 
effect of different degrees of ov emeutrahzation on the 
effectiveness of the toxin-antitoxin to stimulate 
antitoxin 

In 1903 I published results showing tliat an injec¬ 
tion into a horse of 10,000 lethal doses of toxin which 
has been just neutrahzed usualh causes the develop¬ 
ment of about 60 units of antitoxin per cubic centi¬ 
meter of scrum, while the same toxin neutralized six¬ 
fold usually causes the production of about three units 

In 1905, Theobald Smith studied tlie duration of 
immunity m guinea-pigs wlucli had received toxin- 
antoxin He corroborated the w ork of Wermcke, and 
extended to two years the time dunng which guinea- 
pigs retain immunity 

The fact that the antitoxin would take a number of 
weeks to develop in those not onginally possessing it 
made it not applicable to persons m immediate danger 
of infection Therelore m the presence of diphthena, 
immunizing antitoxin injections would shll be neces¬ 
sary in families and institutions In the absence of any 
simple test for determining which individuals had 
natural antitoxin and wlucli did not, we had to inject 
many unnecessarilv, if active immunization were to 
be attempted The success of the treatment would also 
be difficult to determine. These considerations delav ed 
its application in man On the other hand, we had the 
growang coiivaction that, wonderful as were the results 
of antitoxin, diphthena could never be conquered by 
it The combination of the ever present earner ot 
bacilli, and the slowness of people to recognize diph¬ 
theria when It develops, still pemuts the occurrence of 
50 per cent more diphthena than we would other- 
wnse have and perhaps one sixth of the number of 
deaths Furthermore, vital statistics revealed that 
diphtheria mortahty and morbiditv had not decreased 
dunng the last fiv’e y ears, for instance, in the state of 
New York, the mortality was 12 8 m 1917 and 16 8 
in 1921 

Only one means presented itself to our minds 
wdiich gave any hope of making another distinct 
advance Tins was active immunization by means of 
toxin injections 

In 1913, the application bv Schick of the intracuta- 
neous neutralization test to detect antitoxin immunity 
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ga\e a simple means of testing for antitoxic immunity 
before and after tlic injections 

rHACTICAL APPLICATtOK OF DIPHTHERIA TOXIN- 
AXTITOMN IN MAN 

Von Beliruig, Maj S, 1913, reported the injections 
of neutralized toxin in a small number of persons 
Before giaang the injections he used no Schick tests or 
otlier means of testing whether or not the subjects were 
ahead} immune He demonstrated b\ repeated 
guinea-pig tests that there was a quick deielopment of 
anfatoxm m many of those treated, but in others no 
antitoxin was detected at the time the tests were made 
It is now kmowai that the retests w'erc made too soon to 
detect the deielopment of antitoxin m those who had 
none at the time of the injections The duration of 
the immunit} was not inaestigated Although a on 
Behnng referred to the toxm-antitoxin mixture as his 
discover}, what he used was exactl} what seaeral of 
us had desenbed and used in experimental animal 
immunization dunng the last eighteen } ears His real 
contnbution was the demonstration in a few human 
beings of the safet} of the injections 
The example of \on Behnng led Hahn and Sum¬ 
mer shorti} afterward to offer the toxm-antitoxin to 
the 4,300 children of six nllages in the distnet of 
Magdeburg, where diphtheria was endemic Of the 
1,097 children injected, 633 received the full senes of 
three injections, 255 receiied two injections, and 209 
recened one. The Schick test was not used before or 
after treatment, so it is impossible to know how manv 
of the injected children possessed natural antitoxin and 
how many of the others developed it 
There ivas no difference in the deielopment of cases 
of diphthena among the treated and the untreated 
portion dunng the first two weeks following the com¬ 
pletion of the injections, but after that time there wtis 
a lessening of the number m the treated portion The 
immunization had no apparent effect on freeing ear¬ 
ners from infection Until after tlie war, no further 
obsenations or immunizations were made m Europe 
OcL 21, 1920, Bieber published his study of the 
histones of all the children mentioned aboie. Fortu¬ 
nately, he w'as able to trace the majority of those who 
were hving in the distnct at the time of the injec¬ 
tions He reported that during the six jears, 15 per 
cent of those who had not recened injections had had 
attacks of diphthena, that onl} 46 per cent of the 
total number inoculated, and only 3 3 per cent of the 
fully treated had de\eloped it Because of the war, 
man} of the diagnoses were not confirmed b} cultures, 
and he belieied that some of the cases were almost 
surely not diphthena Two of the incomplete!} treated 
children had died from diphthena 
Bieber concluded that although the toxin-antitoxin 
had not gi\en a lasting immunit}' to all who had 
recened the injections, the results were sabsfactor} m 
that the percentage of persons having diphtheria was 
verj mu^ less in the inoculated portion than in that 
uninoculated He behe\ed that the results should 
stimulate more extensive tnals 

PERSONAL OBSERVATIONS 

Before and since the penod of the w’ar, the practical 
, value of the toxin-anbtoxin injections ivas subjected 
to continuous in\estigation by w’orkers in the Bureau 
of Laboratones of the Departrrent of Health of the 
Cit} of New York The results obtained and the 
conclusions drawn are as follows 


THE Axnrovix response and the peeman’ence 

OF THE IMilUNTn ACQVTRED 

Late in 1913 we began the practical use of toxm-antitoxm 
injections for the immunizing of children against diphthena, 
and established the facts that the procedure was harmless 
and that after three injections about SO per cent of those 
individuals possessing no antitoxin or insuffiaent antitoxin 
to protect from diphtheria developed immunitj Those show¬ 
ing positive Schick reactions and receivnng two injections 
developed negative Schick reactions in about 70 per cent, 
those receiving one injection in about SO per cent We soon 
realized that the most important problem was the durabon 
of the antitoxic immunitj in those that had developed anti¬ 
toxin A. satisfactorj answer to this question required that 
immunizations be carried out in instrtubons where the children 
would be under observation for a number of jears A few 
suitabk institutions were immediatel} sought for and 
obtained b> Dr Abraham Zingher and, later, additional ones 

TVBLF 1—RFCORD OP PERSONS OEIGIXALLT GIVING POSI¬ 
TIVE VC HICK BEVenONS NOV 16 1915 EvDIVUIDAL 

RISCLTS FUE FIVE AND SIX TEARS AFTER THREE 
TOXIN-ANTITOXIN INJECTIONS GIXEX OX XOV 
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I Fourteen ol the twentr-eleht present In ISH bad lelt 

Indicate* a vezj- taint Scblck reaction i a Terr moderate Scbict 
reaction " 

were added b> Dr SI C Schroder We have thus been able 
to keep under sujiervision for from three to six and one-half 
jears about 10000 children From jear to jear, Drs Zingher 
and Schroder have been reappljing the Schick test to these 
original children With a few of them we are now in tne 
seventh jear of obsenabon We have had no serious imme¬ 
diate or late after-effects In these mstitutions diphtheria 
has not developed in anj child who has received three injec¬ 
tions Eight} per cent of those who recened three inocula¬ 
tions hav e dev eloped sufficient antitoxin within three months 
to prevent the positive Schick reaction, Fiftj per cent of 
the remainder developed antitoxic immunitj sufficient to give 
the negative Schick test before the end of the first jear The 
remainder recened then or later a second senes of injections, 
and all of these concerning whom we have mformation 
became immune. In some later investigations, we have 
encountered occasional chfldren who resisted even two senes 
of injections 

As an illustrabon of the methods used m retestmg the 
children from jear to j-ear in the institutions Table 1 is 
given In it are entered the results of frequent Schick tests 
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less, proves fatal on injection Nitrous oxid and oxy¬ 
gen anesthesia does not lower the resistance Since 
in acute obstruction the body is continually receiving 
histamm and allied substances, ether is distinctly to be 
avoided The resection should be performed under 
nitrous oxid or local anesthesia if possible Otherwise 
drainage should be established with the patient under 
one of these forms of anesthesia, and the more elab¬ 
orate operation delayed until, by these other measures, 
the toxemia has been reduced 

Hull and Rettger, and others have shown that the 
growth and action of the putrefactive bactena is opti¬ 
mal in slightly alkaline mediums The fermentative 
flora of the intestine, however, are distinctly favored 
and will displace the others m an aad medium 
Replaang meat in the diet as much as possible by carbo¬ 
hydrates, especially lactose, which is slowly hydrolyzed 
and absorbed, favors the aadunc organisms, which 
produce acids by the fermentation of the sugars, and 
practically eliminates putrefaction Bacillus coU does 
not disappear, but acts as a fermenter while these con¬ 
ditions are maintained Cannon and Dragstedt have 
obtained favorable results with rats in this manner The 
administration of lactose, besides the establishment of 
drainage, may, therefore, prove valuable in reducing 
the toxemia pnor to the actual removal of the 
obstruction 
Hull House. 


TOXIN-ANTITOXIN IMMUNIZATION 
AGAINST DIPHTHERIA * 

WILLIAM H PARK, MD 

NEW YORK 

The development of antitoxin in the bodies of ani¬ 
mals injected with diphtheria toxin is one of the best 
estabhshed of facts Since von Behring and Roux 
announced the results of their investigations, large 
numbers of horses have been injected with toxin and 
have developed abundant antitoxin 

Unaltered diphtheria toxin lias been used also as a 
stimulating injection m man, but it has to be used in 
very small and repeated doses, othenvise it would 
produce annovmg local reactions and possibly even 
paralysis It was early realized that if we ever 
attempted activ^ely to immimize children, the adv’an- 
tage would be great if we could replace pure toxin with 
an altered toxin which would be equally effective and 
without danger 

USE OF TOXIN MODIFIED BY ANTITOXIN FOR 
ACTIVE IMMUNIZATION IN ANIMALS 
The earliest knowledge that injections of toxin 
almost neutralized by antitoxin are capable of stimu¬ 
lating m animals the production of antitoxin came quite 
accidentally As is w'ell known, antitoxin can be 
detected and measured only by its Characteristic of neu¬ 
tralizing toxin The degree of neutralization of the 
toxin by the antitoxin is determined by the injection of 
a definite quantity of the mixture into guinea-pigs 
The testing of the potency of the drawnngs of the 
serum from the various horses under treatment is 
likely to leave a certain proportion of the test animals 
alive because of their havm|^ received subcutaneously 
toxin with an overneutralizing amount of antitoxm 

* Read before the Section on Preventive and Industrial Medicine and 
Pub\ic at tbe Se\ent> T^ird Annvia\ Scsskm of tbe Amexitaii 

Medical Association, St. Louis May 1922 
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The attempt to use these treated guinea-pigs several 
months later revealed the fact that many of the animals 
were immune Investigation proved that this anti¬ 
toxin immunity did not appreciably develop until the 
lapse of from four to six weeks 

Babes, m 1895, was the first to inject experimentally 
diphtheria toxm-antitoxm mixtures and to appreaate 
that not only slightly underneutralized diphthena 
toxin, but also that which was slightly overneutraliaed, 
would bnng about the development of antitoxm in 
animals 

A little later (1896), but independently, I made the 
same observations Wernicke, m 1895, noted that 
guinea-pigs actively immunized by the mjechon of 
living baalh and antitoxm gave birth to immune young, 
and that antitoxm was present m both the mothers and 
their offspnng for at least eight months In the wnnter 
of 1896,1 began to use this Imowledge concerning much 
overneutrahzed toxin practically, m starhng the 
immunization of the horses wdiich were employed for 
the production of diphtheria antitoxm 

I noted that the use of large amounts of over¬ 
neutrahzed toxin was a safe and rapid method of 
beginning immumzation In tlie same year, Dreyer 
and Madsen made systematic investigations as to the 
effect of different degrees of ovemeutrahzahon on the 
effectiveness of the toxm-antitoxin to stimulate 
antitoxm 


In 1903 I published results showing tliat an injec¬ 
tion into a horse of 10,000 lethal doses of toxin which 
has been just neutralized usually causes the develop¬ 
ment of about 60 units of antitoxin per cubic centi¬ 
meter of serum, while the same toxm neutralized six¬ 
fold usually causes the production of about three units 

In 1905, Theobald Smith studied the duration of 
immumty m guinea-pigs which had received toxin- 
antoxin He corroborated the w ork of Wermcke, and 
extended to two years the time dunng which guinea- 
pigs retain immunity 

The fact that the antitoxin would take a number of 
w'ceks to develop m tliose not ongmally possessing it 
made it not applicable to persons in immediate danger 
of infection Therefore, m the presence of diphtheria, 
immunizing antitoxm injections would still be neces¬ 
sary m families and institutions In the absence of any 
simple test for determimng which individuals bad 
natural antitoxin and wlucli did not, we had to inject 
many' unnecessarily, if active immunization were to 
be attempted The success of the treatment would also 
be difficult to determine These considerations delayed 
its applicahon in man On the other hand, w e had the 
growing coimction that, w'onderful as were the results 
of antitoxm, diphtheria could nev'er be conquered by 
It The combination of the ever present earner of 
baalh, and the slowness of people to recognize diph¬ 
theria when It develops, still permits tlie occurrence of 
50 per cent more diphthena tlian we would other¬ 
wise have, and perhaps one sixth of the number of 
deaths Furthermore, vital statistics revealed that 
diphtheria mortahty and morbidity had not decreased 
dunng the last fiv'e years, for instance, m the state of 
New York, tlie mortahty was 12 8 m 1917 and 16 8 
in 1921 

Only one means presented itself to our minds 
which gave any hope of making another distinct 
advance This was active immunization by means of 
toxin injections 

In 1913, the application bv Schick of the intracuta- 
neous neutralization test to detect antitoxin immunity 
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gave a simple means of testing for antitoxic immunity 
before and after the injections 

TRA.CnClk'L AfPUC^TtON OF DIPUTIIERIA, TOMN- 
ANTITOXIN IN MAN 

Von Behrmg, May S, 1913, reported the injections 
of neutralized toxin in a small number of persons 
Before giving the injections he used no Schick tests or 
other means of testing whether or not the subjects were 
already immune He demonstrated by repeated 
gumea-pig tests that there was a quick development of 
antitoxin in many of those treated, but in others no 
antitoxin u as detected at the time the tests were made 
It IS now know n that the retests were made too soon to 
detect the deielopment of antitoxin m those who had 
none at the time of the injections The duration of 
the immunity w'as not investigated Although von 
Belinng referred to the toxin-nntitoxm mixture as his 
disco\ery, what he used w’as exactly what several of 
us had desenbed and used in experimental animal 
immunization dunng the last eighteen years His real 
contribution was the demonstration in a few human 
beings of the safety of the injections 
The example of von Behnng led Hahn and Sum¬ 
mer shortly afterward to offer the toxin-antitoxin to 
the 4,300 children of six villages in the distnct of 
Magdeburg, where diphtheria was endemic Of the 
1,097 children injected, 633 received the full senes of 
three injections, 255 received two injections, and 209 
received one The Schick test w’as not used before or 
after treatment, so it is impossible to know how many 
of the injected children possessed natural antitoxin and 
how many of the others developed it 
There was no difference in the development of cases 
of diphthena among the treated and the untreated 
portion dunng the first two weeks following the com¬ 
pletion of the injections, but after that time there was 
a lessening of the number in the treated portion The 
immunization had no apparent effect on freeing ear¬ 
ners from infection Until after the war, no further 
observations or immunizations were made in Europe 
Oct 21, 1920, Bieber published his study of the 
histones of all the children mentioned above Fortu¬ 
nately, he was able to trace the majority of those who 
w'ere Iivmg in the distnct at the time of the injec¬ 
tions He reported that during the six years, 15 per 
cent of those who had not received injections had had 
attacks of diphthena, that only 4 6 per cent of the 
total number moculated, and only 3 3 per cent of the 
fully treated had de\ eloped it Because of the war, 
many of the diagnoses were not confirmed by cultures, 
and he believed that some of the cases were almost 
surely not diphthena Two of the incompletely treated 
children had died from diphthena 
Bieber concluded that although the toxin-antitoxin 
had not given a lasting immunity to all who had 
received the injections, the results were satisfactory in 
that the percentage of persons having diphthena was 
very mu^ less in the inoculated portion than in that 
umnoculated He believed that the results should 
stimulate more extensive tnals 

PERSONAL OBSERVATIONS 

Before and since the period of the war, the practical 
, value of the toxin-antitoxm injections was subjected 
to continuous investigation by workers in the Bureau 
of Laboratones of the Department of Health of the 
City of New York The results obtained and the 
conclusions drawn are as follows 


THE AKirrOXIN RESPONSE AND THE PERMANENCE 
OF THE IMMUNITV ACQUIRED 

Late in 1913 wc began the practical use of toxm-antitoxin 
injections for the immunizing of children against diphtheria, 
and established the facts that the procedure was harmless 
and that after three injections about 80 per cent of those 
individuals possessing no antitoxin or insufficient antitoxin 
to protect from diphthena, developed immunitj Those show¬ 
ing positive Schick reactions and receiving two injections, 
developed negative Schick reactions in about 70 per cent , 
those receiving one injection, in about 50 per cent We soon 
realized that the most important problem was the duration 
of the antitoxic immunity in those that had developed anti¬ 
toxin A satisfactory answer to this question required that 
immunizations be earned out m institutions where the children 
would be under observation for a number of jears A few 
suitable institutions were immediately sought for and 
obtained by Dr Abraham Zmgher and, later, additional ones 

TVBLF 1—RFCOBD OP PERSONS OBIGINALLT GIVINQ POBI- 
TTS'F SCHICK REACTIONS, NOV 16. 1915 INDIVIDUAL 
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* Given fcries ol tbrw Injections 

i Fourteen ol the twenty-eltht present In 1921 had left 

± Indicates a very lalnt SebJek reaction dt» a very moderate Schick 
reaction 

were added by Dr M C Schroder We have thus been able 
to keep under supervision for from three to six and one-half 
years about 10,000 children From year to year, Drs Zingber 
and Schroder hare been reapplying the Schick test to these 
original children With a few of them we are now in the 
seventh year of observation We have had no serious imme¬ 
diate or late after-effects In these institutions diphthena 
has not developed m any child who has received three injec¬ 
tions Eighty per cent of those who received three inocula¬ 
tions have developed suffiaent antitoxin within three months 
to prevent the positne Schick reaction Fifty per cent of 
the remainder de\ eloped antitoxic immunity sufficient to gne 
the negative Schick test before the end of the first year The 
remainder received then or later a second senes of mjections 
and all of these concemmg whom we have mformation 
became immune In some later investigations, we have 
encountered occasional children who resisted even two senes 
of injections 

As an illustration of the methods used m retesting the 
children from year to year in the msDtutions, Table 1 is 
given In it are entered the results of frequent Schick tests 
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of twcntj-eight children who, having gi\en positive Schick 
reactions, received immunizing injections and later ga\e nega- 
tue reactions, these children remained in the institution and 
continued negatne during five jears Of these, fourteen 
remained and continued negative for six years and ten con¬ 
tinued negative for six and one-half years 

DISCUSSION OF RESULTS OF TESTS 

Tivcnty-two became negative within two months, twenty- 
seven in seven months, twenty-five of these remained nega¬ 
tive during the five years One of the remaining became 
finally immune and two. Numbers 13 and 20, required a 
second senes of injections in 1919 
In cases such as 13 and 20 it is impossible with our present 
knowledge to determine wliether the difference in the degree 
of reaction is wholly due to a fluctuation in the amount of 
antitoxin present or whether tlie deviation from the negative 
IS partly due to a variation in the strength of the toxin used 
in the Schick retest or to error in the placing of the sup¬ 
posedly intracutaneous injection 
The results in the twenty-eight children are representative 
of those obtained in the other institutions With one or two 
exceptions among hundreds of children, all who did not 
respond to the first scries of injections became negative to 
the Schick test after the second treatment The 1916 and 1917 

TABLE 2—RESULTS OF ATTEIIFTED rMJIUNIZATION 4S SHOWN 
BY SOHIOK TEST THREE OR MORE MONTHS AFTER TRFAT 
MFNT WITH THREE INJECTIONS OP TOXIN-ANTITOYIN 
CHILDREN FROM PUBLIC SCHOOLS OF BROOKLYN 
TFSTS BY DR SCHRODER 
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tests were made by Dr Ziiigher, the latter one by Dr 
Schroder 

As an example of the results following the injections in the 
schoolchildren. Table 2 is given 

The knowledge that about 80 per cent of the children who 
possess no diphtheria antitoxin develop it after three injec¬ 
tions of toxin antitoxin and with very few exceptions retain 
It for at least sux years, and that those who partially fail to 
respond do respond after a second senes of treatments, 
affords us ground for the belief that w c have a practical 
means of immunizing the oliild population of the country 
Even though the belief that this change m the antitoxin con¬ 
tent of these children is a permanent one should prove 
erroneous, it would merely mean that one would have to 
repeat the injections not oftener than once in six years 

PERMANENCE OF NEGATIVE SCHICK REACTION IN PERSONS 
WHO DEVELOP NATURAL IMMUNITY 

At the Convent of St Dominick ninety-four of the original 
children who had given Schick negative reactions with Dr 
Zingher’s tests remained for five years These children were 

retested at the two and five year periods by Dr Schroder In 
both retests ninety of these children showed negative reac¬ 
tions, while four showed positive reactions in one or the other 
retest It is an interesting point as to whether the children 
w ho w ere negativ e originally had lost their antitoxin or 
whether the apparent change m reaction was due to other 
causes We know from making the double Schick test 
(that IS, one test on each arm) on several hundreds of 


children, that routine tests made even by an expert are 
likely to show occasional errors In this test senes, about 
2 per cent of the children showing positive tests had 
them only on one arm There was, therefore, no doubt that 
in 2 per cent of these children, one of the two injections had 
been inserted too deeply so that the toxin did not remain in 
the skin and therefore could not produce the reaction We 


TABLE S-DFATHS FROM DIPHTHERIA GROUPED BY SEX 
AND AGFS CITY OF NEW YORK YEAR 1017 


Age 

Mules 

Females 

Totol 

Percent 

Dndor 1 year 

73 

CO 

133 

11+ 

1 to 4 years Inclusive 

800 

310 

700 

C0+ 

Total under 6 years 

403 

370 

812 

72+ 

G to 9 years Inclusive 

no 

132 

2ol 

21+ 

10 to 14 years Inclusive 

0 

13 

22 

2 

15 to 10 years Inclufllva 

0 

4 

10 

1 

20 to 24 years inclusive 

2 

8 

10 

1 

26 to CO years inclusive 

0 

14 

23 

2 

Totol oil ages 

COS 


1168 



know also that slight differences m the strength of the toxin 
solution cause a hordcrland case to give cither a negative or 
a positive reaction Differences in technic and m toxin 
solution possibly account, therefore, for the apparent change 
m one or all of the four cases On the other hand, wc know 
that the amount of antitoxin in an individual changes some 
what from time to time, so that it is possible that one or all 
of the four subjects might have reacted at one time and not 
at another to the standard Schick toxin properly given 
Whatever the explanation of the apparent change in four 
cases, wc have the remarkable fact that nearly 96 per cent of 
the originally negative children remained negative during 
five vears Practically the same results have been obtained 
in all the other institutions 

INFLUENCF OF AGE ON SUSCEPTIDILITV AND THE 
RESPONSE TO IMMUNIZING INJECTIONS 

It IS common belief that the mortality from diphtheria is 
greatest at the ages of from onc-half year to 4 years, inclu 
sue, that it then drops steadily until at 10 years it is quite 
low and so remains during the rest of life The figures in 
Table 3 give evidence that this belief is founded on fact 
The greater liabilitv to infection during the first yxars of 
life IS clearly shown in the results from the Schick test Our 
findings m New York City are given in Table 4 
All reports show that under similar conditions the highest 
percentage of persons liav mg antitoxin occurs among infants 
passively carrying their mothers' antitoxin, and among adults 
between these ages there is first a decrease and then an 

TVBIF 4-AVFRAOE SUSOEPTHIILITY OF VARIOUS AGES TO 
DIPHTHERIA (AS INTIICArFD BY THE POSITIVE SOHICK 
DtPHTHFRIA-TOXIN SKIN TEST). IN 
NFW YORK CITY* 


Ago 

ScblcL + (SiiBccpttble) 

tJndir 3 months 

15 per cent 

3 to 0 months 

SO per cent 

C months to 1 year 

CO per cent 

1 to 2 jonrs 

coper cent 

2 to 3 years 

CO per cent 

8 to 6 years 

40 per cent 

C to 10 years 

33 per cent 

10 to 20 years 

26 per cent 

20 to 40 years 

18 per cent. 

Over 40 years 

12 per cent 


• The pcrccntngo of poBltlvo reaction Is considerably higher among 
those living In the country 


increase The same reports show that similar age groups of 
different children reveal surprising differences in the per¬ 
centages of those possessing antitoxic immunity 
Table S notes the very small percentage of susceptiblcs in 
an institution caring for little children gathered from the 
poorest and most crowded homes of the city Tabic 6 exhibits 
the surprising difference in the results obtained from tests 
of pupils in different parts of Brooklyn 
A minimum, an average and a maximum result from among 
the larger Brooklyn public schools subjected to the Schick 
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test by Dr Schroder or her ^sslstants is guen m Table 6 
The ages ranged from 6 to 12 icars 
Tlic highest percentage of posituc tests obtained by Dr 
Schroder in aiij Brooklin school i\as 72, and the lowest 16 
These were in small schools The average percentage of 
positnes among 30,000 children in sc\cntj-thrcc Brooklyn 
schools was 41 5 

TATILF 5-Bt SUITS OP TUP SOUIOK TFST IN AN INSTITU¬ 
TION OAKINQ rOB CiniUKlN G\T111-RHJ FROM 
DINSl-LT, I'OrOItTID PORTIONS OP 
Nn\ ionic cm 


ScliIcK Rcnctlons 
-» 


Arc 

rOHltlVC 

+ ± 

Bonier 

Innd 

± 

KrRfi 

tl\0 

Per Cent 
Positho 

Under 5 yenrr 

c 

n 

0 

r. 

I8.r, 

5 to 10 j-enrf 

SI 

s 

8 

220 

00 

10 to 16 years 

n 

n 

4 

<0 

77 



0 

32 

S33 

00 


Tie sign ± (ndtcntcf n trace of antitoxin 

In the kfanhattan schools at the same time or a little later, 
Dr Zingher among 52,000 children found that the percentage 
of positnes was 30 The highest percentage of positives m 
am school was 07, and the lowest, 13 6 
Die results obtained by Dr Schroder among adults arc 
tery interesting as showing a much older age group Among 
4 396 adult inmates in an insane asylum there were 633 posi- 
tne reactions, a percentage of 16 At all ages between 20 
and SO years, the percentage was about the same, but above 
50 years of age the positnes dropped to 10 There were a 
good many persisting pseudorcactions which made it 
extremely difficult in some instances to decide between a 
pseudorcaction and a combined reaction The patients 
responded to the toNin-antitoNin injections as well as younger 
people, except that they showed more loeal reaction 


TABLE «—PIFFEREXT PERCFSTIOES OF CHILDREN GIVING 
SCHICK-POSITTTF REACTIONS IN FOUR LARGE 
PUBLIC SCHOOLS 


ho ol Brooklyn School 

Total ^umhcr 
of Testa 

per Cent 
PosltJro 

BO 

1 433 

IS CO 

125 

1,004 

30 B4 

149 

l,0o0 

41 10 

150 

1148 

01 84 


IJIMUNRZING EFFECT OF TOXIN-ANTITOXIN INJECTIONS IN 
INFANTS AT BIRTH AND DURING THE FIRST 
TWO YEARS OF LIFE 

If it were possible to immunize young infants, this would 
be most desirable. In order to test this possibility, 2,000 
infants were given full doses by Miss Denny on the third, 
eighth and eleventh days after birth Most careful observa¬ 
tions revealed absolutely no deleterious effects At the end 
of a year, 100 of these infants were retested Only 52 per 
cent gave negative Schick reactions Since untreated infants 
of this age give about the same result, it is evident that the 
combined effect of immature cells and the ovemeutralization 
of the toxin-antitoxm present (because of the passive immu- 
mty derived from the mother) prevents any appreciable 
response at birth to the toxm-antitoxin injections Infants 
aged 6 months and over gave far better results 
Thus Dr Blum observed the results of the mjections in a 
number of older infants, m the Home for Hebrew Infants 
Hi 3 figures are given m Tables 7 and 8 
Dr Byard also reports very favorable results among chil¬ 
dren m pnvate homes Many of these were not given the 
Schick test before receiving the immunizing injections It 
Is fair to assume that about 50 per cent, would have given 
negative Schick reactions Of 2S6 such children, more than 
half of whom were under 1 year of age when injected, he 
noted that 143 (under 2 years of age when injected) when 


retested after seven months showed 136 negative, five posi¬ 
tive and two very doubtful Schick reactions Of the whole 
mmfber, seven, or 2 4 per cent, when retested at tlie end of 
eight months were definitely positive Eighteen months after 
the injections, 1£ per cent were positive These results are 
certainly very encouraging 

These results of Blum and Byard among infants aged 4 
months and over are of extreme practical importance, because 
from 6 months to 3 years is the period when immunization 
IS most necessary and when it creates the least disturbance. 

CONSTITUTIONAL AND LOCAL REACTIONS FOLLOVVTNG 
THE TOMN-ANTITOXIN INJECTIONS 

Constitutional and local reactions following the toxin- 
antitoNin injections are negligible in the infant, slight and 
infrequent in the young child, moderate or rather severe m 
perhaps 10 per cent of older children, and slight, moderate 
or quite severe in a large percentage of adults The effects 
arc largely due to the protein contents of the culture fluid 
and arc not due to the toxin as such This is evident because 
the same reaction follows the injection of the toxic broth 
rendered atoxic by heating, or of a solution containing a 
minute quantity of autolyzed diphtheria bacilli If the toxin 
were the cause, there would be little or no reaction in 
naturally immune persons As is well known, these show 


TABLE RESULTS OP TOXIN-ANTITOXFN INJECTIONS IN 
SCHIOK-POSmVE CHILDREN 


Number of 
Infimta 

Age 

Toxin 

Antitoxin 

Injections 

Lapsed Period 
at Time of 
Hetcat 

Bcfults of 
^Ick Test 

0 

6 moa 

3 

8-6 mos 

— 

B 

5 mos 

8 

9 mos 

— 

3 

6 moB 

3 

4 mos 

— 

4 

7 mos 

8 

t-5 009 

— 

12 

8 mos 

S 

4-6 mos 



Toto! 30 


fully as much reaction as those who have no antitoxin, if not 
more reaction Those individuals who give the strong pseudo¬ 
reactions with the heated or unheated toxin of the Schick 
test are those who give the most severe reactions with the 
toxin antitoxin injections However, some who give no 
pseudoreaction with the Schick test give moderately severe 
reactions to the toxin-antitoxin injections The horse serum 
is present in such a minute amount as to cause no appreciable 
reaction except m a few extremely susceptible individuals 
It does not seem to sensitize them appreciably to later doses 
of horse serum 

In children of school age about 10 per cent develop fairly 
sore arms and temperatures of from 99 to 103 F About 5 
per cent feel miserable enough to stay at home from school 

TABLE 8—RESULTS OF TOXIN-ANTITOXIN INJECTIONS IN 



SOHICK-N EGATIVE 

infants 


Lumbar of 


Toxin 

Antitoxin 

Lapsed Period 
at Time of 

EesuUs of 

Infants 

Age 

Injections 

Retest 

Schick Test 

1 

8 moB 

S 

4 mos 

—f- 

2 

4 mos 

3 

4 mos 

— 

2 

6 mos 

3 

4 moa 

— 

3 

6 mo3 

8 

4 mos 

— 

0 

7 mot 

3 

4 mos 


1 

6 mos 

S 

4 mos 

—> 

1 

9 mos 

3 

4 moi 

— 

8 

10 mos 

3 

4 mos 

— 

1 

Total 20 

11 mos 

8 

4 mos 



for one day, and a very few for two days We have given 
about 40,000 inoculations this fall and winter without a single 
infection Children that are constipated are advised to take 
a laxative on the day of the injection and to apply a moist 
dressing to the arm if swelling and soreness deielop 
In adults, the reactions are not quite as severe as with the 
typhoid inoculations The most severe reactions are restricted 
almost entirely to those who develop the marked pseudo- 
reaction with the heated or ovemeutrahzed toxin Tbe fol- 
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lowing history grves an account of one of the most severe 
reactions that we have encountered 
A nurse at the Willard Parker Hospital was given toxin- 
antitoxm subcutaneously m the right arm, February 8 In 
the evening the arm in the region of the injection felt sore 
and looked red. The next day the soreness and tenderness 
were more marked The highest temperature was 103 F 
February 9, the patient was in bed The temperature was 99 
The right arm showed moderate redness of the lower two 
thirds, some induration and tenderness, and slight axillary 
tenderness February 10, constitutional symptoms were 


TABLE 9—RESULTS OF INJECTION OF DIFFERENT PRFPABA 
TIONS OF TOXIN-ANTITOXIN IN GDINE V-PIQS 
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35 


04 

24 

03 

1 

1 

100 

2 

5 

100 

3 

7 

100 

18 

03 

1 

12 

66 

2 

4 

76 

3 

0 

100 

22 

05 

1 

8 

50 

2 

8 

60 

3 

7 

100 

20 

05 

1 



2 

0 

38 

3 

0 

26 

24A* 

03 

1 



2 

7 

50 

3 

7 

60 

24 

01 

S 

7 

75 

4 

7 

100 




18 

01 

8 

10 

50 

4 

0 

GO 




22 

01 

3 

8 

25 

4 

8 

26 




20 

01 

3 

8 

0 

4 

e 

40 




24A» 

OA 

8 

7 

0 

4 

8 

0 




10 

01 

8 

8 

0 

4 

8 

0 




* Preparation 24 ^Ith 
ot antitoxin 

an 

added 

10 per 

cent ol 

Its orlglnel amount 


absent The temperature was normal Redness and swelling 
persisted, induration was moderate, tenderness and pain 
were less marked, axiUary tenderness was lery slight 
A Schick test and control ^Yhlch were made, February 9, both 
showed a moderate pseudoreaction, the two reactions appear¬ 
ing alike An area of redness about the sire of a 25 cent 
piece and some induration were present A small secondary 
areola around the central area was of marked redness The 
probability is great that the test was a pseudoreaction and 
not a combined reaction 

THE DEGREE OF IMMUNITY TO DIPHTHERIA INSURED 
BY A NEGATIVE SCHICK TEST 

There is overwhelming indirect evidence which supports 
the view that under ordinary conditions sufficient antitoxin 
in the body to prevent the development of a positive Schick 
test will prevent the development of diphtheria There can 
be no doubt that the injection of 500 units of antitoxin will 
give children an immunity for a period of at least twelve 
dajs and usually twenty days (This is the period during 
which the Schick test remains negative when performed on 
such children ) The proof has been derived from its use in 
manj outbreaks and in the exposed children of hundreds of 
thousands of families 

The recent statements by Havens that about 20 per cent 
of diphtheria bacilli are of a different type from the one used 
to produce toxin for the immunization of horses, that the 
available monovalent antitoxin will not completely neutralize 
the toxin made by this other type and, therefore, that diph¬ 
theria may develop from infection with this other type in 
children showing negative Schick reactions to the standard 
toxin, have not been borne out by experience nor confirmed 
by us (Park and Williams) in experimental work 

The evidence that antitoxin is the only substance in the 
body that can prevent the toxin from acting is so conclusive 
that we can assume that a negative Schick test means the 
presence of sufficient antitoxin to neutralize it The debatable 
points are Is the minimum amount of antitoxin which is 
required to give a negative Schick reaction sufficient to 
prevent absolutely the development of diphtheria? if not, is 
It sufficient to prevent a toxemia? Closely bound up witli the 
answer to these questions is the degree of certainty that the 
general practitioner can assume that, as ordinarily earned (mt, 
a negatuc Schick test proves the presence of at least this 
minimum amount of antitoxin 


It is undoubtedly true that a certain number of persons 
who have given the negative Schick reaction have develojied 
inflammatory conditions of the throat wth positive cultures 
and that these have been diagnosed as moderate cases of diph¬ 
theria In discussing such cases, it is wise at present to let 
each person make his own deductions It is unquestionably 
true that a certain percentage of Schick tests are made in a 
faulty waj It is essential to have toxin of approximately 
the right strength for the test Toxin of the proper strength 
when It leaves the laboratory may deteriorate quickly In 
testing outfits sent from a number of biologic plants, Zingher 
found marked irregularity in the contents of some of them. 
In one case, two out of five outfits failed to give any positive 
Schick reactions, even though the other outfits gave them regu¬ 
larly in the same children We ourseKes received by mistake 
a shipment of capillary tubes made of unsuitable glass The 
toxin deteriorated rapidly when it was placed in these tilbes 

Owing to imperfect technic or weak toxin, a certain num¬ 
ber of persons are undoubtedly considered to ha%e antitoxin 
when none is present Such indniduals are, of course, liable 
to diphtheria Besides these, there are those in whom the 
Schick test IS truly negati\e who have tonsillar exudate and 
positive cultures These cases are comparatively few, and 
so far as I know are nc\cr characteristic of well developed 
diphtheria It is possible, certainly, for a person to have 
virulent diphtheria bacilli and dcielop a throat inflammation 
from other bacteria In such a case the positive culture 
shows the person to be merely a carrier Even with a posi¬ 
tive culture, a case can be considered as undoubted diphtheria 
only when the lesions arc characteristic. 

THE TOXIN-ANTITOXIN MIXTURE 

The best mixture is one that is undemeutralized and >ct 
perfectlv safe As the mixture stands, the toxin deteriorates 
faster than the antitoxin, so that it gradually becomes neu¬ 
tralized and later o\emcutralized by the antitoxin There¬ 
fore, a safe preparation is at its best when freshly prepared 
As it would not be practicable to make new mixtures every 
day, we keep both the toxin and the antitoxin until they ha^e 
become stabilized After this has occurred, the toxin- 
antitoxin mixture changes \ery slowly E\en so, it is better 
not to use mixtures later than three months after their 
preparation unless animal tests prove them to be still slightly 
undemeutralized 

It IS noticeable that Preparation 24 ga^e much better 
immunizing than any of the others, except Preparation 18 
which was a little inferior The addition of 10 per cent of 
the original amount of antitoxin to Preparation 24 lessened 


TAI3LE 10—IMMUNIZING EFFIOIENOY OF DIFFERENT MIX¬ 
TURES OF TOXIN-ANTITOXIN IN CHILDREN 



Hlxture 



Total 


Percentage 

School or 

Three 

Doses 

10c 

Date 

Date 

Number 

ol 

Ohil /■ 

Results 

Oj Posi 
tivo 
Beac 

Institution 

Pach 

Injected 

Betested 

dren 



tions 

Colored Orphan 

Asylom 

No 18 

12/ eno 

8/ 1/20 

70 

3 

67 

&57 

Hebrew Sheltering 
and Guardian 

Horae 

No 22 

4/24/20 

10/2S/20 

84 

27 

67 

70.2 

N Y Orphanace 

No 22 

8/ 6/20 

10/23/20 

63 

35 

28 

44 4 

P 8 No DO 

No 24 

12/17/20 

6/ 8/21 

ICO 

20 

140 

873 


greatly its value The other preparations had stood for some 
time, become less toxic and lost in immunizing power 
The comparative results of animal and human inoculations 
with different preparations show that very considerable dif¬ 
ferences in immunizmg value exist As yet we find it 
extremely difficult to determine by animal tests the finer 
differences which decide just when the ideal degree of neu¬ 
tralization IS obtained Dr Banzliaf now standardizes our 
preparation so that 1 c,c. causes paralysis in the majority of 
guinea-pigs weighing 250 gm , in all, 5 c.c. causes paralysis 
which ends in death The results obtained in children and 
m animals with five different preparations clearly bring out 
the different degrees of success which are obtained with 
unequally neutralized preparations (Tables 9 and 10) 
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SArET\ OP TOMN-ANTtTOXIN INJECTIONS 
In tililtzing 1 substincc -nliich is n combiintion of a poison 
ind an antipoison, it is of extreme importance to be certain 
that there is no possibilitj of a properly neutralized mixture 
becoming at some later period toxic. We ha\c tested out 
many mixtures and kept them at all possible temperatures, 
and alwais found that the mixtures became aery slowly more 
and more oacnicutralizcd The antitoxin portion of the com¬ 
bination IS more stable than the toxin The only objection 
to using products that hare been kept a long time after neu¬ 
tralization IS that they arc somewhat less effective. The only 
acadent that has occurred in the use of toxin-antitoxm mix¬ 
tures, so far as is knoa\ n, w as due to an error through which 
an improperly tested product was sent out The regulations 
now adopted by all biologic plants make a repetition of such 
an accident impossible 

PRACnCAL Am.ICATION IN TITE PUBLIC SCHOOLS 
Tlie health and school authorities determined to put their 
chief efforts for the first two years into an attempt to immu¬ 
nize as many schoolchildren as possible rather than to 
endear or to protect the children of preschool age who needed 
the protection so much more The reasons for this were 
many and important It was deemed wise to acquaint as 
many parents and others as possible with the value of the 
Schick test and the toxin-antitoxin injections No better 
war seemed available than to use the schools as the means 
of doing this If each pupil presented his parents with a 
circular picturing the danger from diphtheria, describing the 
preventne treatment and asking for permission to administer 
this treatment if the family physician approved, it would 
mean that nearly a million adults and a million children 
would ha\c the arguments for the use of the toxin-antitoxm 
A'accine presented to them in a favorable way If, as we 
hoped, about one half of the children brought back the accep¬ 
tance of the offer to gne them the toxin-antitoxin, we should 
be able not only to immunize those shown by the Schick test 
to possess no antitoxin but, by preienting those children from 
contractmg diphtheria, we should also preient their carrying 
diphtheria home to the younger children in their families 
The testing of the schoolchildren would also give ds the 
chance to determine exactly what effect the immunization 
had had We could make an index of 90,000 children who 
had been tested and, when Schick positne, had been injected 
with toxin-antitoxin, a similar index of 90,000 children of 
the same ages who had refused the test and the injections 
could be used for comparison Tlie cases of diphtheria 
occurring among the children of school age could thus be 
looked up in either index, and obsen ations made as to how 
many cases of diphtheria occurred in the two groups We 
belieied that after one or two years of such observations we 
should have had evidence of convmcmg value as to the pro¬ 
tection guaranteed by a negative Schick test due either to 
natural antitoxic immunity or to the response to the toxm- 
antitoxin injections 

Now, at the end of two years, we actually have such an 
mdex completed The 90,000 tested children and the 90,000 
control children have been gathered about equally from the 
schools of the different boroughs, they were collected by 
the groups of nurses and teachers from the schools which 
had been tested by Dr M C Schroder and Dr Abraham 
Zmgher Among an equal number of untreated and treated 
children, there were four times as many cases among the 
untreated children The majority of the cases in both groups 
were of slight or moderate severity Some of them were 
possibly cases of nondiphthentic tonsillitis m children who 
happened to be carriers of diphtheria bacilli The methods 
which we have adopted in the diphtheria prevention work in 
the schools have alreadv been published by Dr Zmgher (No 
96 of the Repnnt Series, Department of Health, City of 
New York) I will describe them briefly 
A \ery important point is the enlistment of the interest of 
the pnncipal of a school As a rule Dr I H Goldberger, 
of the bureau of educational hygiene of the department of 
education, first prepares the way by obtaining permission 
for us to do the work in the school Accordmg to the 
borough in which the school is situated, Dr Zmgher, Dr 


Schroder or one of their representatiies sees the pnncipal 
and explains fully the objects we have in new Literature 
is left for the teachers Either the principal or the physician 
meets the teachers in a conference, gives them the necessary 
information, and tries to arouse their enthusiasm The suc¬ 
cess or failure in getting a favorable response from the 
children or their parents depends largely on the interest 
which the prmcipal, the assistant principal and the teachers 
take in the matter When they give us their enthusiastic 
cooperation, we expect to obtain consents from three fourths 
of the parents, when we fail to arouse the teachers’ interest, 
we are fortunate if this is obtained from one fourth of them 
The preparatory work being furnished and the date for the 
test being determined, we send to the school the circulars 
and consent slips to be taken by the children to their homes 
Table 11 shows the results among the 180,000 schoolchildren 
whom we have listed 

TABLE IL—NUJIBEB OF OASES OF SUSPECTED DEPHTHERIA 
DEVFLOPINQ IN 00 000 UNTHEATED BCHOOLOHILDREN AND 
IN 00 000 TESTED BT SCHICK METHOD AND WHEN 
POSITIVE GIVEN TWO OB THBEE INJECTIONS 
OP TOXIN-ANTITOXrN 


Oases Eeported ns 

In Brooklyn Clinical Dlphtbcrla 

20 000 orlfflnaUy Schici neratlve children (observation 

from October 1 to February 15) 2 

10 000 Schick positive children 8 2 or 1 toxin antitoxin 

Injections 4* 

40000 control children ol same ases 27 

In Manhattan 

31000 Schick nceatlve children (observation Irom Octo 

ber 1 to Febmnty 16) 3 

19 000 Schick positive children 8 2 or 1 Injections S 

60 000 control children 2# 

Summary 

67 000 Schick negative children (observation Irom Octo¬ 
ber 1 to February 15) 6 

83 000 Schick positive children injected with toxin 9 
antitoxin 9 

Among a total ol 90 000 Schick negative or Injected 

children K 

Among a total oJ 90 000 control children untreated 66 


• Two ot these children received but one Injection and had no 
Schick retest The third showed a Schick + and the fonrtb a 
Schick ± reaction on the retest and refused further Injections 

As may be seen, there were among tlie 90,000 untreated 
schoolchildren four times as many cases of probable diphthena 
as developed in the 90,000 tested children 

SUMMARY AND CONCLUSIONS 
The results of twenty-five years of experimental and 
practical investigation of the immunizing effect of 
toxm-antitoxin injections and the t'alue of the Schick 
test are as follows 

Three injections, 1 cc each, of a suitable toxJn- 
antitoxm mixture spaced one or two weeks apart, will 
cause about 85 per cent of susceptible children or 
older persons to develop suffiaent antitoxin to give the 
negative Schick reaction and produce marked, if not 
absolute, protection against diphthena 

The development of the immunity is slow An 
amount of antitoxin suffiaent to prevent the positive 
Schick reaction develops m the different children in 
from one to six months after the receiving of the 
injections Antitoxin as heretofore must continue to 
be used to produce immediate immunity 

The duration of the immunity m at least 90 per cent 
of the cliildren is for more than six years and probably 
for the remainder of life There seems to be no dif¬ 
ference m this respect between these, and those who 
develop antitoxin naturally 
Toxin-antitoxin injecbons should not be given within 
two weeks after an injection of antitoxin, otherwise the 
toxin IS slightly overneutrahzed and the resulting 
development of antitoxin is lessened 

Mixtures made from old toxin and antitoxin are 
fairly stable and may be used for a penod of one year 
Even such preparations are at their best when first 
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sent out, as the mixtures slowly tend to become at first 
neutralized and then shghtly antitoxic This change 
gradually lessens the immunizing power of the toxin 
The toxin-antitoxin should be kept cool and in a dark 
place, it is best to use the mixtures within three months 
after their final preparation 

A toxin-antitoxin mixture of stabilized matenals 
which is safe when it leaves the laboratory cannot 
become more toxic on being kept No serious effects 
have ever resulted from the injections given to the 
tens of thousands of the New York children since ue 
began out work, seven years ago 

The Schick test is an extremely reliable means of 
separating those indmduals who have antitoxic 
immunity from those that have none Although a 
simple test, it must be earned out with extreme care 
The toxin must be retained intracutaneously, and the 
toxin must be neither 25 per cent more nor less than 
the desired amount It is extremely important to 
choose glass of suitable chemical composition for the 
containers in which the toxin is to be placed, as other¬ 
wise rapid detenoration may take place 

The preliminary Schick test is usually omitted in 
children under 3 years of age. This is for two rea¬ 
sons 1 Two thirds of these children require the 
toxin-antitoxin injections anjwvay 2 ^Ve are not 
certain whether those that do give the negative reac¬ 
tion are immune because of an unusual persistence of 
the antitoxin given them by their mothers, or because 
of the active development of antitoxin in their own 
bodies After this age the test is desirable, but it is 
often omitted 

Thus, in practical school work, the first Schick test 
IS frequently omitted in children up to the age of 6 
because it is easier to inject the children at once rather 
than to delay for the test At this age the percentage 
of children requiring immunization is still high, and the 
annoyance from the injections is slight The omission 
of the preliminary Schick test faalitates the introduc¬ 
tion of the immunizing injections in Uie schools 
Above the age of 6 years, the preliminary Schick test 
should be made w'henever practicable 

No child should be pronounced immune from diph- 
thena because of havnng received three immunizing 
injections of toxin-antitoxin A negative Schick test 
IS absolutely necessary before one can properly make 
such a statement or issue a certificate. 

The use of the control protein test made with the 
heated toxin is advisable at all ages when a careful 
separation of the pseudonegative reaction from the 
combined positive reaction is important As vnth the 
Schick test, it is frequently omitted because of local 
conditions The older the child the more hkelj it is 
to be immune and to give a confusing protein reaction 
In children under 5 years of age, the protein reaction 
seldom confuses die picture if the Schick tests are read 
as late as on the fourth day, betw een 5 and 7 j ears, the 
control does not help greatly in more than 5 per cent 
In older children and adults, not only does the control 
protein test help us to deade more correctly in about 
10 per cent, of doubtful reacbons, but when it is 
marked it also indicates with some probability those 
persons who are bkely to have the marked local and 
consbtubonal reactions from the toxin-antitoxin 
injecbons 

The toxin-anbtoxin injecbons are inadvisable before 
the age of 6 months During this bme most of the 
infants retain the anbtoxin received from their 
mothers Up to the age of 3 months, immunizing 


injecbons are usually ineffecbve, as the infant bssiies 
do not respond sufficiently during this penod to the 
toxm-antitoxin to produce antitoxin Under usual con¬ 
ditions, it IS probably safe to wait until the infant is 9 
months old and then to give the injections at the first 
suitable occasion During the first three years there 
IS almost no annoyance from the injecbons As the 
child grows older, the danger from diphthena gradually 
lessens, and the percentage of those developing annoy¬ 
ing local and consbtutional reacbons slowly increases 

The immunization of schoolchildren in acbng to pre¬ 
vent their contracting diphthena also lessens the 
exposure to infection of the younger children of pre- 
scliool age in their families 

There appears to be no difference in the degree of 
immunity between those individuals who have 
developed anbtoxin from natural causes and those who 
did so because of the stimulus of the toxin-anbtoxin 
injections 

Insbtubons in which the children have been given 
the immunizing injecbons have been remarkably free 
from diphthena 

The schoolchildren who have been injected have had 
one-fourth as many cases as the untreated children, 
and these cases have been of less severity 


ABSTRACT OF DISCUSSION 

Dr. Abraham Zincher, New York I should like to men 
bon one or two points in connection with the work that we 
are planning for this summer among children of preschool age. 
We have practically finished all the public schools in New 
York City A great educational campaign has been conducted 
through these schools in teaching the people the great value 
of these newer preventive measures against diphtheria. More 
than 800,000 homes have been reached We intend to utilize 
this valuable propaganda We shall offer the people the oppor¬ 
tunity of having their children who are from 6 months to 6 
vears of age protected agamst diphtheria Tins work will 
be carried out in the babv health stations, in the day nurseries 
and m the various mothers and babies’ playgrounds m the pub¬ 
lic schools We are emphasizing the fact tliat every child in 
this age group should be moculated agamst diphtheria just as 
it IS vaccinated against smallpox We shall give these young 
children the three injections of toxin-antitoxin without a pre¬ 
liminary Schick test, reserving, however, the issuing of a 
diphtheria protection certificate for the time when the chil¬ 
dren show a negative Schick reaction These Schick tests 
will be made when the children are admitted to school We 
feel quite strongly that no child should be pronounced immune 
to diphtheria until it shows a negative Scliick reaction 
Another point worth emphasizing is that we found great varia¬ 
tions in the immunity response to the same mixture of toxm- 
antitoxin in retesting sev eral thousand schoolchildren who had 
been injected with two doses, each 1 S c.c, of toxin-antitoxin 
The number of children who showed a negativ e Schick retest 
varied in different schools from 25 to 75 per cent One of the 
interesbng facts in connection with these results is that the 
percentage of successfully immunized children in a scliool 
was in inverse ratio to the percentage of children who had 
given a positive Schick reaction at the original test We 
noticed no symptoms of anaphylactic shock in giving more 
than 100,000 injections of toxin-antitoxin This was also true 
when repeated series of injections of toxin-antitoxin were 
given We shall be glad to send the literature that we use 
in our work in the schools and in the baby health stations to 
any physician who is interested in this subject. He should 
write for it to the Research Laboratory of the New York City 
Department of Health 

Dr. John F Hogan, Baltimore From studies made 
recentlv in Baltimore we know that more than 80 per cent, of 
the deaths in that city from diphtheria were from the laryngeal 
type We have no reasons for thinking the rest of the country 
is different. It is well knowm by those who have worked m 
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infections jliscnscs, cspcciallj diptlillicna tint a great many 
of the deaths between the ages of 2 and S arc from larjngcal 
diphtheria Tlicrcfore if we arc going to do any good with 
loam antitoxin we must start before the child reaches the 
age of 2 >cars In Baltimore we arc going to make a drive 
for toxm-antitoxm, and we arc using tlie sclioolcliild as an 
openmg wedge We arc basing the schoolchild bring the 
mother with the babj at the time the second dose is gisen 
In that wa> we shall reach the >ouiig children before they 
reach the most susceptible age With the amount of knowl¬ 
edge that we base of the pathologic ctiologic and epidemio¬ 
logic peculiarities of diphtheria, its death rate should be prac- 
ticallj nil and if we succeed in immunizing practical!) all 
children, then tins will be accomplished 

Dr. WiLUASt H TirALER, St Louis The School Hjgicne 
Disision in the St Louis public schools has followed out this 
work hj sending a letter to the home of c\cry sclioolchild in 
die cit) of St Louis, recommending the Schick test, and the 
responses were aerj gratifs mg It maj he a mere coincidence, 
but this scar we base had the lowest death rate in diphtheria 
that I think was c\cr heard of m St Louis We also noted 
a peculiar situation There was one child m one block in 
one of the school districts who rcccucd toxin-antitoxm and 
he was the onlj child in the block who contracted diphtheria 
Tlus incident was reported bj the district nurse and later 
authenticated bj inscstigation 

Dr, C a Earle, Des Plaines, 111 Diphtheria is the most 
dangerous infectious disease, and more children die from it 
than from an) other infectious disease. We ha\e reached 
the end of our rope with antitoxin Diphtheria ma) he more 
prexalent now than it was before the dajs of antitoxin Tlierc 
IS abundant csidcncc for beliesing that these mixtures do 
the work for which thc> arc designed To Theobald Smith 
belongs the greatest credit for the experimental work, and to 
Dr Park for the practical application In a senes of more 
than 400 susceptible children, 85 per cent were immune sl\ 
months after the injection of three doses of toxin-antitoxin 
Wlien we studj Smith’s experiments it becomes evident that 
we cannot expect to immunize all children He shows that 
some guinea-pigs maj he immunized b> e\en neutral or 
balanced mixtures of toxin and antitoxin, while others require 
mixtures of sarjnng degrees of toxicitj It is Iikclj that there 
IS an unknown optimum proportion of the ingredients of the 
toxin antitoxin mixture required for each indnidual 
Because of the rdiahilitj of the Schick test, no child should 
be gnen the toxin-antitoxm muxture whose susceptibility has 
not been demonstrated bj this test. I feel certain that if the 
whole proposition is explained to the parents, the vast 
majority would prefer to have the test made first. 

Dr, W S Ramuw, Raleigh, N C Last year in North 
Carolina the state epidemiologist went into twenty-five 
counties, called together the practitioners and said, “Gentle¬ 
men, your people should be inoculated against tj-phoid, and 
your ^ildren against diphtheria I should like to propose a 
plan by which j on can do it and be paid for it" ITie physi¬ 
cians decided the) would do it The) go to the count) com¬ 
missioner and say, ‘We want to organize with the help of the 
state board of health a number of public dispensaries to be 
held for five weeks m this county at ten or fifteen different 
points" The state board of health sets the time and place for 
the dispensar), and notifies the public to come in and be 
inoculated There is )ust enough added about the salue of 
inoculation to educate the public The profession itself divides 
up the work Last year we inoculated 70 000 persons against 
typhoid ieVer, and 1,000 children between 6 and 12 years of 
age against diphtheria The county commissioner paid the 
local practitioners 25 cents for each complete moculation and 
that was §20000 which went to the profession last year which 
otherwise would not hase been receued The work of the 
medical profession with the state board of health does not stop 
when that $20,000 is paid It goes on In the dispensaries 
which were conducted in Union County, N C, with 35,000 
people, the physicians vaccinated 10,000 people in a cam¬ 
paign of five weeks That was §2 500 paid to twenty physi¬ 
cians—only §125 each but think of the effect on the business 
of the profession in keeping up that work It goes on The 
physicians are assuming the leadership in public health work, 
and they come into complete harmony with the public health 
officers of the state 


Dr. AnR\HAM Zixghes, New York Dr Rankin’s remarks 
arc very suggestive I believe that in the rural sections the 
only practical way to carry' out this work is to immunize with 
toxin-antitoxin every child of school age as well as of pre¬ 
school age The reason is that we have found that more than 
85 per cent of schoolchildren in rural sections give a positive 
Schick reaction These children, however, should always be 
given a final Schick test, after toxin-antitoxm injection, before 
they are pronopneed immune to diphtheria It is important 
that every health officer and school physician should be 
acquainted with the method of diluting bulk toxin. He w ill 
then he able to test at a cost of $1 an entire school of 2,000 or 
3,000 children Uniformity of the dilution of toxin he uses 
and great accuracy in the reactions he obtains will soon give 
the health officer confidence m the results of the Schick test 
This confidence, I am sorry to say, is lacking at tlie present 
time wherever physicians use outfits supplied by many of 
the commercial laboratories 


THE ETIOLOGY OF EOSINOPHILIC 
PLEURAL EFFUSION* 

N E. CLARKE, MD 

AJtW ARDOR, MICH 

In considention of the frequency of pleural effusion 
in general it is surpnsing that so few cases of pleural 
effusion with a large number of eosinophils hate been 
reported m the literature. It is surprising also that the 
tubercle bacillus as the etiologic agent in these cases 
has nev^er been isolated from the exudate Ba}aie- 
Jones ^ states that this condition occurs m about 1 to 5 
per cent of all pleural effusions, as determined by 
investigators applying constant methods to cases in 
senes Schw'artz ‘ compiled si-xty-eight cases from the 
literature in his monograph on the subject of eosino- 
phiha. Klein® has reported ty\o cases One was a 
right-sided pleural effusion following an operation for 
hemorrhoids, the necropsy reiealing septic, thrombosed 
hemorrhoidal v eins, which were believed bv the prosec¬ 
tor to have been the source of the pleural infection. A 
second case follow'ed stab wounds in the chest, which 
resulted m a right-sided hemorrhagic pleural effusion 
In the same paper, Klein refers to two cases reported 
by Harman,* m both of which were bloody pleural 
effusions One case differed m that the pleural effusion 
eosinophilia, after nsing to 39 per cent suddenly 
changed to 95 per cent mononuclears, which, however, 
still presented indistinct, though recognizable, eosino¬ 
philic granules No etiologic, parasitic or bactenologic 
agency was isolated in any of these cases 

Widal and Ravaut® have reported three cases One 
had followed typhoid fever A second occurred in a 
man, recently returned from the tropics, who presented 
an enlarged hv^er and large glands in the axillae and the 
groin, but in whom no etiologic factor was found The 
third case was a hemorrhagic pleural effusion occumng 
in a case diagnosed by them clinically as tuberculous 
This case is identical with one reported bv Auche and 
Carnere," but m neither case were the tubercle bacilli 
demonstrated Widal and Ravaut found the fluid in 
their cases highly toxic to expenmental animals, but 
most obsen'ers hav e not found this In no animal w'ere 

* From the Department of Internal ATedjcine University of Michirnn 
Medical Scho^ 

1 BajTie Jones S Bull Tohns Hopkms Hosp 27 299 312 1916 

2 Schw’artx E Ergcbn d allg Path u path. AnaL IT 138 790 

1914 . 

3 Klein S Centralbl f Med 20 97 1899 * 

4 Harniaa William Inaug Diss Dorpat 1894 

5 Wtdal F and Ravaut, C Corapt. rend Soc. dc blok 01 654 
1900 

6 Auchi et Carnire Tr Congres de Nancy 1896 p 537 
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they able to demonstrate any of the organisms of 
tuberculosis, and the one animal which recovered from 
a smaller dosage of the fluid failed also to develop any 
lesion of tuberculosis Barjon and Cade ’’ have repiorled 
a case m which animal inoculation was negative 
Bayne-Jones has reported a case, oceurnng during 
pneumonia, in which the pleural fluid injected into an 
experimental animal gave negative results 

In Jacob’s ® case the gonococcus was considered to be 
the causal agent, while in the two cases of Bine,® 
atypical lung infections were present Bine states that 
although the Pirquet test was negative in one, the other 
showed a fairly positive tubereulin reaction to both 
human and bovine tests He gives no results from 
animal inoculations with the pleural fluid, but reports 
that ipoculation with washed sputum into the peritoneal 
cawty of a white mouse showed only gram-positive 
lanceolate diplococci He also calls attention to the 
apparently small number of cases assoaated with 
tuberculosis 

More recently, Grabfield ^® has reported two cases in 
whicli no definite etiology was determined After par¬ 
tially reviewing the literature, he did not deem it justi¬ 
fiable to speculate about the possible etiology of such 
an exudate, but seemed to believe that this condition 
should be differentiated from other types of pleural 
effusions 

Donzello,^^ from six cases observed bv him in one 
year, to which he gave espeaal study, reached tlie con¬ 
clusions that (1) cytologic examinations have estab¬ 
lished a special type of pleuritis, eosinophilic pleuntis, 
which cannot be tuberculous in nature since it is 
encountered in pleuritic conditions of the most diverse 
nature, and (2) the fluid is always highly toxic to 
guinea-pigs Donzello’s statement that the eosinophilia 
IS intermediate between the polymorphonuclear and 
lymphocytic phases has been confirmed by my case 
as well as by several others 

Eosinophilic pleural effusions have been reported m 
association with trauma, tuberculosis, sepsis, typhoid 
fever, syphilis, pulmonary gangrene, pleuropericarditis, 
pneumonia, polyarthritis, nephritis, hemorrhagic infarct 
of lung, endothelioma, septic endocarditis, gonococcal 
sepsis, myocarditis, cardiac insufficiency, puerperal 
sepsis, neoplasms and influenza However, in no case 
has it been possible to prove that the pnmary disease 
was the sole etiologic agent in the atypical type of 
effusion 

Since no case of eosinophilic pleural effusion from 
which the tubercle bacillus has been isolated has as yet 
been reported, and since there seems to be a tendency 
to consider the condition as being ebologically distinct, 
1 consider it worth while to report a case 


REPORT OF CASE 

story —An unmarried woman, aged 22, entered the hos¬ 
pital, June 1, 1922, complaining of a dry cough, a marked 
feeling of weakness, and sharp pains in the left side of her 
chest, which were increased in intensity on breathing There 
was no ascertainable history of any familial disease The 
patient had had measles, mumps, whooping cough and scarlet 
fever as a child, with good recovery from all She had had 
occasional attacks of tonsillitis up to one year previously, 
when her tonsils had been removed The patient had never 
been associated with any one with open tuberculpsis She 
was bom in Nebraska, and had lived there pracUcally all 


7 

8 
9 

10 

11 


non et Cade Arch gdn de mW. 193 1859, 1903 
cob F H Bnt. M J 3 203 1907 
ne R" Am J M Sc 165l 579 585 (April) 1918 
ubhcld G P Intemat, Clin 4 1 143 149 1921 
mxcllo G Foliclinico 16 1 462 1920 


her life, but for the previous year had been in constant resi 
dence in Michigan Her admission weight, which was her 
best weight, was 137 pounds (62 kg ) The patient had been 
feeling well until two months previous to her entrance to the 
hospital, when she was suddenly seized during the night with 
a severe frontal headache, dizziness and, she believed, a slight 
rise m temperature The following morning she felt much 
improved, and returned to her usual work, although she still 
felt slightly ill Six weeks before admission she had had a 
second attack, likewise occurring during the night and with 
the same symptoms as before but she had the added symptom 
of very sharp, knifclike pains occurring in the left chest 
These sharp pains lasted only a few hours and were fol 
lowed by a dull pain which persisted in her left chest for 
several days, and had occurred off and on until the time of 
admission The attack which brought her to the hospital 
started during the night preceding the day of her admission, 
and appeared to be a recurrence of the sharp pains in the 
left chest accompanied by a marked feeling of weakness and 
a dry nonproductive cough and transient penods of dizziness 
During the previous two months she had had frequent night 
sweats, occasional headaches and diminished appetite. There 
had been no loss of weight, or menstrual or urinary distur¬ 
bances She had had a slight afternoon nsc of temperature 
for the previous month, and was unaccountably tired m the 
afternoon during the same penod 

Physical Examtttaltoii —The patient was slender and well- 
nourished She lay comfortably on the examining table, with 
no marked pam or discomfort The hair was red and abun¬ 
dant There was a small, painless enlargement of the ante¬ 
rior cervical lymph glands on both sides The chest was 
symmetrical, with a slight limitation of expansion at the left 
base, it was long and narrow, respirations were slightly 
increased in rate and decreased in depth The area of car¬ 
diac dulness was shifted to the right Examination of the 
lungs revealed marked dulness at the left base, where tactile 
fremitus was also decreased, and the breath sounds in whis¬ 
pered and spoken voice, were much diminished, the spoken 
voice having a slightly tubular quality There was no retrac¬ 
tion of interspaces, and no persistent crackling rales were 
heard in any area The remainder of the physical exam¬ 
ination was negative. 

The hemoglobin was 95 per cent by the Sahli hemoglo- 
bmometcr, the red blood cells 3 600 000 and leukocytes 110(X), 
of which 69 per cent were polymorphonuclear neutrophils 
18 per cent large lymphocytes, 8 percent small lymphocytes, 
and 5 per cent transitionals No polymorphonuclear eosino¬ 
phils were found on the initial or following examinations of 
the blood The blood pressure was 104 systolic and 54 dias¬ 
tolic. The urine was straw-colored, had a specific gravity 
of 1018, and was negative for albumin and sugar The 
sediment was also negative 

Examination of the patient's chest on admission and again 
one week later revealed no pleural line on the nght, but on 
the left there was a rather heavy, dense, mossy pleural line, 
extending from beneath the second nb down the axillary 
line to the pleural angle The right pleural angle was free, 
but the left was hazy and obscure, and the left base was 
rather dense to the level of the sev enth nb in the axillary 
line with a suggestion of a curvilinear line, which was 
thought to denote fluid The roentgenogram revealed numer¬ 
ous opacities m the hilum, and slight enlargement of the 
hilum shadow to the left. TTiere was no change at the right 
base (Dompansoa of the earlier and later plates indicated 
that the left-sided effusion had progressed from the level of 
the seventh nb to the level of the third nb in one week’s 
time. A third roentgenogram of the chest taken three weeks 
after admission and after three thoracenteses had been per¬ 
formed, showed the density at the upper border of the 
sixth rib 

Clinical Course —During the patient’s stay in the hospital 
she showed a daily afternoon rise of temperature averaging 
102 F, with a minimum temperature averaging 100 On the 
thirteenth day her minimum temperature dropped to normal, 
and the afternoon rise was averaging 101 She became 
afebrile on the seventeenth day after admission Her pulse 
was very irregular, ranging between 75 and 125, and her 



PARATHYROID TETANY—DR iGSTEDT 


1593 



respiration between 20 and 35 A thoracentesis was per¬ 
formed the dai following: admission and 10 cc of fluid was 
rcmoicd for examination One week later a second thora¬ 
centesis was performed and 500 cc. of a shghtlj greenish 
tinged effusion was rcmoicd Four da>s after the second 
thoracentesis, a third was pertormed and 1000 cc of a 
similar fluid was remosed Shortlj after the last operation 
the patient was suddenK seized with a severe coughing spell 
and had sharp pains in her lower left chest During her stav 
in the hospital her weight fell gradualK from 137 to 125 
pounds (from 62 to 57 kg ) The patient complained of only 
slight pain m her chest except after the last thoracentesis 
Repeated c.xaminations of her chest revealed that the fluid 
was being slovvlv absorbed 

Pkural riutd —Tlie fluid from the first thoracentesis showed 
33 gm. of albumin per liter bv the Esbaeh alhummometer 
The !cukoc)-tes numbered 550 per cubic millimeter 70 per 
cent of which were polvanorphonuclear eosinophils, and 30 
per cent small lymphocrtes The fluid obtained one week 
later showed 2,200 Icukocvtcs per cubic millimeter and a 
«hift in the differential count to 100 per cent small Ij-mpho- 
cytes The fluid obtained at the third thoracentesis taken 
four dajs later showed the same characteristics as the fluid 
obtained at the second one A. culture vvas made from the 
first fluid obtained, and two guinea-pigs received intrapen- 
toneal injections of the fluid The culture was negative 
One animal was also negative The other animal presented 
one month alter inoculation a spleen from which tvpical 
aad-fast staining organism' were obtained 

CO'StMENT 

It has been pointed out that tlie reported cases of 
eosinophilic pleural effusion have been assoaated with 
a great vanetj of conditions, such as trauma, infection 
and neoplasm 

The presence of the tubercle bacillus has been dem¬ 
onstrated but once m these sevent}-nine or more cases 

Not onij did our patient with eosinophilic pleural 
effusion present the usual clinical signs and symptoms 
of pulmonarv tuberculosis, but, in addition to this, the 
tubercle baallus vvas demonstrated m the fluid obtained 
from her chest, b) means of animal inoculation 

Even though most cases in which this tj-pe of pleural 
effusion IS present have not been proved to be tuber¬ 
culous, ne\ ertheless it does not seem necessar} to accept 
this condition as a distinct etiologic tjpe of pleural 
exudate, for it is well known that the etiologic factor 
of most pnmary pleural effusions is the tubercle 
bacillus Latent tuberculous lesions are present in most 
adults, ev en the apparentlv health}, and the tendency of 
such lesions to flare up under conditions which lower 
the resistance has been repeatedlv emphasized 
Stevens,for example, states that the failure to dem¬ 
onstrate the bacteria in the exudate b} microscopic 
or cultural tests does not exclude tuberculosis, but on 
the contrary is strong presumptive evidence that a 
pleuns} has this ongin According to Fishberg,*’ ev en 
negative findings after the injection of the fluid, prop¬ 
erl} controlled, into the peritoneum of a gumea-pig are 
not conclusive evidence of the nonexistence of tuber¬ 
culosis For these reasons it seems probable that a 
larger percentage of these cases than the literature 
would lead one to suspect are tuberculous in ongm 

12. Stcreaa A. A. The Practice of Mediane, Philadelphia VV B 
Sltmdera Conipany 1922 

13 Fiahher^r il. PuIraonarT Tuberculosis Philadelphia Lea and 
Febiger 1919 

Dependence of Kew-Bom on Pnienta—If we take a survev 
of evolution ra the animat kmgdom we are impressed with 
ffie observation that the higher the stage attained the more 
dependent are the newborn on their parents—Heineman 
ililk B Saunders Co 1919 


THE PATHOGENESIS OF PARATHYROID 
TETANY' * 

LESTER R, DR.kGSTEDT, PhD ilD 

CHICAGO 

The anatomic and lunctional independence of the 
thvToid and the parathyroid glands raav be regarded as 
definiteh estabhshed It is also certain that the acirte 
nervous manifestations which follow the removal of 
both organs in carnivorous ammals are due to the 
absence of the parath}Toid glands However, the 
function of these glands is still an open question, and 
the pathogenesis of the usual!} fatal te'any which fol¬ 
lows their complete removi is not satisfactorflv 
explained \ number of theones have been advanced 
from time to time but since these have been carefull} 
summarized in several recent revnews,^ reference will be 
made onlv to those that have become of interest in ni} 
own experiments 

In coniormance wnth the prevaihng ideas regarding 
the possible i unctions of ductless glands it is possible 
that the parathv roids contribute some substance to the 
blood which is necessarv for life and in the absence 
of which the animal quicLlv dies with either s}'mptoms 
of tetan} or 'evere depression, or that the parathyroid 
removes -ome toxic substance from the blood whose 
accumulation after parathvToidectomv causes the char- 
actenstic symptoms There is little or no clear-cut 
endence that the parath}Toids have an internal secret¬ 
ing tunction and v ere it not for the thvroid when the 
evidence for this kind of tunction is defimte, it is prob¬ 
able that this theor} would have received httle atten¬ 
tion On the other hand, manv, if not all, of the 
symptoms and other phenomena can be explained on 
the basis oi an intoxicaUon following parath}roid 
removal This earl} theon has received the e.xpen- 
mental support of several recent investigators 

Nervous raaniiestations which in man} particulars 
are idenocal with those of parath} roid tetan} hav e been 
observed in ammals following various expenmental 
procedures, and m man in a number of pathologic con¬ 
ditions not clearlv related to anatomic disturbances of 
the parathv roid glands Thus, I have occasional!} noted 
tetanv m dogs following the production of an acute 
obstniction in the duodenum, an occlusion of the 
pvlorus, or the production of closed isolated intestinal 
loops The feeding of e-xcessive quantities of meat to 
dogs having Eck’s fistula or to animals with extensiv e 
liver injunes following phosphorus or chloroform poi¬ 
soning often causes convulsions similar to those seen in 
parathvTOid tetan} Tetan} is not infrequent!} seen in 
gastro-inte^tinal disorders of man, particularlv accom- 
panvmg acute dilatation of the stomach and duodenum, 
dilatation of the colon in children, and vanous forms of 
intestinal toxemia. It is a common observation that 
the feeding of meat to parath}Toidectomized dogs accel¬ 
erates the onset and increases the sev entv of the tetan}, 
while, conversely, starvation or carboh}drate feeding 
deIa}S the tetan} and fatal issue ilam of these 
observations are m harmonv wnth the theory of mtoxi- 
catior, which, indeed, is stronglv indicated bv the dis- 

* Frt)=: tie HoH Piysidoffical Labo*atones of the of 

Clacaffo * , , - 

* Rad before the Aasooatoa tor tie STidy of Interaal Se c ' cti eas^ 
S- Louts Mar 22 1922 

1 Patoa D N and Ficdlar L- Tie Pa-ath-r^c-ds Tetania Pa*a 
thyTcpTrra Its ‘Nature Catuc and Reiations to Id*op3di.c Tctaar Part 
I Introduction, General MeJioda and Sjeuptouia Qrar* J Exper 
PhrsiaL 10 20J 1916 Bcothbr ^ 31— The Parathyroid Glands^ 

Endoenno^ogy 5 403 (July) 1921 
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covery of various toxic bases, such as guanidm, methyl- 
guanidin, histamin, chobn, trimethylamm, in the unne “ 
and in the blood “ of parathyroidectomized animals 

While It IS possible that the toxic substances in para¬ 
thyroid tetany anse in the body tissues through a defect 
in protein metabolism, many of the observations point 
strongly to an exogenous ongin, and particularly to the 
gastro-intestmal tract In a previous study of the 
nature of the toxemia in intestinal obstruction, it was 
found that the responsible toxic materials belong also 
to this group of bases and are produced in the intestine 
by the activity of the proteolytic group of intestinal 
bactena These toxic amins are also found in the 
normal intestinal tract, and their production may be 
controlled to a large extent by factors which control 
the intestinal organisms A diet nch in protein of 
animal ongin leads to the development of a bactenal 
flora almost exclusively proteolytic in character, and 
the consequent production of large amounts of toxic 
amins On the other hand, a carbohydrate diet, more 
particularly one containing definite amounts of either 
lactose or dextnn, produces a change in bacterial types 
so that the intestinal flora becomes practically entirely 
fermentative or acidunc Of perhaps greater impor¬ 
tance IS the fact, pointed out by Kendall,' that the 
presence of utilizable carbohydrate produces a change 
in the metabolism of intestinal organisms so that pro¬ 
teins in the medium are spared, and the production of 
poisons IS prevented The toxemia incident to intes¬ 
tinal obstruction may be delayed according to the degree 
to which this acidunc tjpe of flora can be maintained 
in the intestine 

In the following series of experiments, the intestinal 
flora of dogs was kept aadunc by diets containing 
adequate amounts of lactose The stools were liquid 
and odorless, and smears showed a predominance of 
gram-positive bacteria 


The first group, consisting of six puppies, about 3 months 
old, was fed a diet of white bread and milk ad libitum, and 
lactose, SO gm each tvyenty-four hours After a preliminary 
feeding of from four to six days, the thyroid and parathyroid 
glands were removed The animals quickly recovered from 
the operation, and were continued on the special diet Two 
died on the fourth day, and the remaining four on the tenth 
day after the operation None of them showed any symptoms 
of tetany or depression, and death occurred suddenly 
The second group, consisting of eleven adult dogs, was fed 
a diet of boiled rice, beef heart and lactose, from SO to 100 
gm, each tiventy-four hours After a preliminary feeding of 
five days, the thyroid and parathyroid glands were removed, 
and the feeding was continued as before Eight of the dogs 
showed transient symptoms of tetany on the third to fifth 
day Two of the animals died in tetany on the third day, 
five died of either tetany or depression on the eight or ninth 
day, and four of the animals recovered from all tetany symp¬ 
toms and are still alive (from five to seven months) 

The third group, of fifteen adult dogs, was fed a diet of 
white bread, milk and lactose, from SO to 7S gm each twenty- 
four hours and after a preliminary feeding of from ten 
to fourteen days the thyroid and parathyroid glands were 
removed Ten of the animals showed transient symptoms 
of tetany on the third or fourth dav One animal died from 
pneumonia on the tenth day One died on the sixteenth and 


2 Koch W F On the Occurrence of Methyl Gnanidine in the 
Unne of Parathyroidectomized Animals J Biol Chem 12 313 1912 
Toxic Bases in the Unne of Parathyroidectomized Dogs J Biol Chem 
16 43 1913 

3 Paton and Findlay (Footnote 1) 

4 Diagstedt, L. R., Moorhead J J , and BureVy F W An ^pen 

mental Study of the Intoxication in Closed Intestinal Loops J Exper 
Med 261421 (March) 1917 Uragstedt, L. R Dragstedt a A, 
McClintock, J J and CHiase C S A Study of the Factors Involved 
m the Production and Absorption of Toxic Materials from the Intestine 
J Exper Med 3OlI09 (Ang) 1919 ^ 

5 Kendall, A. I Am. J M Sc. 1661 157 (Aug) 1918. 


one on the seventeenth day in tetany One died on the 
thirty-first day from the severe enteritis produced by the 
diet Eleven recovered from all tetany symptoms and are 
still living (from two to six months) 

The four animals of the second group and the eleven of 
the third group that survived the thyroparathyroidcctomy are 
in an excellent state of nutrition and are gaining in weight 
There are no symptoms referable to thyroid deficiency In 
both groups the special carbohydrate diets were continued 
for five or six weeks after the operation Attempts to sub¬ 
stitute the usual stock diet or one of meat for the special 
diet previous to this time resulted in more or less severe 
tetany However, after six weeks all of the animals could 
take the usual laboratory diet of meat and vegetables without 
the production of any adverse symptoms The feeding of 
unusually large amounts of meat, particularly if partly 
spoiled, or the occurrence of constipation, would often pre 
cipitate an attack of tetany in an otherwise normal appear¬ 
ing dog The mechanism of this readjustment of the body 
to the loss of the parathyroid glands after five or six weeks’ 
dietary treatment has not yet been definitely determined. 

CONCLUSIONS 

1 Paratbyroid tetany or (iepression is (iue to an 
intoxication 

2 The responsible toxic substances come chiefly from 
the gastro-intestinal tract They anse through the 
activity of the proteolytic group of intestinal bactena, 
and are probably for tlie most part protein split prod¬ 
ucts of the nature of amins 

3 The function of the parathyroid glands is to pre¬ 
vent intoxication by these poisons 

4 The parathyroid glands do not furnish a hormone 
necessary for life, and dogs may be kept alive indefin¬ 
itely after their removal, if treatment directed to the 
prevention of this toxemia of intestinal origin is earned 
out 


THE EFFECT OF MAGNESIUM SUL¬ 
PHATE ON THE SECRETION 
OF BILE 

EXPERIMENTAL STUDY * 

EMMETT B FRAZER, MT) 

Fellow In Surgery, Mayo Foundation 
ROCHESTEE, MINN 

Dunng the last few years, much has been written on 
drainage of the biliary tract by means of lavage of the 
duodenum with magnesium sulphate solution It is my 
purpose to report here the results of experiments 
undertaken to determine the effect, if any, of mag¬ 
nesium sulphate on the secretion of bile 

METHOD OF EXPERIMENTATION 

Dogs were used in all experiments, and ether 
anesthesia and rigid sterile technic were employed 
Permanent biliary fistulas were made according to the 
method worked out in this laboratory ^ In certain 
experiments the gallbladder was removed, in others 
it was not 

The fistulas were made in two stage operations If 
the gallbladder was to be removed, it was done during 
the first stage, which consists of transplanting the 
duodenum just beneath the skin and fascia About two 
weeks later, when the wound had healed, the second 
stage operation was performed At this time, only the 

• From the Division of Expenmcntal Surnery and Pathology, Mayo 
Clinic. 

J Mann F C A Tcchnic for Making a Biliary Fistula J Lab* 
& Clin Med. 7: 84*86 (Nov) 1921 
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si 1)1 was cut througli, the common duct w.is easily 
located at the point at wliidi it entered the duodenum 
The duct was cut m two at its distal c\tremity, a small 
rubber catheter was introduced into its lumen, and the 
end of the duct w'as fastened m the suture hue Two 
or three days later, the rubber tube was removed, and 
a well draining biliary fistula resulted Ascending 
infection rarely occurred, and the dogs usually did 
well and sometimes lived for many months 

After the fistulas w-ere draining properly, the animals 
were fastened on a frame and made as comfortable as 
possible The room was kept quiet during observation, 
thus reducing to a minimum any psychic stimulation 
After a little training the animals lay quietly for many 
hours at a tune A small catheter or metal cannula was 
introduced into the fistula, and bile was collected con¬ 
tinuously in fifteen minute fractions 

RESULTS 

The normal rate of flow of bile was first determined 
Observ'ations were made on animals recently fed and 
on tliose from which food had been withheld for 


sidcred The effect of the mtraduodenal and 
intravenous injections on the flow of the bile was care¬ 
fully noted Eacli experiment was controlled by deter- 



Chart 2—Flow of bde before and after mtraduodenal admmistratioo 
of magnesium sulphate. 


TABLE 2—EFFECT ON THE FLOW OF BILE OF MAGNESIUil 
SULPHATE INJECTED INTO THE DUODENUM IN DOGS 



Chart 1 —Normal flow of bile control experiment. In this and the 
following charts arrow indicates injection 


TABLE 1—NORMAL RATE OF FLOW OF BILE IN DOGS 


Cubic Centimeters of Bile 
Every Fifteen Minutes 

First 

Second. «. 

Third 

loorth. 

Fifth 

Blith 

Seventh 

Eighth 


Gallbladder Gallbladder 
Removed Not Removed 


1 4 

34 

1 0 

1.8 

0.8 

1 0 

1 1 

80 

11 

26 

1 2 

20 

1 2 

20 

11 

1.8 


twelve hours No great difference m the rate of flow 
of bile ^vas noted, however, the rate was somewhat 
more uniform under fasting 

In one senes of expenments, magnesium sulphate 
was injected into the lumen of the duodenum by means 
of a hypodermic syringe This was very easy and 
caused the animal little or no inconvenience, as the 
duodenum had been transplanted just beneath the skin 
and was well fixed in its new position The method 
offers an excellent means of studying the pharmacologic 
action of other drugs introduced under physiologic 
conditions without first being passed through the 
stomach 

In another senes of animals the magnesium sulphate 
was introduced intravenously The salt was dissolved 
m distilled water, boiled, and left to cool to body tem¬ 
perature Injections were made into superfiaal veins 
of the leg 

Only those expenments in which the animals were 
quiet and the expenmental conditions ideal were con- 


Cubic Centimeters of Bile 
Every Fifteen Minutes 


Gallbladder Gallbladder 

Removed Not Removed 


First 

Second 

Third 

Fourth 


4 8 

2.6 

4 2 

L2 

8 5 

1 4 

2.7 

17 


Cubic centimeters of bile 
secreted following Infec¬ 
tion at fifteen minute 
Intervals 


5gm ofmasDesluni 10 gm of magneslnm 
sulphate In 20 c.c sulphate In SO c c 
of water Injected of water Injected 
Into duodenum into duodenum 


First 

Second 

Third 

Fourth 


20 

0.8 

2.6 

1 4 

2.6 

01 

2.8 

OJ 



Chart 3—Flow of bUe before and after intravenous injection of mag 
ncstum sulphate. 


TABLE S—EFFECT ON THE FLOW OF BILE OF MAGNESIUM 
SULPHATE INJECTED INTRAVENOUSLY IN DOGS 


Cubic Centimeters of BIlo 

GaUblndder 

Gallbladder 

Every Fifteen Minutes 

Removed 

Not Removed 

First 

1.9 

2,0 

Second 

2,0 

2.2 

Third 

20 

1.2 

Fourth 

21 

1 0 

Cubic centimeters of bile 

12 gm of magnesium 

2 gm of magnesium 

secreted following Injec- 

sulphate In 10 c c 

sulphate In 16 c c. 

tion at fifteen minute 

of water Intra 

of water Intra 

Intervols 

venously 

venously 

First 

10 

1.2 

Second 

2.0 

1.2 

Third 

20 

1J2 

Fourth 

2.1 

14 


mination of the normal flow of bile in cholecystec- 
tomized and noncholecystectomized animals, and by 
determinabon of the normal flow of bile for each 
animal (Table 1 and Chart 1) 
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Bile ^\"as collected m fifteen minute fractions for one 
hour in order to determine the normal flow The solu¬ 
tion of magnesium sulphate was then injected into the 
duodenum, and observations on the flow of the bile 
were made for one hour in fifteen minute fractions 
(Table 2 and Chart 2) Similar observations were 
made before and after intravenous injection of mag¬ 
nesium sulphate (Table 3 and Chart 3) 

In order to test the rtilidity of the procedure of tlie 
mtraduodenal injection of magnesium sulphate, experi¬ 
ments were earned out in which fresh bile was injected 
into the duodenum in the same manner (Table 4 and 
Chart 4) The experiment was controlled by another 
m which physiologic sodium chlond solution was used 
instead of bile 

COMMENT 

The expenments outlined were undertaken in order 
to determine whether magnesium sulphate introduced 
directly into the duodenum or into the circulation would 
cause any change in the volume or in the character of 
the bile The data tabulated are representative of 
obsen^ations on many dogs 
The technic employed was simple and easily executed 
When the common duct was cut at its entrance into 



Chart 4—Flow of bile before and after bde had been injected into 
the duodenum 


TABLE 4—EFFECT OF IVTBADUODENAL INJECTION OF BILE 
Ih BOGS 


Cubic Centtacters of Bile 
Every Fifteen Minutes 

Qnllbladder bot Hemovod 

First 

£,1 

30 

Second 

20 

2^ 

TWrd 

1 0 


Fourth 

IT 

£.7 

Cubic centlmetera of bile 

16 c c of physiologic 

15 c c Of fresh 

secreted following Injec* 

sodium chlorld sohi 

bilo Injected 

tfon at fifteen minute 

tlon Injected Intra 

intraduodkO 

intervals 

duodenally 

ally 

First 


30 

Second 

10 

83 

Third 

1 6 

40 

Fourth 

17 

33 


the duodenum, any nerve path rvhich might have passed 
by this route was also severed If a nene reflex was 
dependent on such a route it would have been abolished 
It \vas found that the rate of flow of bile in the 
control expenments was more uniform when the ani¬ 
mals w^ere fasting, therefore, any fluctuation in the 
rate of flow' after the injection of magnesium sulphate 
could best be determined in the fasting state 

After mtraduodenal injection of magnesium sulphate, 
the duodenum, which was clearly visible through the 
skin, at first contracted and then remained markedly 
relaxed for from thirty minutes to one hour This 
initial contraction was probably due to mechanical 


JOD)^ A U. A. 
Nov 4, 1922 

stimulation by introduction of the needle and the 
solution 

CONCLUSIONS 

The results of our expenments w'ere entirely nega¬ 
tive When magnesium sulphate solution was injected 
directly into the duodenmn of dogs or injected into the 
circulation, there was neither acceleration of the rate 
of flow of bile, nor change m the color In many 
instances the rate was eien somewhat retarded 
When bile wms injected into the duodenum, there 
W'as a definite, prompt increase in the flow' of bile 


BILATERAL ABDUCTOR PARALYSIS OF 
THE LARYNX CAUSED BY “MOON¬ 
SHINE” YTHSKY 

SAMUEL SALINGER M D 

A^D 

MAURICE H COTTLE, MD 

Attending Otolaryngologist and Resident in Ophthalmology and 
Otobrjngology, Respectively Cook Countj Hospital 
CHICAGO 

Alcoholism seems to be one of the rarest of etiologic 
factors in paraljsis of the bilateral abductors (the 
crico-arytenoidei postia) of the larj'nx, an extremalv 
senous and often fatal condition A thorough search 
of the literature, including a stud) of Semon's * 
masterful treatise on motor disturbances of the laiynx, 
disclosed but one full) reported case of this kind In 
fact, alcohol is not even mentioned bt Semon nor is 
reference made to it in any of the hundreds of reports 
he had accumulated Only in Oppenheini’s textbook 
IS It mentioned among the possible etiologic factors of 
multiple neuritis affecting the aagi, among other nenes 

The only recorded case is that reported by Uffenorde 

REPORT OF UFFENORDE’s C\SE 

A man aged 59, as a result of hcav\ drinking, developed 
first a partial brachial paraljsis and then sjauptoms of 
larjngcal obstruction, d>spnca, cough and cvanosis The 
vocal cords were complctclj adducted and failed to move 
from the median position on inspiration \Yith the exception 
of some pachj dermic masses on the cords there was no other 
local pathologic condition, neither were there svraptoms of 
anv other nerves being involved Three dajs after he had 
been denied the use of alcohol, the stridor and dvspnea dis¬ 
appeared and both cords began to abduct slightlj on inspira¬ 
tion and within six dajs, function was completclv restored 

The patient, however, resumed dnnking and returned to 
the hospital a jear later with a recurrence of the dyspnea 
and other symptoms The vocal cords were agam absolutely 
immobile m the midlinc. The dyspnea and cyanosis were 
so marked that a tracheotomy was performed Again 
recovery took place within a very few days, and the patient 
was dismissed He returned several times later on account 
of dvspneic attacks which followed heavy drinking, but at 
no time was the paralv sis evident as in the original attacks 
It was rather a spastic closure of the glottis of short dura¬ 
tion m which the psychic impress of the prevnous experiences 
was the dominant factor Tlie later attacks rapidly dis¬ 
appeared under palliative treatment 

REPORT OF authors’ CASE 

In tbe case which we had the opportunity to observ'e, 
the attack presented a group of symptoms suggeshve of 
the Avelhs-Schmidt syndrome which is generally due 
to bulbar lesions or tumors in the region of the jugular 

\ m Handbuch dcr Laryngologie und Rhmologie Vienna# 

Paul Heymann 1 1889 

2 Ornienh^un Lehrbuch der Neurologic 1907 

3 Uffenorde Ztschr f Ohrenh 72 53 1915 
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fossa The lesions in\olvc(I the facial, vagus and 
hjTioglossal nerves, on one side, together with some 
of the upper ccrMcal motor nerves and some fibers 
of the opposite vagus The spinal accessory nerve 
apparently escaped 

The provocative agent was a home-distilled "moon¬ 
shine ” Since the advent of prohibition and the conse¬ 
quent increase m the consumption and manufacture of 
improperly distilled liquors and synthetic concoctions, 
a new form of alcoholism has come to light, differing 
considerably from the classic type of days past Its 
predilection for the ocular apparatus and its tendency 
toward strange psychoses arc among the more recently 
obsened manifestations Our case demonstrated the 
extremely toxic effects of these beverages on nerve 
cells, as manifested by the multiple neuritis as well as 
the mental derangement 

Htslory —C W, man, aged 43 a woodworker, was brought 
m sutfenng with dithciiU respiration of about eight hours’ 
duration He stated that the attack began the night before, 
wath a choking sensation, and that he had never suffered an 
attack of this kind before, nor could he state what brought 
in on The djspnca was chiefly inspiratory 

Esammatioii —^Thc preliminary examination reiealcd an 
emphiscma and piping rales throughout the chest A provi¬ 
sional diagnosis of asthma was made A little later a lann- 
geal examination was made It was found tint the vocal 
eords were m complete adduction, and except for a slight 
waienng of the right cord, failed to abduct on inspiration 
There was a slight amount of edema of the arjtenoids and 
the arj epiglottic folds 

The cyanosis and stridor, though marked, were not suf¬ 
ficient to necessitate immediate tracheotomy The following 
dai the dispnca was still pronounced, and the patient com¬ 
plained of headache cough, and nausea which were later 
followed bv vomiting These symptoms persisted and, in 
addition the patient became irrational and boisterous, and 
tried to get through a locked door leading to the fire escape 
Restraints were applied He continued to be very restless 
and noisv, talking loudly and irrationally The pulse was 
weak and threads, ranging from 130 to I'id and the respira¬ 
tions were correspondingly rapid (48 to 54) His expression 
was anxious, and he perspired freely Cvanosis, though 
present, was not threatening In addition, the examination 
disclosed (1) paresis of the right side of the face (2) 
paresis of the right half of the tongue (3) inability to elevate 
the chest (paresis of the accessory muscles of respiration 
the pectoralis minor serrati and scaleni) (4) increased 
knee Jerks, (5) doubtful Babinski on the left side, (6) nor¬ 
mal pupils and fundi 

The multiplicity of symptoms suggested cerebrospinal 
svphihs, which diagnosis, howcier, was later ruled out 
through the subsequent course of the case and the negative 
Wassermann reactions on both blood and spinal fluid 

The leukocytes numbered 9,800, the urine was negative 
for albumin sugar and casts The following day the patient 
was improved Breathing was easier, he was more rational, 
quieter and the pulse was slower (pulse 118 respiration 
24) Examination of the larynx revealed the left cord 
immobile in adduction, the right cord abducting slightly 
Cm inspiration, the epiglottis and arytenoids somewhat 
edematous 

At this time, by close questioning, we obtained the infor¬ 
mation that the patient had for some time past been imbibing 
freely of a home made alcoholic distillate which was being 
manufactured in the neighborhood, and that just previous to 
the onset of the attack he had obtained several bottles that 
had recently been made Nothing definite could be ascer¬ 
tained as to the exact nature of the concoction, except that 
It was almost white and was "very strong” 

A roentgenogram of the chest at this time proved negative 

Course —The paresis of the face tongue and chest muscles 
disappeared within forty-eight hours, and the laryngeal con¬ 
dition showed progressive improvement. Examination on 
the nineteenth day, under direct laryngoscopy (local anes¬ 


thesia), revealed the nght cord moving freely, both m 
abduction and adduction, the left cord was still in adduction 
and moved hut slightly on deep inspiration There were 
slight pachydermic masses on both cords and the inter- 
arytenoid space, but no edema, tumor or ulcer 
The patient returned to the hospital for observation at 
weekly intervals for two months and showed a general 
improvement, gaming 20 pounds (9 kg ) in weight 
Examination, three months after the attack, demonstrated 
the right cord completely recovered and the left one almost 
in the cadaver position, although showing some slight motion 
on phonation It appears that the paralysis of the recurrent 
nerve was almost complete on this side, having gone through 
the cycle m accordance with Semon’s law, beginnmg with 
the abductors and ending with the adductors 
The voice is, nevertheless very good, as the right vocal 
cord during phonation overrides the median line and opposes 
the left cord m the oblique position. 


RELATIVE V^LUE OF SACHS-GEORGI 
AND WASSERMANN REACTIONS 
IN DIAGNOSIS OF SYPHILIS 
an analysis of one thousand seven 

HUNDRED AND FORTY-EIGHT 
PARALLEL TESTS * 

CTLA.RLES F CRAIG, MD 

Lieutenant Colonel Medical Corps U S Army 
AND 

william c williams 

Captain Medical Administrative Corps, U S Army 
WVSHINGTON, D C. 

An enormous literature has accumulated regarding 
the relative ments of the Sachs-Georgi and the 
W’assermann tests m the diagnosis of syphilis, a hter- 
ature that is so filled with contradictions that an 
unprejudiced reader is utterly at a loss m evaluating 
the relative accuracy of the two tests Some observers 
claim for the Sachs-Georgi reaction a greater speafic 
value in the diagnosis of the disease than is possessed 
by the Wassermann reaction, while others conclude 
that the Sachs-Georgi test is less accurate or absolutely 
unreliable 

In view of the discordant results recorded in the 
literature with the Sachs-Georgi test, we believed that 
it would be of some value to compare the results 
obtained with the two tests on routine specimens of 
blood sent to the laboratones of the Army Medical 
School for the Wassermann test This work has cov¬ 
ered a period of nearly one year and has been very 
carefully conducted, the Wassermann tests being made 
and read by one of us (W C W ), while the Sachs- 
Georgi tests were made and read by the other (C F 
C ) In this way all leaning toward forcing an agree¬ 
ment between the results of the tests, which might 
unconsaously be brought about when a single person 
makes and reads both tests, was avoided and an 
absolutely unprejudiced reading of both was possible, 
as neither of us knew at the time of reading his 
tests what result had been obtained with the com¬ 
parative test 

From our expenence we are positive tliat a greater 
agreement between the two tests would have been 
obtained had one observ'er made all of the readings 
for both, but we are also positive that the data so 
obtained would have been very unreliable, as many of 
the weak Sachs-Georgi reactions would have been read 

* From tbe Division of Laboratones Army Medical School 
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as positive in order that the result might agree witlr 
the result of the Wassermann test, despite the fact 
that just as strong Sachs-Georgi reactions were fre¬ 
quently noted in nonsyphihtic ceises The very high 
percentage of agreements between the results of the 
Sachs-Georgi and the Wassermann tests recorded in 
the literature by some observers were perhaps due to 
the fact that readings of the two tests ivere made by 
a single obsen’’er who had a knowledge of the results 
of both and who, in comparing the results, uncon- 
saously strove for an agreement in the doubtful cases 
At any rate, we feel sure tltat in comparative research 
of this character it is most important that the results 
of the tests under comparison be read by independent 
observers, as otherwise it is practically impossible to 
avoid errors due to a desire to force agreements where 
none really exist For this reason we believe that our 
results are more truly representative of the real rela¬ 
tive value of the two tests than many that have been 
published m the literature 


TECHNIC 

The technic employed in making the Sachs-Georgi 
tests was that recommended by Sachs/and Georgi,^ with 
slight vanabons in the mixing of the anhgen and salt 
solution, which will be referred to later The antigen 
employed consisted of a 20 per cent alcoholic extract 
of beef heart muscle fortified by the addibon of cho- 
lestenn The amount of cholestenn to be added in 
order to secure the best results was determined by 
carefully weighing out different amounts and adding 
them to 10 c c of the extract in such a manner as to 
make the different porbons of the antigenic extract 
contain 0 2, 0 3, 0 4, 0 5 and 0 6 per cent of cholestenn 
These portions of cholestennized extract were then 
titrated with known positive and negative serums and 
the porbon of extract giving the best results was 
selected for use in the test The percentage of choles¬ 
tenn to be added to the alcoholic extract of beef heart 
was found to vary slightly W'lth different extracts, but 
was generally either 0 4 or 0 5 per cent 

The cholestennized extract before use m tlie test 
was diluted with 5 parts of physiologic sodium chlorid 
solution The method by which this dilution is made 
IS of immense importance as regards the results of 
the test, as will be showm later 

The serums to be tested were inactivated at 55 C 
for one-half hour in the water batli and diluted with 
9 parts of physiologic sodium chlond solution, after 
which 5 parts of the diluted antigen w'ere added and 
the whole mixture incubated at 37 C for from eighteen 
to tw^enty-four hours In our tests each test tube con¬ 
tained 09 cc of physiologic sodium chlond solution, 
0 1 c c of the serum to be tested and 0 5 c c of the 
anbgenic suspension 

The technic used in the Wassermann tests was the 
modification devised b} one of us (C F C ), which 
is used in the routine work of this character at the 
Army Medical School In this modification a human 
hemolybe system and a cholestennized antigen are 
employed The exact technic has been described in 
detail elsew'here ° 

Terms Employed in Reading the Tests —In reading 
and recording the results of both the Sachs-Georgi 
and the Wassermann tests the following terms w'ere 
emplo 3 ed Double plus (-j—1-)» P^us (-!-)» plus- 


1 Sachs H and Georgi W Med. Kim 14: 805 1918 

2 Craig C F The Wassermann Test Ed 2 St, l^ouis 1921, 
pp 9^* 116. 


minus (-1-), and negabve (—) The term double 

plus indicates complete flocculabon wnth the Sachs- 
Georgi test and complete inhibibon of hemolysis with 
tlie Wassermann test The term plus indicates marked 
flocculation with the Sachs-Georgi test and anything 
betw'een complete inhibition of hemolysis and 50 
per cent of hemolysis wnth tlie AVassermann test The 
term plus-ramus indicates very slight flocculation with 
the Sachs-Georgi test and anytlung bebveen 50 per 
cent of hemolysis and complete hemol 3 'sis, while the 
term negative indicates no flocculabon with the 
Sachs-Georgi test and complete hemolysis with the 
Wassermann test 

The Sachs-Georgi test owes its ongin to the obser- 
vabon that when a suitable amount of a cholestennized 
alcoholic extract of a human or beef heart is added 
to the diluted blood serum of a patient suffering witli 
syphilis, a charactenstic flocculabon occurs in the 
mixture, either immediately or after incubation, and 
the value of the test depends entirely on the degree 
of flocculation noted in the serum tested In our work 
the utmost care w'as exercised to determine the pres¬ 
ence or absence of this phenomenon in the serums 
tested and it early became evident that if we depended 
on reading the tests with the naked eye we vould miss 
many positne reactions For this reason we haie 
read the end reactions of the Sachs-Georgi test wth 
a low pouer hand lens against a dark background 
We found that considerable pracbee was necessaiy 
before some of the positive reactions with this test 
could be differenhated from the appearance caused m 
some serums b) the formabon of certain precipitates 
and that e\ en with tlie greatest care it w as sometimes 
impossible to be sure of the presence or absence of 
flocculation From our expenence in this respect, ve 
behe\e that the use of this test should be restneted to 
those well trained in its technic and interpretation, for 
otherwise senous errors in its diagnosbc use mil cer- 
tainl 3 '’ occur very frequently 

The difficulty of reading the parbal reactions and 
of interpreting tlieir meaning is great with the Sachs- 
Georgi test, and w'e soon found that any reacbon mtli 
this test below a plus reaction was absolutelj' iTilueless 
in diagnosis Thus all plus-minus reactions were 
W'orthless, as a slight amount of flocculation occurred 
just as frequently in nons 3 'phihtic serums as in those 
known to haie been taken from S3'philibc patients 
In this report, it should be understood that when the 
Sachs-Georgi reaction is called posibve, it means that 
at least a plus reacbon nas obtained m the serum 
examined All plus and double plus reacbons mth 
tlie Sachs-Georgi test were considered as posibve 
reacbons in our work, and all plus-minus and nega¬ 
tive reacbons were considered negatwe With the 
Wassermann test, only double plus reactions were con¬ 
sidered as posibve reactions, but the plus reacbons 
witli this test W'ere included with the positive reacbons 
m estimating the total agreements with the tw'o tests 

In all, 1,748 serums were tested wnth both tests, and 
at the same bme The tests may be divided into bvo 
groups, as regards tlie results obtained Group 1, m 
which the antigenic suspension was used mthin from 
ten to fifteen minutes after adding the saline solution 
to the antigenic extract, and Group 2, m W'hich the 
salt solution w'as added to the antigenic extract and 
the mixture allowed to stand for tw'o hours before use 
As will be noted from a study of the results obtained. 
Aery much better results were secured when the anti- 
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gen was diluted and allowed to stand for two hours 
before use In Group 1, 748 scrums w’cre tested with 
both tests, while m Group 2, 1,000 scnims w'cre tested 

The fact that allowing the antigenic mixture to stand 
for tuo hours after adding the salt solution greatly 
increases the diagnostic value of the Sachs-Georgi test 
IS well shown in our results and illustrates only one 
of the many factors that cither increase or decrease its 
dehcac} and tlius render this test one that is unstable 
and liable to great aariations m results in different 
laboratones Thus the mere method of adding the 
salt solution to the antigenic extract is most important, 
for, if it IS added rapidly, less accurate results and a 
smaller number of positiac reactions are obtained than 
when it IS added slowly, e\ en drop by drop The exact 
mechanism of this reaction is yet unknown, but it 
undoubtedly depends m large measure on the surface 
tension of the mixtures and this is markedly influenced 
by causes that are often bejond the control of the 
im estigator 

We beheae that the results that we obtained in the 
serums included in Group 2, taking into consideration 
the fact that the readings w'cre absolutely uninfluenced 
by a foreknowledge of the results obtained with the 
comparative test, represent aahat may be expected of 
the Sachs-Georgi test when it is carefully made under 
the best possible conditions, and that the results in 
Group 1 represent w'hat may be expected of it when 
some little understood factor, as the time that the anti¬ 
genic extract and the salt solution should remain m 
contact, IS actne In this way, the greatly divergent 
results of this test as reported m the literature may be 
partially explained 

RESULTS OF PARALLEL TESTS IN GROUP 1 

In Group 1 are included the serums tested wnth the 
Sachs-Georgi test m which the antigen was diluted with 
5 parts of physiologic sodium chlorid solution (0 85 
per cent ) and the mixture used within fifteen minutes 
after the salt solution had been added In this group, 
748 serums w'ere tested with both the Sachs-Georgi 
and the Wassermann tests with the following results 
total number of parallel tests made, 748, total num¬ 
ber of positive (-^ -j-) Wassermann reactions, eighty- 
eight, or 11 7 per cent , and total number of positive 
Sachs-Georgi reactions, fifty-three, or 7 0 per cent 

In addition to the positive or double-plus Wasser- 
mann reactions mentioned, there were sixty-two plus 
Wassermann reactions, or 82 per cent of the total 
number of serums tested, which should, without doubt, 
be included in the positive Wassermann tests, as they 
were obtained in very early or treated syphilitic infec¬ 
tions If these are added to the double-plus Wasser- 
mann reactions, we have a total of 150 positive Was¬ 
sermann tests, or nearly 20 per cent of the total num¬ 
ber of serums tested, as compared with only 52 positive 
Sachs-Georgi reactions, or 7 per cent of the tot^ num¬ 
ber of serums tested 

However, the chief interest in these parallel tests 
with the two reactions is concerned with the number of 
agreements in results Taking into consideration only 
the double plus Wassermann reactions and the double 
plus and plus Sachs-Georgi reactions, there was an 
agreement in results in 596 serums, or 79 6 per cent 
of the total serums tested If to these figures are 
added those serums in which a single plus Wassermann 
reaction was obtained and a positive Sachs-Georgi test, 
the number of agreements are increased to 602, or 80 4 
per cent of the total serums tested 


This IS a fair average percentage of total agreements 
between the two tests as shown in the literature, but, 
when one examines the total number of agreements in 
the positive and negative reactions, our results are very 
disappointing as regards the value of the Sachs-Georgi 
test m the diagnosis of syphilis Thus, in only twenty- 
five of the eighty-eight double plus Wassermann serums 
did the Sachs-Georgi test give a positive reaction or a 
total agreement of only 28 4 per cent In other words 
sixty-three serums, or 71 5 per cent of the double plus 
Wassermann cases, were absolutely missed by the 
Sachs-Georgi test 

On the other hand, there were twenty-two serums in 
wdiich the Sachs-Georgi test gave a positive result and 
m which the Wassermann test was doubtful or nega¬ 
tive These serums constituted 41 4 per cent of the 
total positive Sachs-Georgi reactions so that it may be 
stated that 41 4 per cent of the total positne Sachs- 
Georgi reactions w'ere not confirmed by the Wasser¬ 
mann test If this fact indicated that this number of 
syphilitic cases were missed by the Wassermann test, 
It would speak very favorably for the superior delicacy 
of the Sachs-Georgi reaction, but, as will be later 
observed, such an mterpretation cannot justly be placed 
on these disagreements in results 

As regards the negabve reactions obtained with both 
tests, there was a very dose agreement, no less than 
571 of the serums giving a negative reacbon with both 
tests Thus, of the 593 serums that gave a negabve 
reaction with the Wassermann test no less than 571 
also gave a negative reaction with the Sachs-Georgi 
test or an agreement percentage of 96 3 

From the results given it is evident that in this group 
of parallel tests, the Sachs-Georgi reacbon proved to 
be of very much less value in the diagnosis of syphilis 
than the Wassermann reacbon and that it was untrust¬ 
worthy in that no less than 41 4 per cent of the com- 
parabvely few posibve reactions obtained with it were 
not confirmed by the Wassermann reacbon, or, as will 
be shown later, by the dinical symptoms or history of 
the patients from whom the blood serum ivas obtained 

RESULTS OF THE PARALLEL TESTS IN GROUP 2 

While the work on the tests in Group 1 ivas being 
conducted, it was noted that an anbgenic extract to 
which the physiologic sodium chlorid solubon had been 
added two hours before use gave a much higher per¬ 
centage of posibve results with the Sachs-Georgi test 
than the same anbgenic extract to which the saline 
solubon had been added from ten to fifteen minutes 
before use This phenomenon ivas mvesbgated by 
adding the sahne solubon to the anbgenic extract and 
waihng for varying penods of hme before using the 
mixture in the test, and it was found that the maximum 
of positive results ivas obtained when an interval of 
two hours was allowed to elapse after the addibon of 
the salt solution before using the mixture as an anbgen 

All of the serums included m Group 2 were tested 
simultaneously by both the Sachs-Georgi and the 
Wassermann tests The antigen in the Sachs-Georgi 
test u'as nuxed in the manner above described, and, if 
the results obtained with this test are compared with 
those obtained in Group 1, it is at once obvious that 
they are better than those obtained with the freshly 
nuxed anbgen 

In Group 2, 1,000 serums were tested, with the fol¬ 
lowing results total number of parallel tests made 
1,000, total number of posibve (+-{-) Wassermann 
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reactions, 156, or 15 6 per cent , and total number of 
positive Saclis-Georgi reactions, 181, or 18 1 per cent 
In addition to the positive, or double plus, Wasser- 
mann reactions, there were fifty-three plus Wasser- 
mann reactions, or 5 3 per cent of the total number 
of serums tested which should be included in the 
positive Wassermann reactions, as most of them were 
m known treated syphilitic infections If these are 
added to the double plus Wassermann reactions, the 
total positive Wassermann reactions equal 209, or 209 
per cent, as compared w ith 181 positive Sachs-Georgi 
reactions, or 18 1 per cent of the total serums tested 
As regards the number of agreements between the 
tests in this group of cases, taking into consideration 
oiil\ the double plus Wassermann reactions and the 
plus and double plus Sachs-Georgi reactions, there w^as 
an agreement in results m 832 cases, or 83 j 2 per cent 
of the total serums tested, wdiile if to these figures arc 
added the plus Wassermann reactions in which the 

TABLE 1 —COMPABATTOE EEStJLTS OF THE SAOHS-QEOEQt 
AND THE WASSERMANN TESTS IN 1 748 OASES 


Group 1 Group 2 




— 

Num 

■ “ \ 


Per 

Per 

ber 

Cent 

ber 

Cent 


Total number ol parallel tests made 

aotal number ol posltlva (++) Wassermann 

748 


1 000 


reactions 

63 

117 

100 

15 0 

Total number ol plus (+) Wassermann rcac 
tions 

Niunber ol doubtful tt) and negntiro (—) 

62 

811 

02 

63 

Wassermann rtactlons 

m 

70.5 

777 

777 

Number of positive Bacbs-GcorBl reactions 

03 

7 2 

181 

181 

Number of negative Saebs Gcorgl reactions 

005 

OLS 

819 

819 

Agrcemcnta 





Agreements In positive reactions 

25 

234 

101 

000 

Agreements In negative reactions 

571 

905 

728 

037 

Total absolute agreements 

0^ 

79 0 

831 

S34 

Additional probable agreements 

0 

90 

20 

49 0 

Total agreements 

*602 

804 

800 

660 


DlsafiTcepirats 

In this portion ol the table the percentage 
given BhOTVS the positive (++) WasBennnnn 
reactions missed by the Sachs-Georgi test 
Wassermann positive SothJ-Oeorgl 

negative or donbtful 63 71 5 62 S3 0 

WnBscmnnn negative or doubtful Sachs 
Qeorgi positive £2 41 4 48 26^ 


Sachs-Georgi test w^as jiositive, twenty-six in number, 
the tw'O tests agreed in their results in 858 cases, or 
85 8 per cent 

This percentage of total agreements between the tw'o 
tests IS about that reported by most obsen'ers, but here, 
as in Group 1, a careful examination of the number of 
agreements between the positive and negative reactions 
with the two tests proves very disappointing so far as 
the practical %^lue of the Sachs-Georgi test in the 
diagnosis of syphihs is concerned Thus, in only 104 
of tile double plus Wassermann reactions, 156 in num¬ 
ber, did the Sachs-Georgi test give a positive reaction, 
more than 33 per cent of the cases giving a positive 
Wassermann reaction being missed by the Sachs-Georgi 
test There W'ere forty-ei^ht serums in which the 
Wassermann test was negative or doubtful and wdiich 
gave a positive reaction with the Sachs-Georgi test 
These serums comprised 26 5 per cent of the total 
number of serums ginng a positive Sachs-Georgi reac¬ 
tion, so that it may be stated that 26 5 43er cent of the 
positive Sachs-Georgi tests could not be confirmed by 
the Wassermann test, and an inquiry into the history 
of the patients from whom these serums were obtained 
demonstrated that neither the history nor the symptoms 


present at the time of tlie blood examination indicated 
syphilitic infection 

In this group of serums, the number of agreements 
between the negative tests was high, no less than T2& 
of the total 777 serums giving a negative result with 
the Wassermann test, or a total negative agreement of 
93 7 per cent 

The accompanying table gives the results that we 
obtained w'ltli the Wassermann and Sachs-Georgi tests 
in both Group 1 and Group 2 and well illustrates the 
marked differences in the results wuth the Sachs-Georgi 
test, produced by the delay of two hours in using the 
antigenic mixture after the salt solution was added 

ANALVSIS OF DISAGREEMENTS BETWEEN THE 
TWO TESTS 

In Mcw of the importance of ascertaining the real, 
practical relatue \alue of the Sachs-Georgi and the 
Wassermann tests in the diagnosis of sjqihilis, a careful 
study was made of the cases m which the two tests 
gave dnergent results These cases may be divided 
into those giving a double plus or positir e Wassermann 
reaction and a negatu e Sachs-Georgi reaction and those 
giving a positne Sachs-Georgi reaction and a negatiTC 
Wassermann reaction Only the disagreements 
observed in Group 2 w ere considered, as it w'as in this 
group tint the best results were obtained wuth the 
Snchs-Georgi test and it was our desire to give the 
latter test the fairest trial possible before reaching a 
conclusion as to its value in diagnosis, as compared wnth 
the Wassermann test 

Cases with a Double Plus Wasscriuanu Reaction and 
a Negatii’c Sachs-Georgi Reaction —^There were fifty- 
two specimens of blood serum from as many patients 
that gate a positive Wassermann reaction md a nega¬ 
tive Sachs-Georgi reaction A \ ery careful inquir}' was 
made into the antecedents, historj'^ and sjmptoms of 
these patients, wnth the follow ing results 

Of the fifty-two cases, forty-fire, or 86 9 per cent, 
were cither known or probable cases of sj-philis pre¬ 
senting suspicious histones or sjuiiptoms of the disease 
In four cases, or 76 per cent, no history of sjphilis 
could be obtained, and, save for an optic atrophy in 
one case, these patients presented no eridences of 
syphilis How ever, in three of these cases, the positive 
Wassermann reaction rvas again obtained at a later 
date, and it is probable that these patients were really 
suffering from a latent syphilitic infection These 
cases are not included in the forty'-fir e know n infections 
just mentioned In three cases, no information could 
be obtained 

The inr estigation of the cases in rvhich the Wasser¬ 
mann test rvas positire and the Sachs-Georgi negative 
demonstrated that forty-five of a total of 156 patients 
rvith a positive Wassermann reaction and knowai to be 
syphilitic gare a negative reaction rvith tlie Saclis- 
Georgi test In other rvords, 28 8 per cent of the 
knorvn syphilitic patients rr ould har e remained undiag¬ 
nosed, so far as a test of their blood serum is con¬ 
cerned, had rve depended on the Sachs-Georg reaction 
in diagnosis 

Cases until a Negative Wasseriuann Reaction and a 
Positive Sachs-Georgi Reaction —There rvere forty- 
eight specimens of blood serum from as many indi¬ 
viduals that gave a negative or doubtful Wassermann 
reaction and a positive Sachs-Georg reaction Tliese 
specimens constituted 26 5 per cent of the total num¬ 
ber of serums grang a positive Sachs-Georg reaction 
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Tlic great importance of ascertaining whether tlic 
individuals from whom the blood serum was obtained 
■ftere syphilitic is obvious, and a very careful and 
searching inquiry was made into the history and symp¬ 
toms of each case, with the following results 

Of the forty-eight individuals giving a positive 
Sachs-Georgi and a negative Wassermann reaction, no 
less than forty, or 83 3 per cent, gave no history of 
syphilitic infection and presented no signs or symptoms 
of the disease Five of the individuals were known 
syphilitic patients and in three of the cases no infor¬ 
mation could be obtained 

Our imestigatioii, therefore, demonstrated that forty 
of a total of 181 positive Saclis-Georgi reactions, or 
22 1 per cent, were undoubtedlj' false reactions and 
were not confirmed by the Wassermann test or the 
history or sjanpronis of the patients from whom the 
blood w'as obtained, and that five of the total 181 
positii e Sachs-Georgi reactions, or 2 7 per cent, were 
in knowai cases of S)q)Iiihs m which the Wassermann 
test was doubtful or negative In three of these cases 
the Wassermann test gave a plus-minus reaction and 
tlieir history showed them to be old latent infections 

VARIATIONS IN THE RESULTS OF THE SACHS- 
GEORGI TEST 

In our experience, a aery noticeable cliaracteristic of 
the Sachs-Georgi reaction was its variation m results 
on specimens of blood serum obtained from the same 
patient but examined at different times A few exam¬ 
ples of this vanability arc gi\en in the subjoined case 
reports 

REPORT OF CASES 

Case 1—P S, a man, was in the hospital for a mild res¬ 
piratory infection His blood serum gaie a negative Wasser¬ 
mann reaction and a lery strongly positnc Sachs-Georgj 
reaction when first examined There was a negative history 
as to svphilis, and no clinical symptoms Three weeks later, 
after disdiarge from hospital, his blood serum still gave a 
negative Wassermann reaction, but this time a negative 
Sachs-Georgi reaction was obtained 

Case 2—Mrs W had no history or evidence of syphilis 
The blood serum gave a double plus Wassermann reaction 
and a negative Sachs-Georgi reaction The second Wasser¬ 
mann test, ten days later, gave a double plus Wassermann 
reaction and a negative Sachs-Georgi reaction The third 
Wassermann test, three weeks later, gave a strong plus 
Wassermann reaction and a strongly positive Sachs-Georgi 
reaction 

Case 3—R E L. had a known case of syphilitic infection 
The blood serum of this patient gave, at different times, two 
double plus Wassermann reactions and two negative Sachs- 
Georgi reactions A third test resulted in a very strong plus 
Wassermann reaction and a strongly positive Sachs-Georgi 
reaction 

Case 4—^The first test on the blood serum in this patient 
gave a double plus Wassermann reaction and a plus Sachs- 
Georgi reaction There was a history of an abortion and a 
stillbirth, probably syphilitic m origin A second te?t made, 
twelve days later, resulted in a double plus Wassermann 
reaction and a clean cut negative Sachs-Georgi reaction 

The cases just cited are only a few examples of the 
many vanations that were obtained with the Sachs- 
Georgi reaction when several tests were made on the 
blood serum of the same individual at different times, 
vanations so marked that they could not be explained 
by any normal vanation m the reachng substances m 
the serum examined Indeed, if repeated tests had been 
made on the entire number of individuals examined, it 
IS quite possible that the percentage of vanations in the 
results obtained vnth this test would have been so pro¬ 


nounced and so confusing as to cause very grave doubt 
as to the real diagnostic value of the test m any one 
case This is a phase of the subject that should receive 
further investigation 

SUMMARY AND CONCLUSIONS 

1 The results of parallel Sachs-Georgi and Wasser¬ 
mann reactions on 1,748 speamens of blood serum 
from as many individuals gave a total agreement in 
results of 85 5 per cent 

2 The disagreements, however, were most senous, 
no less than 33 3 per cent of the positive Wassermann 
reactions being missed by the Sachs-Georgi test in 
known infections with syphilis, while 26 5 per cent of 
the positive Sachs-Georgi reactions were not confirmed 
by the Wassermann test nor by clinical findings 

3 These disagreements in tests performed under 
ideal conditions for comparison, by two separate inves¬ 
tigators, were so radical in character and so important 
from a diagnostic standpoint, that we do not believe 
that the Sachs-Georgi reaction alone should be relied on 
as a diagnostic method for syphilis under any 
conditions 

4 The difficulty of reading slight Sachs-Georgi 
reactions and differentiating them from preapitation 
due to other causes m the serum tested is so great, m 
many instances, that no reliable conclusion can be 
reached, thus leaving the test oj>en to so much individ¬ 
ual interpretation that it destroys the saentific value of 
the results The widely divergent results with the 
test reported in the hterature are conclusive proof of 
this statement 

5 The Sachs-Georgi test, using the techmc recom¬ 
mended by the originators, or slight modifications of 
this technic, is an interesting reaction from a theoretical 
and speculative standpoint, but it is greatly mfenor, m 
its practical application to the diagnosis of syphilis, 
to the Wassermann test or any of its accepted 
modifications 

6 The Sachs-Georgi test should nev^er be used to 
the exclusion of the Wassermann test m the diagnosis 
of syphilis, and a positive result wnth the Sachs-Georg 
test should always be checked up by a Wassermann 
test 


Effect of Altitude on Human Life—The eight investigators, 
five of them Harvard Medical School graduates and the other 
three British, who sailed for Peru last November to make 
their headquarters at Cerro de Pasco (altitude 14,200 feet, 
in the Andes) for the purpose of studying the changes in the 
heart, circulation respiration, and chemical composition of 
the blood which enable the residents to live in comfort at 
an altitude at which most people could hardl> exist on 
account of ranty of the air, have made a report. An 
improvised laboratory was taken in the baggage car, and 
blood tests of the inhabitants were taken, by which it was 
shown that these people live under conditions in which 
blood does not contain the usual quantity of oxygen They 
are able to carry heavy burdens up sharp inclines at this 
altitude without exhaustion. The blood tests taken gave 
some insight into the chemical changes which take place 
in the blood to make this possible. The members of the 
expedition were Dr Alfred C Redfield Arlie B Bock 
Henry S Forbes, Boston, Carl A L Binger, George Harrop’ 
New York, Prof Joseph Barcroft, Cambridge University 
England, who organued the expedition, Prof J G Meakins’ 
Edinburgh University, Scotland and Dr Doggart of Kings 
College Cambridge. The expeditioif'Lias financed by Kings 
College Cambridge Rojal Society .of London Carnegie 
Foundation, Rockefeller Institute the'Presbyterian Hospital 
New York, University of Toronto Harvard Medical School 
and certain private individuals 
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CARCINOMA OF THE LARYNX 
TREATED LOCALLY WITH 
RADIUM EMANATION 

A CLINICAL REPORT 
OTTO T FREER, MD 

CHICAGO 

Radium and its salts continually gne off a gas, 
crated by the disintegration of the radium atoms, 
/L * emanation, which sends forth the same rays 
that radium does The amount of emanation issuing 
from a gram of radium is called a curie, that coming 
from a milligram ot radium, a millicurie A milhcune 
IS the exact equivalent in irradiating power 
® milligram of radium Radium eniana- 
tira IS collected from a gram, or more, of 
radium chlond by means of a mercury 
vacuum pump which forces it into sealed 
glass capillary tubes, the thickness of a 
horsehair and Vs inch (8 5 mm ) long Up 
to 400 millicunes of emanation, the equal 

-- 400 mg of radmm, may thus be con- 

C 3 densed in one emanation tube, from 50 to 
100 milhcunes being, however, the usual 
amount The glass emanation tubes are en¬ 
closed in little silver enameled tubes, % inch 
(15 8 mm) long and %2 ’fch (08 mm) 
thick, placed for use in small silver con¬ 
tainers called screens (Fig 1), which are 
made to hold from one to six enameled 
tubes Thus, a four tube screen may contain even 1,600 
milhcunes of emanation (from 250 to 300 being the 
standard amount), giving the utmost irradiating power 
in the least possible space This is of the greatest 
importance m intralaryngeal work In contrast to the 
compactness of emanation, the container for onl}' 30 
mg of radium is already too large for the laiymx, 
filling It up, yet giving an ineffectively feeble irradia¬ 
tion Radium itself is, therefore, unfit for intralaryngeal 
irradiation ^ 

APPARATUS FOR INTRALARYNGE \L EMANATION 
IRRADIATION 

In order to irradiate the cancer strongly enough, 
and yet avoid undue reaction in the throat, the screen 
must be placed in contact witli the cancer, or as close 
to it as possible This demand is fulfilled by my 
apparatus for placing emanation in the larynx, which 
I haie perfected during the last three years The 
instruments consist of a forehead damp (Figs 2 A 
and 3), a screen holder called the laryngeal applicator 
(Fig 2 B) and the screens mentioned The applicator 
consists of a stem to be held in the clamp, a honzontal 
body and a distal portion, with laryngeal bend called 
the screen tube, ending in a socket to hold the screen 
The applicator stem has a hinge (Fig 2 B), giving it 
a forward and backward movement to pennit moving 
the screen in those directions in the larynx without 
opening the clamp The hinge is fixed by a set-screw 
Another set-screw locks a pivot joint (Fig 2 C) at 
the base of the applicator stem that permits rotation 
of the body of the applicator to the right or left The 
body of the applicator has a thumbpiece (Fig 2D) 
for holding tlie applicator during its introduction This 

1 Those wishing more than this bnef reference to the qualities of 
radium may find their full description in the recent booh of Dr Frank 
Edward Simpson entitled Radium Therapy * 


Jou* A IL A 
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ends in a socket (Fig 2 G) into which screen tubes 
of varying len^hs enabling them to reach mto varying 
depths of the larynx and upper trachea, are fastraed 
by means of a set-screw A flat steel spring fFig 2 Ft 
ex-tends between the thumb-piece and socket porton of 
the apph^tor body, thus forming the honzontal nor- 
tion of the applicator Aboie the spnng, projertmg 
face to face from thumb-piece and socket portion of 
^le applicator, are two short lengths of metal tube 
They are joined by a length of rubber tubing slipped 
over each of tliem (Fig 2 F), thus forminl a mn- 
tmuous tube extending from the screen holder through 
the screen tube, rubber tube and thumbpiece to“a 
pump attachment (Fig 2 K) This permits the pump¬ 
ing away of sain a or mucus from the laiwmx As the 
applicator must be made ngid for introduction a tubu- 
through the rubber tube and its 
attachments for the purpose of fixing the spring \\Tien 
he screen is in place, this rod may be wnthdrawn, 
thereby releasing the spring and mabng the apphcator 
e astic so that it may yield to possible motions of the 
avoiding fnction in unquiet throats 
1 he smen holders are of two types socket screen 
olders (Fig _ L), mto which the screen fits exactly, 
and notch screen holders, seldom used, which will hold 
any size screen, but w ith slight motion The screens 
are wired in the holders and cannot come off The 
clamp (Figs 2 A and 3) holds the apphcator in the 
larjnx bj its long stem It is fastened to the head by 
a road leather head-band, held by a heaiy clamp, and 
has rubber lined jaw'S to keep the stem of the applicator 
from slipping The jaws are long to permit free 



radium applicator on uhich U 

aonlicator ** j ^ head clamp B slem rf 

t&b pLrfL’hJjM pirot joint Pith setscrew H 

horizontal nart introduction £ spring forming 

drawn F applicator when tubular stiffening rod is with 

tube G soebet fnr connecting thumbpiece and socket for screen 

tion seree^ifL ^ ^ cpiSlotUs, / ernana 

■n tubular ^ suction pump connection inserted 

luouiar stiffening rod, and L screen holder with screen wired m. 

motion of the stem, and hence of the screen, forward 
and baclavard m the larynx A cog-w heel track allows 
he whole clamp to travel sidewise to meet the apph- 
cator stem w ith open jaws, when the screen is placed 
w'here wanted m the larynx It was found that mov¬ 
ing the clamp to meet the applicator stem displaced the 
screen in the larynx, causing retching An assistant 
manages the clamp 
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TECHNIC or TREATMENT 

Locnl Aiicstlh sia —Ancsllicsin pow der is blow n upon 
the orophannx md base of the tongue, after wdiich 
5 per cent cocain solution is spn 3 'cd into the larynx 
Pure flake cocain is then sw abbed upon the cords, or, 
if the irradiation takes place from there, into the fossa 
piritormis If local anesthesia docs not quiet the 
throat suffiaentl}, a hjpodcrmic injection of morphni, 
from % to Vt gram (OOOSl to 0 0216 gm ), wall sub¬ 
due the reflexes 

Introduction of Screen —Tins is done with the 
lanaigeal mirror, the screen being placed in the posi¬ 
tion indicated by the site of the cancer, either in the 
glottis, below' the glottis or in the fossa piriformis 
If, as happens m rare cases, in spite of local anesthesia 
or morphin, the screen is not tolerated m the glotbs, 
irradiation may be carried on from the fossa piri¬ 
formis It wall be effectne, e\en m the case of a can¬ 
cer of a cord, since the inner edge of the nearest cord 
IS onlj' from to % incli (63 to 9 5 mm ) distant 
from the fossa pinfonnis, and the rays from a 200 
millicune screen easily pass 
through the entire laryaix 

Dosage — Two factors 
enter into the calculation of 
dosage the duration of irra¬ 
diation and the number of 
millicunes used To indicate 
the proportion of time and 
dose, the conaenicnt term 
“millicune hours” is often 
employed This term means 
irradiation bj a certain num¬ 
ber of milUcunes for one 
hour or a proportionately 
greater number of milhcuncs 
for a fraction of an hour 
For example, 100 millicunes 
used for one hour are desig¬ 
nated as 100 millicune hours, 
or 400 millicunes for a quar¬ 
ter of an hour are also desig¬ 
nated as 100 millicune hours 
Since these two procedures 
are not the same, however, 
because a concentrated dose of emanation for a fraction 
of an hour gi\es a more intense irradiation w’lth more 
reaction than an equu'alent dose in millicune hours for 
a longer time, the term millicune hour is inaccurate, 
and, to be very exact, the dose should be expressed as so 
man} millicunes in so many minutes or hours The dose 
I have found best in the average laryngeal cancer is 
from 200 to 300 millicunes for one hour, repeated 
from every tliree to seven days until from 600 to 750 
millicunes have been used The reaction is usually 
moderate, and there is rapid vanishing of the cancer 

Early caranomas or soft medullary ones may dis¬ 
appear after only one treatment of 250 rmllicunes for 
one hour However, this result must not be trusted, 
and irradiation up to the full dose should be gp\en, 
even though it causes a sharp reaction 

RESULTS OF TREATMENT 

Intralaryngeal Tumors and External Irradiation -— 
Strong irradiation through the walls of the larynx from 
W'lthout will, m my expenence, temporarily remove 
innocent growths, but a return is to be expected in a 
month or two For laryngeal cancer, external irradia¬ 
tion IS much too feeble 


Selective Action of the Rays —^Unlike the knife, 
caustics and diatherm}, w'hich sacrifice a w'lde zone of 
normal tissues with the cancer, the radium ra}s m 
suitable dose kill only the cancer cells, leaving the 
nonnal tissues transientl} inflamed but unhurt Can¬ 
cer cells of low vitality, as those of medullary cancers, 
are quickly killed by irradiation The more vigorous 
cells of some squamous-cell cancers offer greater 
resistance, and strong irradiation with much conse¬ 
quent reaction may be needed to remove them, while 
in a few' cases the cancer cells have nearly the vitalit} 
of the normal cells, so that the irradiation merely 
checks the growth, which renews its advance when the 
cancer cells have recovered their power to multiply 
Thus, the proportionate vitality of the tissue cells and 
the cancer cells largely determines the patient’s outlook 
for relief Fortunately, the tissue cells are nearl} 
always the strongest, emanation irradiabon then 
results m some marvelous triumphs Hidden, immo¬ 
bile cords emerge from their concealment m the melt¬ 
ing caranoma, w hite, intact and with restored mobon 
the v'oice returns, and breath¬ 
ing becomes free A proof 
that the cancer cells destro} 
mostly by pressure is this 
astomshing reappearance, un¬ 
hurt, of the normal parts 
e\ en in advanced growths 
If the pressure lasts too long, 
however, the cords become 
destro}ed by atrophy or be¬ 
come permanently fixed 
Radium Reaction — No 
effect of the radium rays on 
tlie normal bssues is seen 
unbl from five to ten days 
after the irradiabon, when 
tlie radium reacbon starts, 
with reddemng of the cords, 
slight cough and sore throat 
It g^dually increases unbi 
about the twelfth or four¬ 
teenth day, remams on a 
level for a week longer and 
disappears in tw o vv eeks more 
If the cancer lies deep in the tissues, some edema ma} 
occur dunng the height of the reacbon While most 
reactions are mild, excepbonal pabents are highl} sensi¬ 
tive to radium rays and have prolonged intense reaction 
with severe dysphagia, the produebon of a tough, cling¬ 
ing, white false membrane on the mucous membrane, 
and pain shoobng to the ears This may follow even 
mild doses of from only 150 to 200 milhcuries for an 
hour, in the lar}nx Superficial erosions and a good 
deal of edema may occur These unpleasant results 
always disappear in bme Obsbnate ulcers, so-called 
bums, did not occur in my cases The death of the 
cells of many scabered cancerous foa deep in the sub¬ 
stance of the lar}-nx ma} also create intense reaction 
vvnth much edema 

When deep-seated unilateral arytenoid swelling, with 
pain radiating to the ears and on swallowing, develops 
some time after apparent cure of the cancer by irradia¬ 
tion, the condition may resemble a renewed, so-called 
secondar}' reaction ^^Tllle such reacbons do occur, 
in my expenence the renewed s}’mptoms have always 
been due to a resumption of grow'th of the cancer, and 
tile indicabon is for immediate and strong re- 
irradiation 




F>g 3 —Antenor 
% 1 e \\ of head 
cfamp shoNnng the 
cog u heel track to 
carr> clamp from 
side to side to meet 
applicator stem. 
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Influence of a Preceding Course of Irradiation on 
the Reaction from a Subsequent Course —In my 
expenence, two weeks after the reaction from a course 
of irradiation has completely subsided, d second one 
will cause no more reaction than if the tissues had not 
been irradiated This is of great value, as it permits 
vigorous irradiation of possible relapses, as is shown 
by the complete removal of recurrences in my list of 
cases 

PROGNOSIS 

Early superficial cancers on the cords or in the 
arytenoid region, with unimpaired cord motion^ give 


Fig 5—^Thc ftarae patient £l\c 
ViceVt after intralaryngcal ni 
dium emanation irradiation All 
of the CTOwth except a remnant 
on the left arycplglottic fold u 
gone 

the best outlook after irradiation, except in very 
resistant cancers The prognosis is less good when a 
cord IS fixed and when deep edema of the arytenoid 
and ventricular band region reveals entrance of the 
cancer into the laryngeal muscles or perichondrium 
Sarrhous cancer, with retracting distortion of the 
laryngeal interior but no edema and with little visible 
neoplasm, ivas found favorable for irradiation, as also 
were soft cancers of rapid growth, with little penetra¬ 
tion and large tumor formation Squamous-cell car- 
anomas, with a white, fuzzy surface, may be obstinate, 
espiecially when they cause pain and deep swelling 
An unfavorable symptom is intense, prolonged reac¬ 
tion, with edema and false membrane formation, as it 
shows either weak resistance to radium by the tissues or 
multiple, deep cancer foci 
While an early stage of a laryngeal cancer is essen¬ 
tial to its successful surgical removal, it is, while 
desirable, of less moment in the removal of the growth 
by emanation irradiation, for here the greater or less 
resistance of the cancer and tissue cells to the radium 
rays is the important factor For this reason, a num¬ 
ber of old and advanced cancers in my list vanished 
readily under irradiation, while some, apparently favor¬ 
able ones, were resistant 

Carcinomatous Invasion of SubmariUary and Cer¬ 
vical Lymph Glands —Early glandular carcinosis 
usually yields readily to external irradiation from a 
distance, with from 500 to 1,000 millicuries for seven¬ 
teen hours, as employed by Dr Frank E Simpson and 
Dr Roy Flesher TTie outlook is bad when all of one 
side of the neck, including the mfenor triangles, is 
filled with gland cancers and when paralysis of the 
recurrent laryngeal and hypoglossal nerves reveals 
deep neck invasion 

Laryngofissure. Implantation of Emanation Seeds, 
Radium Needles —By those who do not use the 
apparatus here described, laryngofissure is still being 
performed to place emanation m the larynx Three 
patients were referred to me for irradiation after this 
operation Its effect on all of them was unfavorable. 




Fig 4 —Very large medullary 
cancer anaing from the Iclt 
aryepiglottic fold and epiglottis, 
in a man aged 56 


Jo^ AHA. 
Nov A, 1922 


the growth soon making enormous progress after being 
checked, in spite of irradiation 

Permanent implantation into the larynx of so-called 
emanation seeds, that is the introduction, with a hollow 
needle of minute glass bulbs holding about 1 millicurie 
of emanation, into the tissues, is not suitable for laryn 
geal cancer The seeds, being unscreened, cause sloughs 
where they touch the tissues, but irradiate no farther 
because of their feeble charge of emanation, so that the 
mass of the cancer and its microscopically invaded 
surroundings go untreated 

Hollow needles charged with radium or emanation 
also cause sloughs, but large, dangerous ones liable to 
lead to erosion of arteries and uncontrollable bleeding 

CLINICAL REPORT 

There were thirty-two cancers of the larynx in the 
patients treated by intralaryngcal irradiation Three 
of these patients were monbund when received, and 
soon died In thirteen patients, including those that 
were moribund, the disease was far advanced when 
the treatment was begun In tweh e cases, it was also 
advanced, so that in twenty-five of the patients treated 
the cancer was in an advanced stage In only seven 
was it in an early stage Four of the cancers acre 
\ery resistant to irradiation In two of these, early 
hopeful progress was folloived by no further response 
to the rays, in a third, there was an excessively pro¬ 
longed reaction which had not ceased when the patient 
died of pneumonia In the fourth case, after tem¬ 
porary improvement, the cancer progressed irresistably, 
with only temporary checks until the patient died 

In eleven patients, speedy, complete disappearance of 
the cancer and its symptoms was followed by a return 
of the growth, the average time between the last irradia¬ 
tion and the return being four and one-half months 
In seven of these patients, the advanced state of the 
cancers predisposed to a relapse, all being of the type 
called inoperable, vnth large tumors and deep invasion 
of the tissues In four of these recurrences, the cancer 
was again removed by renewed irradiation, with no 
second relapse so far, and a fifth was being success- 



Fig 6—Deep-sralcU cancer »t 
the scat of the ngbt \ocal cord 
causing cord to be fixed in a 
troraan oged 42 



Fig 7—Larjnx tbowii in 
Figure 6 All trace of or 
cinoroa gone both cordi movable 
voice returned, clear and strong 


fully treated when the patient died of heart failure 
These four cases, with ten in which the cancer dis¬ 
appeared without return after the first irradiation, 
make fourteen patients from whom the cancer was 
completely ebminated, or fourteen patients among 
thirty-two who became clinically well Deducting the 
three moribund patients from this list leaves fourteen 
patients of twenty-nine, or close to 50 per cent, who 
recovered clinically, a good percentage considering 
that in twenty-five of the thirty-two patients the can¬ 
cer was m an advanced stage of development, and that 
thirteen of the patients had extrinsic cancers, that is, 
cancers that were inoperable by laryngectomy 
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Fig 8—Very advanced can 
ccr ot the laTynx m a man aged 
70, tracheotomy 


There ivere tuehc patients who died se\cn as a 
direct result of the cancer, fi\e from general causes 
Si\ patients abandoned treatment before its completion, 
their further histones being unKnow n Deep invasion 
of the neck and metastases proved fatal in four cases, 
bile in three, cvlenia! irradiation of the lymph glands 
of the neck removed cancerous tumors formed in 

tllClll 

The intralarjaigeal irradiation here described was 
begun, Nov 1, 1919 Eier since, the apparatus has 
been iniproied from crude beginnings to its present 
efficiency, which gives an evactness of application and 
a lanaigeal tolerance not ob- 
tlie treatment The radium 
tamable in the first }ear of 
supply has also increased 
so that the utmost usable 
dose IS always obtainable, a 
condition not CMsting in the 
first year It is reason¬ 
able, therefore, to e\pect a 
better aierage of results 
than shown here 
My expenence has con¬ 
firmed my opinion that emanation irradiation used as 
described is the best existing treatment for carcinoma 
of the larynx, m spite of possible recurrences The 
successful re-irradiation of recurrent growths has made 
the outlook in regard to them unexpectedly favorable 
General surgeons of note, seemingly unaware of 
what may be done i\ ith emanation m laryngeal cancer, 
still urge laryngectomy as the only treatment Laryn¬ 
gectomy offers the patient, but only m the early stage 
of laryngeal cancer, fair secunty against a return It 
depnves him of speech, \oice, nasal breathing and the 
sense of smell It compels him to breathe through a 
hole in his neck In contrast, emanation causes the 
cancer to r'anish by its selectne destruction, leaving 
the normal tissues intact It often restores speech and 
the normal structure of the larynx The penetration 
of the rajs clears away not only the cancer but also 
the hidden cancer foci that may nest in its surround¬ 
ings, which the knife cannot reach It offers the 
patient, as far as my present experience show's, about a 
50 per cent chance of being freed of the cancer, either 
at once or by tlie irradiation of recurrences There¬ 
fore, emanation should be the first, and laiyngectomy 
the last, resort in larjngeal cancer 


REPORT OF FOUR TYPICAL CASES ’ 

Case 1 — Large medullary cancer of the larynx, removed 
by irradiation, no return A man, aged 56 referred bj Dr 
G W Boot, Aug 27, 1921, six months pre\iousIy had de\ el¬ 
oped cancerous glands on the left side of the neck Thc> 
i\ere excised by Dr Boot The microscope reiealed cancer 
The patient swallowed and breathed with difficulty He had 
constant pain m the nght upper arm and shoulder Exam¬ 
ination revealed a huge cancerous mass filling the pharjnx, 
from the base of the tongue to the posterior pharj ngeal wall 
(Fig 4) From August 30 to September 6, he was treated 
with a dosage of 473 raillicuiie hours (time, three hours and 
twent> minutes) b) a screen thrust into the soft growth 
October 8, all of the growth had gone but a small remnant 
on the left irjepiglottic fold (Fig S) Swallowing and 
breathing were now perfect Not ember 8 a remnant was 
growing From November 11 to November 18 he was treated 


2 Lack of ipact has compelled the omission from this article of the 
of aU but four typica) cajea The rc*t except the last four, will 
appear m the Transactions of the American LarjngoloCTcal A^ociation 
[J** Illustrations of only three cases arc rcproauced here but 

the Jimitrations of fourteen other cases may be foona in the transactions 
'^tuUontd and m the repnnts of this articles 


with a dosage of 375'/- milhcunc hours (time, two hours and 
thirteen minutes) applied in the larjnx December 3, the 
tumor was cntirclj gone, the throat looked normal Fcb- 
ruarj 10 the patient died of cerebral metastasis Pam m 
the arm was due to metastasis in the medullarj canal of the 
humerus 

Case 2— Cancer of the right fossa piriformis removed by 
irradiation, no nturn A man, aged 59, was seen Aug 23 
1921 The right fossa piriformis was filled bj cancer There 
were edema of the right arj-tenoid region and an enlarged 
gland behind the point of the jaw From August 23 to Sep¬ 
tember 10 he was treated with a dosage of 442 millicurie 
hours (time, three hours ten minutes), with a screen m the 
fossa piriformis September 10, all trace of growth was 
gone Preventive treatment of 179 millicune hours was 
given Aug 12 1922, the throat was normal 

Case 3 — Scirrhous cancer of the nght half of the larynx 
rccoviri no riturn A woman, aged 46 was seen, Nov 12 
1921 She had been hoarse from the spring of 1920 until 
August, 1921 when she became voiceless, with pain shooting 
to the right ear Examination revealed the right cord hidden 
b> the \cntrvcu\ar band which was lifted b> an imderl>ing 
growth The right half of the larjnx was immobile (Fig 6) 

A hard gland was felt m the right carotid region The diag¬ 
nosis was deep invasion of the larj-nx bj the retracting t>pc 
of scirrhous cancer From November 16 to December 20, a 
dosage of 471 millicune hours (time, two hours and fifty- 
three minutes) was given. Jan 5, 1922, the right cord had 
come to view Both cords looked normal and moved nor- 
mallj (Fig 7) Voice bad returned July 25, the voice was 
loud and clear There had been no recurrence A general 
surgeon had intended to perform a hemilaryngectoray on this 
patient just before she came for mtralarjngeal irradiation 

Case A—Large intrinsic cancer of the larynx, tracheotomy, 
relapse final recovery A man, aged 70, was examined, June 
27, 1921 The left side of the larjmx was motionless, the 
right side showed some motion All features of the laryn¬ 
geal interior were merged into a diffiuse, convoluted mass 
Stenosis and djspnea were present No trace of the cords 
could be found (Fig 8) There were enlarged glands m the 
left carotid region and an ulcer on the site of the right cord 
The diagnosis was advanced scirrhous cancer Tvvo external 
treatments were given in an attempt to open the larjnx for 
intralaryngeal irradiation Julj 2, a small screen, 63 milli- 
cunes, was placed m the 
stenotic glottic opening July 
12 reaction had narrowed the 
larjngeal lumen Tliere was 
urgent djspnca and a low 
tracheotomy vv as performed 
From Julj 26 to August 8 443 
millicune hours of intralaryn- 
gcal irradiation was given The 
time was three hours August 
9 the carcinoma had disap¬ 
peared There was a clear v levv 
down the trachea Nov 4 
1921 the larynx was wide 
open The cords appeared as 
white immobile, cicatriciallj 
fixed bands There was no tu¬ 
mor (Fig 9) The tracheotomy 
tube had been removed since August. December 6, there was 
a recurrence with marked larv ngeal stenosis From the level 
of the glottis down for three tracheal rings, was seen a 
mound of white tough foul-smelling exudate, firmly attached 
to the tracheal and laryngeal posterior walls, filling all but 
the anterior third of the laryngeal and tracheal lumen It 
had to be cut awaj with the laongeal punch to give breatli- 
ing space The arjtenoids were enormously swollen, there 
was great pain The prognosis seemed hopeless in this return 
of the carcinoma From December 8 to Januarj 13 1922, a 
dosage of 628 millicune hours was given, the screen Ijmg 
on the exudate from its lowest point in the trachea There 
were several weeks of constant severe pain, with slow dis- ‘ 
appearance of the exudate and swelling Januarj 31, the 



Fif 9 —The same larynx as 
an Figure 7 one relapse in Jan 
uary 1922 which vanished nfler 
second irradiation larynx has 
remained free from cancer ever 
since cords cicatncially fixed 
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HEART BLOCK—KORNS AND CHRISTIE 


Joir*. K H. A. 
Not 4 1922 


pain, swelling and exudate were gone The larynx was again 
free from cancer (Fig 9) April 1, the laryngeal interior 
remained healthy, the patient was in robust health No 
report of return has been received so far, July 30 


NOTE ON THE USE OF EPINEPHRIN 
IN HEART BLOCK* 

H M KORNS, MD 

AND 

C D CHRISTIE, MD 

CLEVELAND 

Phear and Parkinson ^ recently reported a case of 
complete heart block in which the sudden ventricular 
standstill responsible for syncopal attacks was entirely 
prevented by the subcutaneous injection of epinephnn 
The heart block and the auncular and ventricular rates 
remained unchanged Their review of the continental 
literature discloses only two cases, one of partial (2 1) 
block, the other of complete block, in which heart block 
was reduced or abated by epinephnn In no case was 
partial heart block increased in degree, but m nearly 
all instances the auncular and ventncular rates were 
accelerated Expenmentally, however, it was shown 
by Kahn that complete aunculoventncular block may 
be produced m dogs by the intravenous injection of 
epinephnn The paradoxical results reported by 
Routier, who descnbes a deblocking effect of epine¬ 
phnn m dogs m which complete block had been pro¬ 
duced by crushing the aunculoventncular bundle, 
failed of confirmation in the hands of Hardoy and 
Houssay and Qerc and Pezzi Experimentally, also, 
the auncular and ventncular rates are usually accel¬ 
erated by the drug 

The expenence of Parknnson led one of us (C D 
C ) to suggest a tnal of epinephnn in the case of heart 
block here described, although at the time the patient 
was free from syncopal attacks 

REPORT OF CASE 

A woman, aged 56, had suffered for several years from a 
choking sensation while eating, often accompanied by nausea 
and vomiting, sometimes followed by faintness and complete 
loss of consciousness The slightest exertion was sufficient to 
bring on severe air hunger She was ai\are of the fact that 
her pulse was always very slow Nothing to account for 
heart block could be discovered in the history 

On txamination there was no enlargement of any of the 
chambers of the heart, nor any valvular defect The ven¬ 
tricular rate was unusually slow The beat of the auricles 
was not audible over the precordia, and the auricular com¬ 
ponent of the jugular pulse was lacking The peripheral pulse 
was regular, rhythmic, monocrotic and "celer” in character 
The systolic blood pressure Varied between 140 and 175, and 
the diastolic between 65 and 80 There were no other physical 
findings of importance 

The blood Wassermann reaction was negative on three 
separate occasions The patient received a total of 0 532 gm 
of red mercuric lodid by intramuscular injection, during a 
period of thirty-four days, without effect on the heart block 
Atropin, given to full physiologic effect, produced no change 
in the block or the ventricular rate 

Electrocardiograms substantiated the clinical diagnosis of 
heart block. From time to time the block varied in degree 
from partial (always 2 1) to complete When complete heart 
block was present, the ventricular rate varied between 25 and 
35 a minute The highest rate recorded was 60 a minute, 
occurring during a period of incomplete block 

* From the Medical Clinic of Lakeside Hospital and Western Reserve 
1 Phear A. G and Ptrldnson J Ijincet ll 933 (May 13) 1922 


The effect of epinephnn is summarized in the accompanying 
table In addition, epinephnn was twice tried without electro¬ 
cardiographic control On these occasions the highest ven 
tncular rate recorded, including premature beats, was 56 a 
minute. The original rate had returned within four hours 
after the injection Death from inhibition of the ventricle 
occurred three days after the last experiment with epinephnn, 
before opportunity had been afforded to try the effect of this 
drug on the atropinired heart Permission for necropsy was 
not given 

COMMENT 

Interest in this case centers about three points 

(1) increase in degree of aunculoventncular block, 

(2) increase in auricular and ventncular rates, and 

(3) production of auricular arrhythmia 

It IS clear that the vagus was in no way responsible 
for the patient’s heart block, as full atropinization was 
without effect The immediate change from partial 
to complete block under epinephnn, however, was a 
central vagus effect Although arcumstances did not 
permit us to prove this directly by testing the epine¬ 
phnn effect on the atropinized heart, it is fully 
substantiated by the expenmental observation* that 

EFFECT OF EPINEPHRIN 
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• Ezduslvo of premature beats 


aunculoventncular block is not produced by epinephnn 
if the vagi have been cut The vagi, therefore, retained 
a certain amount of tone, irrespective of the preexist¬ 
ing partial heart block Production of aunculoventn¬ 
cular block in a patient by the action of epinephnn has 
not been previously described, so far as we are aware, 
but it cannot be considered an anomalous occurrence 
in view of the fact that epinephnn is known to stimu¬ 
late the vagus strongly' In fact, from tlie available 
expenmental data, it is much easier to explain the pro¬ 
duction of heart block by epinephnn than it is to 
understand how the reverse effect may' be obtained It 
becomes necessary, therefore, to accord this fact impor¬ 
tant consideration in dealing with cases of heart block 

It has been shown by Meek and Eyster,’ and 
Hoskins and Lovelette,* that the mechanism of epmeph- 
nn action on the heart rate is probably twofold 
it accelerates by' direct stimulation and inhibits reflexly 
through the vagus If the vagi possess good tone the 
resultant of these opposing actions is a slowing, but 

2 L«wii Mechanism and Graphic Kegiatration of the Heart Beat 
Shaw and Sons 1920 p 164 

i Eyster Am T Physiol 38t62, 1915 

A Lovelctte The Adrenals and the Pulse Rite, J A 

M A, 031316 (July 25) 1914 
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]f the va^is tone is low the heart is usually accelerated 
Vagal slowing is conditioned chiefly on rise of intra¬ 
aortic pressure In our patient, although the hlood 
pressure was somew'hat raised, a striking increase m 
auricular and ventricular rates took place This result 
points clearly to a considerable low ering of vagal tone 

The extreme auricular arrhythmia manifested under 
epinephrin is due primanly to disturbance in vagal 
tone referable to the central epinephrin effect and to 
Mnations w'hich take place with each arterial pulse 
Additional factors maa be the raised ventncular rate 
and disturbance in ventricular rhythm caused by 
numerous premature beats Systole of the \entnele 
is knowm to influence impulse formation in the auricle, 
and this influence is most apparent in aunculoventncu- 
lar block “ 

SUMMARY 

1 There are on record a few instances in which 
epinephnn reduced or abolished aunculoventncular 
block The report of our case illustrates the fact that 
epinephnn may also increase a preexisting partial 
auncuIo\ cntncular block The increase is probably a 
central I’agus effect The mechamsm by which epineph¬ 
nn reduces aunculo\ entncular block is not clear 

2 Increase in auncular and \ entncular rates, excita¬ 
tion of premature ^ entncular beats and production of 
extreme auncular arrhythmia may be brought about 
bj the action of epinephnn on a heart w'hich is the 
seat of aunculoi entncular block 


Clintcal Notes, Suggestions, nnd 
Ne^^ Instruments 

INTRA ABDOMINAL HEMORRHAGE FROM STOMACH DUE 
TO OSTEOPATHIC TREATMENT REPORT OF CASE 

B J ONuit. BS SLD asd W W Crawford MD 
Sa» Diego Calif 

This case is reported because it illustrates one of the 
possible dangers of indiscriminate mechanotherapj 
History —A woman, aged 22, single, ele\ en hours before 
admission, had been seued with severe abdominal pain and 
slight vomiting shortl> after eating radishes, which had 
alwais disagreed with her A person calling himself an 
osteologist, and claiming to be an improvement over the 
osteopath, was called in and subjected her to vigorous abdom¬ 
inal massage, followed by manipulation of the neck. To 
accomplish this, he threi\ her face downward over his knee, 
striking her abdomen against his knee This caused an 
immediate increase m the abdominal pain, of such a degree 
that the osteologist was ordered out of the house Pam 
continued, became colicky m character, and vomiting 
increased The patient was taken to the hospital for treat¬ 
ment The past history was negative, except for some indi¬ 
gestion and some slight pain on menstruation 
Examination —The patient was well developed and well 
nourished She was Ijmg on her back with the knees drawn 
up She was extremely pale presenting a picture of collapse, 
with short and gasping respiration She complained of pain 
over the entire abdomen which increased on deep respiration 
The abdomen was rigid and tender, the condition being 
rather more marked below the umbilicus There was mo\- 
able fluid m the flanks The heart and lungs were norma! 
there was no vaginal flow, the hj-men was intact The white 
blood corpuscles numbered 12,500, poljmorphonuclears 92 
per cent , red blood corpuscles, 3,136,000, hemoglobin, 80 per 
cent, (Tallqvist) 

Treatment and Result —Diagnosis of probable ruptured 
appendix was made and immediate laparotomj undertaken. 


When the abdomen was opened, slightlj to the right of the 
median line, there was a gush of bright red blood and about 
3 pints (15 liters) of fluid and clotted blood was remo\ed 
with the fingers, swabs and pump, the clots being of ^arJmg 
consistency, none more than a few hours old Careful 
exploration of the abdomen and pelvis revealed no abnormali¬ 
ties except a bleeding point on the greater curyature of the 
stomach, some adhesions about the gallbladder and appendix, 
yyhich yvas small, fibrous and kinked m the middle, and a 
small cjst of the right ovary The fallopian tubes yyerc 
normal The stomach extended beloyv the umbilicus, and 
there was bleeding from a ruptured branch of the gastro¬ 
epiploic yein on the anterior surface of the stomach, about 
half an inch from the border of the stomach, at the point at 
which the stomach crossed the spinal column This yvas 
tied with fine catguL Toilet of the peritoneum was com¬ 
pleted, and the abdomen was closed with a small rubber 
drainage tube m the peKis Recovery was uneventful 

At present, one jear after operation, the patient is in good 
condition, except for some indigestion, probablj due to 
chronic appendicitis 

A damage suit against the osteologist was decided in his 
favor by a jury who apparentlj adopted the vievV that the 
bleeding was caused by vomiting 

824 First National Bank Buildmg 


ARTIFICIAL PNEUMOTHORAX COMPLICATED BY HTTDRO 
PNEUMOTHORAX AND PLEURISY WITH EFFUSION 
ON THE UNTREATED SIDE REPORT OF 
TWO CASES 

LeRot S Peters MET, Alhuqueroue N M. 

There are few reports in the literature of the coexistence 
of bilateral pleurisy with effusion. In fact, it is one of the 
rarest complications in pulmonarj tuberculosis Stivelman’ 
reported a close search of the literature, and could find but 
two cases, one reported by Als’ and one bj Fishberg,' the 
latter being the first one in the English language, Zemmin * 
reported one m 1921, which, with Stivelman’s case, brings 
the number up to four Two have occurred in my practice 
durmg the administration of artificial pneumothorax 
Case 1—One of these came under mv observation while 
I was associated with the late Dr A. G Shortle at the Albu¬ 
querque Sanatonum, six years ago The records of this case 
were accidentally destrojed by fire, but I remember the 
essential details The patient was started on pneumothorax 
treatment at Colorado Springs, fluid developing on the treated 
side before he came to Albuquerque VTiile he was on the 
train, marked djspnea developed, and when seen by us his 
discomfort was extreme Examination revealed a well com¬ 
pressed left lung, with dulness over the right lung from the 
fourth rib to the base Aspiration of 2 quarts (liters) of 
serous fluid gave him immediate relief, and there was no 
further accumulation This patient died later of complica¬ 
tions not referable to the pneumothorax 

Case 2—The other patient, admitted four jears ago, was 
tmder my care at St Joseph Sanatorium Albuquerque. At 
that time she gave a history of active tuberculosis extending 
back two years A few months prior to consulting me she 
had gone through a normal pregnancy, but the disease had 
become more active after delivery The left lung was com¬ 
pletely involved, with cavity formation in the upper lobe, and 
there was a moderate infiltration in the right upper lobe 
The daily average maximum temperature was 100 F Dur¬ 
mg the entire penod of her history she had had repeated 
hemorrhages, and a pneumothorax was advised This was 
easily produced and continued for nearly a year when fluid 
formed on the compressed side This later became purulent, 
but at no time could we demonstrate a mixed infection and 
as far as symptoms were concerned there was no evidence 
of the change from a serous to a purulent exudate This 


1 Stivclman B P Am J" M Sc, 162 270 (Aug) 1921 

2 AIs E (/(tschr £ Tuberk. 31 333 [Feb] 1920) cued by Stuel 
man 

3 Fuhberg M- (AnL. Rev Tuberc. 4 649 LI^ov ] 1920) dted by 
Stivclman 

4 ZcmmiD Beitr r. Klin d Tub-rk. 4“" 169 (April 11) 1921 


5 Lcwia (Footnote 2) p 177 
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HEART BLOCK—KORNS AND CHRISTIE 


Jour H, a. 
Nor J92J 


pain, swelling and e-?udate were gone The larynx was again 
free from cancer (Fig 9) April 1, the laryngeal interior 
remained healthy, the patient was in robust health No 
report of return has been received so far, July 30 


NOTE ON THE USE OF EPINEPHRIN 
IN HEART BLOCK* 

H M KORNS, MD 

AND 

Q D CHRISTIE, MD 

CLEVELAND 

Phear and Parkinson ^ recently reported a case of 
complete heart block in which the sudden ventricular 
standstill responsible for syncopal attacks was entirely 
prevented by the subcutaneous injection of epinephnn 
The heart block and the auricular and ventricular rates 
remained unchanged Their review of the continental 
literature discloses only two cases, one of partial (2 1) 
block, the other of complete block, in which heart block 
was reduced or abated by epinephnn In no case was 
partial heart block increased in degree, but in nearly 
all instances the auricular and ventncular rates were 
accelerated Experimentally, however, it was shown 
by Kahn that complete aunculoventncular block may 
be produced in dogs by the intravenous injection of 
epinephnn The paradoxical results reported by 
Routier, who descnbes a deblocking effect of epine¬ 
phnn in dogs m which complete block had been pro¬ 
duced by crushing the aunculoventncular bundle, 
failed of confirmation m the hands of Hardoy and 
Houssay and Qerc and Pezzi Expenmentally, also, 
the auncular and ventncular rates are usually accel¬ 
erated by the drug 

The experience of Parkinson led one of us (C D 
C ) to suggest a tnal of epinephnn in the case of heart 
block here described, although at the time the patient 
was free from syncopal attacks 

REPORT OF CASE 

A woman, aged S6, had suffered for several years from a 
choking sensation while eating, often accompanied by nausea 
and vomiting, sometimes followed by faintness and complete 
loss of consaousness The slightest exertion was sufficient to 
bring on severe air hunger She was aware of the fact that 
her pulse was always very slow Nothing to account for 
heart block could be discovered in the history 

On examination there was no enlargement of any of the 
chambers of the heart, nor any valvular defect The ven¬ 
tricular rate was unusually slow The beat of the auricles 
was not audible over the precordia, and the auricular com¬ 
ponent of the jugular pulse was lacking The peripheral pulse 
was regular, rhythmic, monocrotic and "celer" in character 
The systolic blood pressure Varied between 140 and 175, and 
the diastolic between 65 and 80 There were no other physical 
findings of importance 

The blood Wassermann reaction was negative on three 
separate occasions The patient received a total of 0 532 gm 
of red mercuric lodid by intramuscular injection, during a 
period of thirty-four days, without effect on the heart block 
Atropin, given to full physiologic effect, produced no change 
in the block or the ventricular rate 

Electrocardiograms substantiated the clinical diagnosis of 
heart block. From time to time the block varied in degree 
from partial (always 2 1) to complete. When complete heart 
block was present, the ventricular rate varied between 25 and 
35 a minute The highest rate recorded ivas 60 a minute, 
occurring durmg a period of incomplete block 

* From the Medical Clinic of Lalceside Hospital and Western Reserve 
University 

1 Phear A G and Firklnson J Lancet li 933 (May 13) 1922 


The effect of epinephnn is summarized m the accompanyiog 
table In addition, epinephnn was twice tried without electro¬ 
cardiographic control On these occasions the highest ven 
tricular rate recorded, including premature beats, was 56 a 
minute The original rate had returned within four hours 
after the injection Death from inhibition of the ventricle 
occurred three days after the last experiment with epinephnn, 
before opportunity had been afforded to try the effect of this 
drug on the atropinizcd heart Permission for necropsy uas 
not given 

COMMENT 

Interest in this case centers about three points 

(1) increase in degree of aunculoventncular block, 

(2) increase in auricular and ventncular rates, and 

(3) production of auricular arrhythmia 

It is clear that the vagus was in no way responsible 
for the patient’s heart block, as full atropinization was 
without effect The immediate change from partial 
to complete block under epinephnn, however, was a 
central vagus effect Although arcumstances did not 
permit us to prove this directly by testing the epine¬ 
phnn effect on the atropinized heart, it is fully 
substantiated by the expenmental observation- that 

ETTECT OF EPINEPHRIN 
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aunculoventncular block is not produced by epinephnn 
if the vagi have been cut The vagi, therefore, retained 
a certain amount of tone, irrespective of the preexist¬ 
ing partial heart block Production of aunculoventn 
cular block in a patient by the action of epinephnn has 
not been previously described, so far as we are aware, 
but it cannot be considered an anomalous occurrence 
m view of the fact that epinephnn is known to stimu¬ 
late the vagus strongly In fact, from the available 
exjierimental data, it is much easier to explain the pro¬ 
duction of heart block by epinephnn than it is to 
understand how the reverse effect may be obtained It 
becomes necessary, therefore, to accord this fact impor¬ 
tant consideration in dealing with cases of heart block 

It has been shown by Meek and Eyster,’ and 
Hoskins and Lovelette,'* that the mechanism of epineph¬ 
nn action on the heart rate is probably twofold 
it accelerates by direct stimulation and inhibits reflexly 
through the vagus If the vagi possess good tone the 
resultant of these opposing actions is a slowing, but 

2 Lewis Mechanifin and Graphic Registration of the Heart Beat, 
Shaw and Sons 1920 p 164 

3 Meek and Eyster Am J Physiol 38t62, 1915 . 

4 Hoskins and Lovelette TTie Adrenals and the Pulse Rate, J A. 
M A eat 316 (July 25) 1914 
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if the ^^giis tone is low the heirt is usnallv accelerated 
Vagal slowing is conditioned chiefly on rise of intra¬ 
aortic pressure In our patient, although the blood 
pressure was somewhat raised, a striking increase in 
auricular and ventricular rates took place This result 
points clearly to a considerable low enng of vagal tone 

The extreme auricular arrhythmia manifested under 
epinephrin is due pnmanly to disturbance in vagal 
tone referable to the central epinephrin effect and to 
%’anations wdiich take place W’lth each arterial pulse 
Additional factors may be the raised ventricular rate 
and disturbance in \entricular rhythm caused by 
numerous premature beats Systole of the ventricle 
IS knowm to influence impulse formation m the auricle, 
and this influence is most apparent in aunculoventncu- 
lar block ° 

SUMMARY 

1 There are on record a few instances in \vdiich 
epmephnn reduced or abolished aunculoventncular 
block The report of our case illustrates the fact that 
epinephrin may also increase a preexisting partial 
aunculoi entncular block The increase is probably a 
central \'agus effect The mechanism by which epineph- 
nn reduces au^culo^ entncular block is not clear 

2 Increase in auncular and \ entricular rates, excita¬ 
tion of premature \entncular beats and production of 
extreme auncular arrhythmia may be brought about 
b} the action of epinephrin on a heart w'hich is the 
seat of aunculo\ entncular block 


Clinfc&l Notes, Suggestions, and 
New Instruments 


INTRA ABDOMINAL HEMORRHAGE FROM STOMACH DUE 
TO OSTEOPATHIC TREATMENT REPORT OF CASE 

B J O Neiii, B S M D asd W W' Ceawtokd M D , 

Sak Diego Calif 

This case is reported because it illustrates one of the 
possible dangers of indiscriminate mechanotherapj 
History —A woman, aged 22 single, eleven hours before 
admission, had been seized with severe abdominal pain and 
slight vomiting shortlj after eating radishes, which had 
aluajE disagreed with her A person calling himself an 
osteologist, and claiming to be an improvement over the 
osteopath, was called in and subjected her to vigorous abdom¬ 
inal massage, followed by manipulation of the neck. To 
accomplish this he thre^v her face downward oier his knee, 
striking her abdomen against his knee This caused an 
immediate increase in the abdominal pain, of such a degree 
that the osteologist was ordered out of the house Pam 
conbnued, became colicky m character, and vomiting 
increased The patient was taken to the hospital for treat¬ 
ment. The past historj was negative, except for some indi¬ 
gestion and some slight pain on menstruation 
Exommalton —^The patient was well -developed and well 
nounshed She was lying on her back with the knees drawn 
up She was extremely pale, presenting a picture of collapse 
with short and gasping respiration She complamed of pain 
over the entire abdomen which increased on deep respiration 
The abdomen was rigid and tender, the condition being 
rather more marked below the umbilicus There was mov¬ 
able flmd m the flanks The heart and lungs were normal, 
there was no vaginal flow, the hymen was intact The white 
blood corpuscles numbered 12,500, poljmorphonuclears 92 
per cent, red blood corpuscles, 3,136,000, hemoglobin, 80 per 
cent (Tallqvist) 

Treatment and Resnit —^Diagnosis of probable ruptured 
appendix was made and immediate laparotomy undertaken. 


AVlien the abdomen was opened slightly to the right of the 
median line, there was a gush of bright red blood and about 
3 pints (15 liters) of fluid and clotted blood was removed 
with the fingers, swabs and pump, the clots being of varjing 
consistencv, none more than a few hours old Careful 
exploration of the abdomen and pelvis revealed no abnormali¬ 
ties except a bleeding point on the greater curvature of the 
stomach, some adhesions about the gallbladder and appendix 
which was small, fibrous and kinked in the middle, and a 
small cjst of the right ovary The fallopian tubes were 
normal The stomach extended below the umbilicus, and 
there was bleeding from a ruptured branch of the gastro¬ 
epiploic vein on the anterior surface of the stomach, about 
half an inch from the border of the stomach, at the pomt at 
which the stomach crossed the spinal column This was 
tied w ith fine catgut. Toilet of the peritoneum was com¬ 
pleted, and the abdomen was closed with a small rubber 
drainage tube in tlie pelvis Recovery was uneventful 

At present, one jear after operation, the patient is in good 
condition, except for some indigestion, probably due to 
chronic appendicitis 

A damage suit against the osteologist was decided in his 
favor by a jury, who apparently adopted the vievV that the 
bleeding was caused by vomiting 

824 First National Bank Buildmg 


ARTIFICIAL PNEUMOTHORAX COMPLICATED BY HYDRO 
PNEUMOTHORAX AND PLEURISY WITH EFFUSION 
ON THE UNTREATED SIDE REPORT OF 
TWO CASES 

LeRoy S Peters, MD, Albuquerque N M. 

There are few reports in the literature of the coexistence 
of bilateral pleunsy with effusion. In fact, it is one of the 
rarest complications m pulmonary tuberculosis Stivelman' 
reported a close search of the literature, and could find but 
two cases, one reported b> Als* and one by Fishberg,’ the 
latter being the first one m the English language. Zemmin ‘ 
reported one in 1921, which, with Stivelman’s case, brings 
the number up to four Two have occurred in my practice 
during the administration of artificial pneumothorgx 

Case 1 —One of these came under my observation while 
I was associated with the late Dr A G Shortle at the Albu¬ 
querque Sanatorium six years ago The records of this case 
were accidentally destroyed by fire, but I remember the 
essential details The patient was started on pneumothorax 
treatment at Colorado Springs, fluid developing on the treated 
side before he came to Albuquerque WTiile he was on the 
train, marked dyspnea developed and when seen by us his 
discomfort was extreme Examination revealed a well com¬ 
pressed left lung, with dulness over the right lung from the 
fourth rib to the base Aspiration of 2 quarts (liters) of 
serous fluid gave him immediate relief, and there was no 
further accumulation This patient died later of complica¬ 
tions not referable to the pneumothorax 

Case 2 —The other patient, admitted four years ago, was 
under my care at St Joseph Sanatorium, Albuquerque At 
that time she gave a history of active tuberculosis, extending 
back two years A few months prior to consulting me she 
had gone through a normal pregnancy, but the disease had 
become more active after delivery The left lung was com¬ 
pletely mvolv ed, w ith cavity formation in the upper lobe, and 
there was a moderate infiltration in the right upper lobe 
The daily average maximum temperature was 100 F Dur¬ 
ing the entire period of her history she had had repeated 
hemorrhages, and a pneumothorax was advised This was 
easily produced and continued for nearly a year, when fluid 
formed on the compressed side This later became purulent, 
but at no time could we demonstrate a mixed infection and 
as far as symptoms were concerned there was no evidence 
of the change from a serous to a purulent exudate. This 

1 Stivelman B P Am J M Sc. 162 270 (Aug) 1921 

2 Als E (Ztschr f Tuberk. Cl 333 [Feb] 1920) cited by Stud 
man 

3 Fuhbere M (Am Rc\ Tubcrc. 4 649 [Nov ] 1920) ated by 
Stivelman. 

4 Zeramm Bcitr z Klin d Tuberk- 47 169 (April 11) 1921 


5 Leva* (Footnote 2) p 177 
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HEMORRHAGIC DISEASE-SHOEMAKER 


Jou*. A M. A. 
Nov 4 1922 


gradually became organized In a short time, fluid formed 
on the treated side, the patient complained of dyspnea, and 
examination revealed fluid on the untreated side, the level 
being at the nipple line One quart of a serous exudate was 
removed, with relief of symptoms and no return of the fluid 
formation This patient has been under observation four 
years, under pneumothorax treatment two years of that time, 
and today the case is well arrested, no pneumothorax treat¬ 
ment having been given for two years 

COMMBVT 

It IS interesting to note that in each case the one aspira¬ 
tion was sufficient, and that there was no further accumula¬ 
tion of fluid on the untreated side The cases differ from 
Fishberg’s, however, in that there was no absorption of the 
fluid on the treated side 

Another interesting feature in each of our cases is the fact 
that, with the available breathing space very much restricted 
the patients showed no signs of cyanosis It is true that the 
first patient was extremely dyspncic at all times until relieved 
by aspiration, but the second was fairly comfortable, except 
on exertion 

We can sec no reason for discontinuing the pneumothorax 
treatment as noted by Fishberg In both patients the refills 
were kept up, in one for only a few months, owing to his 
death from other complications, and in the other for nearl> 
a year after the formation of fluid on the untreated side 


A NEW APPROACH TO THE SEMILUNAR CARTILAGES 
Percy Wiluird Rosertb, M D , New \ ork 

Believing that the period of convalescence following opera¬ 
tion for excision of the semilunar cartilages of the knee could 
be shortened by early mobilization of the joint, I have, dur¬ 
ing the last two years, 
been using an ap¬ 
proach which elimi¬ 
nates strain on the 
wound when the knee 
IS flexed and obviates 
the necessity of sutur¬ 
ing the synovial mem¬ 
brane All but one of 
the eight patients thus 
far operated on at the 
Hospital for Ruptured 
and Crippled have been 
able to walk without 
crutches and to sit 
with the knee flexed to 
a right angle on the 
sixth day, and to re¬ 
sume their usual activ¬ 
ities, with practically 
full joint function, at 
the end of two weeks 
In all joint cases in 
which the part is im¬ 
mobilized for a con¬ 
siderable time after 
operation, psychology 
IS a factor in retard¬ 
ing recovery There 
IS always present the 
fear of injunng the 
joint when it is moved, 
and especially is this 
true if motion is at 
all painful To prevent this, it has been my custom to 
explain to the patient before operation what the after- 
treatment will be He is told that motion within the limit 
of pain will stimulate the circulation and prevent swelling, 
thus shortening his stay in the hospital, and that he will be 
expected to move the joint as soon as he comes out of the 
anesthesia and to repeat this every two hours Passive 
motion IS prohibited Strange to say, there is practically no 



discomfort accompanying this early mobilization and mudi 
less swelling than when the knee is splinted It is, therefore, 
easy to maintain the patients' cooperation, and occasionally 
It is necessary to restrain them m their ambition to increase 
the arc of flexion too rapidly 
The purpose of this approach is to so place the wound that 
no strain will come on it when the knee is bent This is 
accomplished by using a blunt V-shaped incision, one arm 

of which starts about 
three eighths of an 
inch above the upper 
border of the tibial 
condyle, and follows 
down the border of the 
patellar ligament for 
an inch and a half 
The knife is then car 
ned transversely lor 
a short distance and 
then upward, inside of 
the lateral ligament 
to the level of the 
upper end of the op 
posifc arm, as shown 
in Figure 1 All tis 
sues overlying the 
tibia, including the 
periosteum, are cut at 
the same time, A 
sharp periosteal eleva 
tor is used to raise the 
V-shaped flap, which 
IS retracted upward 
until the coronary hg 
ament is exposed This 
IS incised transversely 
at Its attachment to 
the tibia As relrac 
tion IS continued, the 
lower surface of the 
meniscus will appear 
on the under sur 
face of the flip, as shown in Figure 2. The cartilage is now 
grasped by forceps and w ith a narrow -bladed knife, is 
dissected out Tlic wound is dosed by several interrupted 
chromic gnt sutures approximating the margins of the pen 
osteum and other fibrous structures Pulling down the flap 
closes the transverse opening m the synovial membrane, and 
no sutures arc required The skin is closed with silk. The 
firm suturing of the periosteum and adjacent structures 
prevents any strain on the skin wound even when the knee is 
flexed to 90 degrees, and there is, therefore, no interference 
with repair Should stitch infection occur, as happened in 
one of my cases, the w ound is so far remov ed from the joint 
that there is no occasion for anxietv In this particular case 
the patient was discharged with practically normal function 
at the end of two weeks 

Removal of a meniscus by this method requires a little 
more time than by more direct incisions, but the difference 
IS so slight it IS not worth consideration in view of the rapid 
convalescence which ensues 
576 Fifth Avenue 


HEMORRHAGIC DISEASE OF THE NEWBORN WHTH DIRECT 
TRANSFUSION INTO LONGITUDINAL SINUS 
THROUGH ANTERIOR FONTANEL 

JoH« A. Sboeuaree M D , Berea Ohio 

Mrs L S, aged 32, a normal secundipara, was delivered 
normally of an 8 pound girl, Aug 21, 1922, after three hours' 
labor in the hospital The baby’s life was entirely unevent 
ful until August 24, when, at 3 30 p m, the attending phvsi 
cian was called to the hospital with the urgent message that 
the baby had vomited an immense quantity of blood, which 
had soaked through the mother’s gown and into the bedding 
The baby had nursed a few minutes previously, and wM 
about to be returned to the nursery From 3 M to 4 30 
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p m. It Ind three more hemorrliages from the stomach, 
bright red and rather profuse Between 4 30 and 5 30, 
three large bowel movements almost entirely of blood were 
passed This, however, was dark and in the form of large 
clots 

The following measures were taken in sequence 20 grains 
(13 gm ) of calcium lactate, given b> month, a subcutaneous 
injection, 10 c c. of a thromboplastic serum, into the left 
shoulder, phvsiologic sodium chlorid solution by rectal drip, 
and hvpodcrmoclysis of 250 cc of phjsiologic sodium chlorid 
solution under the breasts At 5 30 p m, Dr Hull of 
El>Tia, with m) assistance, gave 30 cc of whole blood from 
the father by direct transfusion, from the median basilic 
vein into the longitudinal sinus of the infant through the 
anterior fontanel These measures checked the hemorrhage, 
color was restored to the skin, and the pulse became of 
greater volume, although it remained at 130 At 8 p m, the 
child had another large bowel movement of dark blood but 
there were no more hemorrhages from the stomach after 
4 30 p m Two hundred cubic centimeters of 5 per cent 
glucose was given bv bowel at six-hour intervals after 
transfusion August 25 at 6 a m, the child was resting 
well and had taken 2 ounces (60 c c.) of water every two 
hours There had been no hcmatemcsis during the night 
The rectum was packed full of dark clotted blood, which 
prevented the use of the glucose solution. The child's skin 
'was yellow and translucent, the pulse was 100, but of small 
volume There was some cyanosis of the nails, and the 
respirations were shallow, almost imperceptible The baby 
was allowed to nurse at 6 30 a m. Rectal irrigations were 
ordered to clean out the clotted blood in the rectum At noon, 
the baby had nursed normally, its pulse had improved and it 
hid slept quietly all the morning There was a pinkish tinge 
to the skin At 6 30 p m, there was a passage by bowel 
of a large quantity of red-brown blood, indicating a possible 
oonng from the site of the hemorrhage m the gastric 
mucosa, and as a matter of safety, 10 c.c of thromboplastic 
serum was given under the skin of the back. There had 
been no emesis during the day, and the child’s condition 
was slightly better 

August 26, the baby nursed well all day and seemed to 
be better After nursing time, 6pm there was evacuated 
an immense quantity of old and fresh blood by rectum The 
infant became cvanotic and cold, with breathing shallow and 
skin translucent The pulse was 140 and small Ten cubic 
centimeters of thromboplastic scrum was again given, and, 
between 9 30 and 11 p m, 35 c-c. of the father’s blood was 
“again transfused by direct method into the longitudinal sinus 
Three punctures of the fontanel were required because, 
although the transfusing was done quickly, rapid clotting of 
the fathers blood prevented a free flow through the small 
lumen of the transfusing needle The baby reacted well 
after 11 30 p m., and began to suck its thumb From August 
27 until its discharge from the hospital, August 31, the babv 
rapidly grew better, nursed normally, and from a loss of 
more than 1 pound (453 gm ) in weight, began to gain an 
ounce (28 gm ) a day The first normal yellow stool, free 
from old blood, was passed, August 29 The recovery was 
very rapid and apparently complete In all, 30 c.c. of throra- 
boplastic serum and 65 c-c, of whole blood had been given 
The hemorrhage was m each instance checked by the serum 
and the blood content restored by the transfusion It was 
estimated that the infant lost not less than 8 ounces (236 c c.) 
of blood 

COKCLUSIONS 

In the treatment of these hemorrhages occurring in the 
new-born, which may quickly destroy life prompt and effi¬ 
cient measures are necessary It has been found that cal¬ 
cium lactate is of practically no value in the emergency 
Thromboplastic scrum, in any of the commercial forms 
accepted by the Council on Pharmacy and Chemistry acts 
promptly as a hemostatic agent if used in sufficiently large 
doses It should be followed whenever possible, by whole 
blood transfusion, without loss of time. The whole blood 
not only supplies the fibrin ferments, but also stimulates 
'bone marrow and at least partially, restores the normal 
blood content. 


It is our opinion that the gastric hemorrhage in this case 
was checked by the thromboplastic serum, and fully con¬ 
trolled, and a recurrence prevented by the whole blood trans¬ 
fusion The use of the physiologic sodium chlorid solution 
to restore the volume of the circulating medium and of 
glucose solution to counteract shock is valuable, but not 
indispensable 


New and Nonofficial Remedies 


The following additional articles havts been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PhARMACV 
AND ChEMISTRV OF THE AMERICAN MedICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION PUCKNER, SECRETARY 


TETANUS ANTITOXIN, CONCENTRATED (See New 
and Nonofficial Remedies 1922, p 281) 

E R. Squibb and Sons, New York 

Tetanus elntttojin Purified —(See New and Nonofficial Remedies 
1922 p 282) Also marketed m syringe containers of 10 000 units. 


STAPHYLOCOCCUS VACCINE (See New and Non- 
official Remedies, 1922, p 306) 

E R. Squibb and Sons, New \ork 

Staphylococcus I accinc—Marketed m packages of four syringes con 
taming rtspeclivclj 100 2S0 500 and 1 000 mdlion killed Slaphyto 

coccus aureus and Staphylococcus albus in ei^ual proportion in pack 
ages of four ampules conlaining respectively 100 250 500 and 1 000 

million killed Staphylococcus aureus and albus m equal proportion (with 
a syringe) and in vials of 5 Cc , 10 Cc. and 20 (2c each cubic centi 
meter containing 5 000 million killed Staphylococcus aureus and Siaphy 
lococcus albus in equal proportion 

STREPTOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1922, p 308) 

E R. Squibb and Sons, New York 

Streptococcus Vaccine —Marketed in pack-ages of fonr syringes con 
taming respecUvely 100 250 500 and 1 000 million lulled streptococci 
in packages of fonr ampules containing respectively 100 250 500 and 
1 000 million killed strcptococct (with a syringe) and in vials of 5 Cc., 
10 Cc and 20 Cc, each cubic centimeter containmg i 000 miUton killed 
streptococci 

TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies, 1922, p 310) 

E. R. Squibb and Sons, New York 

Typhoyd Vaccine —Marketed in package* of four syringes containing 
respectively, 100 250 500 and 1 000 million killed typhoid bacilli m 
packages of four ampules containing ^e3pcctl^ely 100 250 500 and 
I 000 million killed t^hoid bacilli (with a syringe) and in Mals of 
5 Cc 10 Cc. and 20 Cc, each cubic centimeter containing 1 000 million 
killed typhoid bacilli 

Typiwtd VoeciHe Combined Immxminng —Marketed In packages of 
three svnnges one containmg 500 million killed tj-pboid bacilli and 
375 million each of killed paratjphoid A and paratyphoid H bacilli and 
each of the other two syringes containing 1,000 million WIed typhoid 
bacilli and 750 million each of killed paratyphoid A and paratjphoid B 
bacilh in packages of three ampules containing respectively the same 
dosages *8 the three^ynnge package (with a synnge) m packages of 
30 ampule* hospital size and in vials of 5 Cc.. 10 Cc, and 20 Cc, each 
cubic centimeter containmg 2,500 million kiU^ baallu 


MIXED BACTERIAL VACCINES (See New and Non* 
official Remedies, 1922 p 314) 

E R. Squibb and Sons, New York. 

Staphylo-Acne Kacane—Marketed In packagea of four syringes the 
first conUining a mixture of 50 million each of killed Staphylococcus 
albus of killed Staphylococcus aureus and of killed acne bactlh the 
second containing a mirxnrc of 125 million each of killed Staphylococcus 
albus of killed Staph\locoecus aureus and of killed acne bacilli the 
third containing a inix^re of 250 million each of killed Staphylococcus 
albus of killed Staphylococcus aureus and killed acne bacilli the fouri 
containing 500 million each of killed Staphylococcus albus of killed 
Staphylococcus aureus and of killed acne bacilli in packages of four 
ampules containing the same dosage* at the four'«>rmrc nackace (with 
a syringe) and in vmis of 5 Cc. 10 Cc. and 20 Cc Mch cubic crati 
meter containing 1 500 million Ulled bacteria. " 


COLON BACILLUS VACCINE (Sec New and Non- 
official Remedies, 1922, -p 299) 

E R Squibb and Sons, New York. 

Colon Vaccine —Marketed in packages of four syringes contamine 
respecti\cly 100 250 500 and 1 000 million killed bacilli in paeJages 
of four ampules containing respectively 100 250 500 and 1 000 million 
killed bacilli (with a syringe) and m nals of 5 Cc- 10 Cc- and 20 
rach cubic centimeter containing 5 000 million kill^ baalli 
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RACIAL FACTORS IN BLOOD PRESSURE 


Determinahon of blood pressure has become a pro¬ 
cedure of importance in the practice of mediane One 
may not agree entirely witli Cabot's ^ dictum that 
‘though one of the simplest, it is the most important 
of all medical tests ” The vanability in the findings of 
physicians attests the crudeness of many of the cur¬ 
rent measurements of blood pressure in man, so that 
It almost appears at times as if simplicity and speed 
had been substituted for calculated accuracy Further¬ 
more, it seems rash to overlook the readings of the 
clinical thermometer, and the counting of the pulse 
rate, not to mention other indispensable helps m the 
every-day routine of medical practice Nevertheless, 
the estimation of blood pressure has truly gained a 
prominent place in diagnostic technic, and the informa¬ 
tion which It has furnished has helped to awaken a 
tremendous interest in the large problem of arterial 
hypertension and related factors 

As is true in the study of most newly discovered 
functions or newly perfected devices, many of the 
earlier investigations of blood pressure m man were 
directed to ascertain the norms Out of the thousands 
upon thousands of manometric readings have ansen the 
statistics which form the present basis for judging the 
possible meaning of data secured in the individual case 
Age, size, sex, season, activity—these and numerous 
other factors hkely to alter the circulatory apparatus 
of man have been taken into consideration It is not 
so generally known that racial variations appear to 
exist Among the Orientals, the measurements made 
by McCay^ on Hindus from Lower Bengal, and the 
data secured at various times for the Filipinos,® for 
example, point uniformly to comparatively low sys¬ 
tolic pressure m napves living in the Eastern tropics 
Cadbury * has more recently compiled the facts for 
Cantonese and other Chinese young men from tlie 
south of China Their systolic blood pressure aver- 


1 Cabot R C A Layman s Handbook of Medicine Boston 
Houghton Mifflm Company 1916 p 172 

2 McCay D Lancet It 1483 1907 

India No. 34 p 23 1908 

3 Mnsgrave W E- and SIson A G 

1910 Chamberlain W P Philippine J 

cepcion I and Bulatao E. Philippine J wv- 

4 Cadbury W \V The Blood Pressure of Normal Cantonese btu 
dents Arch- Int. Med, 30 362 (Sept ) 1922 


Scicntihc Memoirs Govt of 

Philippine J Sc. B 5: 325 
Sc. B 6x 467 1911 Con 
Sc. B lit 135 1916 


ages from 20 to 30 mm of mercury less than the 
normal for people m Europe and North Amenca The 
diastolic pressure of the Chinese is also lower than the 
generally accepted normal, but by only 10 to 20 mm 
The Filipinos’ diastolic pressure seems to be higher 
The average pulse pressure shows little variation from 
the generally accepted normal, and is, therefore, rela¬ 
tively high 

It IS said that hypertension as a pathologic condition 
m the Chinese is very unusual ■* This challenges atten¬ 
tion to the low normal arterial blood pressure of the 
race, and leads one to inquire into the possible factors 
that may account for it Are they applicable to our own 
conditions of climate, race and civilization? Cadbury 
has excluded the widely used opium, and likewise 
physical or muscular mferionty, as an explanation, 
because his best statistics were gathered from acti\e, 
healthy students beyond the reproach of these implica¬ 
tions of drug addiction or poor physique Small 
stature and lighter body weight may play a part The 
relatively simple diet, largely vegetable in character 
and including little meat, cannot be overlooked as a 
possible contnbutory influence “Simpliaty of life” 
and “absence of nervous strain" are claims which it is 
difficult to evaluate m terms of etiologic significance 
Several writers ha^ e suggested that the secretory func¬ 
tion of the skin is increased, and probably the normal 
surface resistance and vasomotor tension necessary to 
produce the required surface heat of temperate climates 
is greatly diminished in the tropics the year round To 
detect the fundamental factor responsible for the vascu¬ 
lar conditions in the Qiinese might mean the discover\ 
of the best way to avert hypertension among our 
people 


BERIBERI TODAY 

The problem of neuritis m the tropics is not a new 
one Benben was first described, from East Indian 
cases, by the Dutch physicians Jacob Bontius ^ and 
Nicholas Tulp ® centuries ago And it was again a Dutch 
scientist. Dr C Eijkman, now professor of hygiene at 
the University of Utreclit, who first produced experi¬ 
mentally through dietary measures a disease of poly¬ 
neuritic character which resembles the tropical malady 
benben Those who gather their information and 
impressions about tropical diseases from the pnnted 
page, and have become educated in the seeming sim¬ 
plicity of the modern wtamin hypotheses in relation to 
malnutntion and disease, might assume that benben 
should be well nigh eradicated by this time, or at any 
rate that it need no longer be a matter of very senous 
medical concern m those places where intelligent forces 
can be brought into operation Consequently, it may 
come as somewhat of a surpnse to learn from those 
expert in this field of studv that, among tlie problems 
of tropical pathology, that of neuritis is one of the 

^ Bontiu* De Medicina Indonim Leyden 1642 pp 115 120 

2 Tnlp ObscrvationcJ Medlcac. Amsterdam 1652 pp 300 30S 
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most interesting, boflling and important and, further¬ 
more, that It IS far from being solved ^ In referring 
to the enormous literature of the subject, they even 
\cnturc the assertion tint perhaps in no other field 
IS so much uncontrolled, incomplete or unreliable 
work used as a basis for so many varied and 
often unwarranted conclusions As if to afford added 
emphasis to the alleged situation comes the report 
that the first indigenous cases of beriben in the his- 
tor)' of Porto Rico, our own recently acquired insular 
possession, seem to ln\c proceeded from United States 
draft troops recanted from that island as late as 
1918* In fact, scarcely a year has elapsed since an 
imestigation was ordered of the alarming disability on 
account of pol^aieuntis 

Certain possible aspects of the etiology of beriberi 
remain to challenge the clinical investigator Ashford 
has concluded that the Porto Rican outbreak of poly- 
neuntis among our soldiers is some form of beriberi, 
probably, as he belieaes, a "combination of the ben- 
ben sjndrome plus a physiologic deficiency in the 
glandular sjsfem due to cliromc protein starvation 
from relative deficiency in food containing the com¬ 
plete protein molecule ” The theory of infectious 
ongin, so popular a few years ago m the Far East, 
has received careful consideration at San Juan, and 
has been ruled out Similarly, other ein ironmental fac¬ 
tors involving general conditions of sanitation, climate 
and less well defined hygienic influences lack the proof 
of senous importance m the unexpected genesis of 
benben in Porto Rico, and the same is true of intoxi¬ 
cations with alcohol or other poisons known to affect 
the penpheral nerious sjstem adiersely A.shford has 
concluded that the disease has been self-induced in 
certain men who, with a ration containing a sufficiency 
of protective substances, have elected to satisfy their 
appetites by eatmg inordinate quantities of highly 
milled nee at the expense of foods richer m the 
missing essential food factors Economic and 
sociological circumstances have contributed to tins out¬ 
come The recruits for the army, coming from dis- 
tnets where of late years the growing of vegetables 
has greatly decreased, have become accustomed to 
somewhat one-sided diets, in the choice of which they 
persist despite the greater variety of diet offered by 
the army ration The treatment has been the enforce¬ 
ment of a regimen richer m “protective” foods 

Musgra\e and Crowell also are inclined to abandon 
the theones of a bactenologic or an intoxicant ongin 
of benben Tliey insist that tlie treatment of the 
disease should be both symptomatic and sjieafic, a 
dictum that applies to almost every malady Without 
pronounced enthusiasm for the dietary management of 
benben as dictated by the modern study of vitamins, 

3 Mtugravc W E. and Crowell B C. A Clinical and Pathological 
Study of Neuritis in the Tropica with Special Reference to Beriberi 
Atn J M Sc 164 227 (Aug) 1922 

d Aahford B K. Beriben in the Gamion »t San Juan Porto 
Pico Am J Trop Dia 31 305 (July) 1922 


Musgrave and Crowell nevertheless assert that for 
benben patients a glass of milk is a better “tonic” 
than all the drugs in the pharmacopeia The hypothe¬ 
sis of dietary deficiency is truly being tned in these 
days Who shall say that it has been found wantmg'' 


THE CULTIVATION OP TISSUE CELLS 

The extravital cultivaffon of tissue cells is a com- 
parahvely new accomplishment of the biologic saences 
Scarcely a dozen years have elapsed since Hamson 
published the outcome of his pioneer experiments on 
the ameboid outgrowth of fibers from isolated nen'e 
cells in vitro Tins has not remained an isolated accom¬ 
plishment Connective tissue cells and epithelium also 
have shown a capacity for uninterrupted reproduction 
in isolated masses, notably m the hands of Carrel and 
his assoaates at the Rockefeller Insbtute, provided 
the environmental conditions are made favorable for 
the microscopic structures under investigation The 
technic of such studies involves expenmentation of 
a high degree of refinement, m which asepsis is an 
added requisite Heretofore, one essential of the 
method of obtaining a pure strain of any type of 
tissue cell has consisted m the isolation of tissues for 
cultivation from portions of the organism where they 
mav be obtained free from any other organized tissue 
elements 

Only recently, Fischer ° has succeeded on this prin¬ 
ciple in cultivating in vitro a strain of cartilage cells, 
obtained from the pars cartilago sclerae of the eye of 
cluck embryos The hyaline substance characteristic 
of cartilage disappeared during the culhvation in vitro 
the cells growing independently without forming any 
hj'aline material under these conditions Even more 
striking, how'ever, is the recent accomplishment of 
Carrel and Ebeling ^ m securing pure cultures of 
leukocytes, which has just been announced 

It has been said that pure strains of cells are as 
necessary in the study of physiologic problems as pure 
cultures of micro-organisms are m bactenology The 
possibility of making ngorous tests of such asserhons 
seems to be near at hand The cells grown by Carrel 
and Ebeling were large mononuclear leukocytes iso¬ 
lated from the blood and kept in vanous mediums 
The smaller cells, so-called lymphocytes, disappeared 
from the cultures, possibly being transformed into the 
larger forms This point is still uncertain But there 
seems to be no doubt that the large mononuclears may 
be changed into cells havnng all the appearances of 
fibroblasts They exhibited a tendency to tissue for¬ 
mation which hanphocytes do not show Such differ¬ 
entiation is an addibonal indication of tlie interrelabon 
of the blood and connecbve tissue, a topic lately sub- 

1 Harnson R, G J Exper Zool 9 784 1910 

2 Fvseher A A Pure Stnun of Cartilage Cells m vitro J Exper 
Med 36 379 (Oct ) 1922 

3 Carrel Alexis and Ebeling A H Pure Cultures of Large 
Mononuclear Leukocytes J Elxper Med 36 362 (Oct«) 1922 
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jected to cntical review by Sabin * What the expen- 
mental m vitro transformation of one kind of cell into 
another may ultimately mean for saence and for 
medicine can scarcely even be conjectured at the pres¬ 
ent moment 

Almost equally fascinating is the demonstration of 
how the growth of isolated cells in cultures can be 
facilitated or retarded Thus, the activity of the large 
mononuclears was increased m Carrel and Ebeling’s 
recent experiments by embryonic tissue juice, and 
inhibited by homologous serum Perhaps it is the 
latter which normally prevents the organism from 
being overrun with leukocytes continually proliferating 
Carrel ° has long since shown that embryonic cells 
yield substances whicli shmulate cell proliferation 
Quite recently, he' has made the interesting discovery 
that leukocytes secrete substances in vitro which pro¬ 
mote cell multiplication Peritoneal exudate or con¬ 
nects e tissue invaded by leukocytes acquires the power 
of increasing the rate of multiplication of fibroblasts 
Leukocj'tes are thus capable of bringing growth- 
activating substances to tissue cells Perhaps, as Car¬ 
rel believes, they have the important function of pro¬ 
moting cell mulhplication in the parts of the organism 
in which they accumulate under certain conditions 
Considerations like the foregoing emphasize the potent 
possibilities, dictated by the outcome of studies of 
cells m pure culture, of restraining the growth of 
neoplasms, of accelerating tissue repair, or altering tlic 
metabolism of special cells, among other things, in the 
human organism 


EXPERIMENTAL EPIDEMIOLOGY 

Sydenham defined disease as "an effort of Nature, 
strivmg with all her might to restore the patient by 
the elimination of morbific matter,’’ an implication of 
the modem idea of disease as a struggle for existence 
between invading micro-organisms and those factors 
residing m the body which make for immunity The 
de\elopment of bacteriology emphasized the desirabil¬ 
ity of keeping the harmful gemis away from the indi- 
Mdual—of preventing disease by eliminating or 
restraining its causative agents The accomplishments 
of public hygiene m this direction have undoubtedly 
been most significant, yet the hopes of many health 
officials have been somew'hat disappointed because 
infechous ailments have not been eliminated m cmhzed 
communities They have failed, however, to reckon 
with the innumerable unknown modes of invasion 
Thus, the menace of the healthy earner of infectious 
micro-organisms w as scarcely recognized a generation 
ago, and, year bv } ear, new sources of bactenal danger 
are being brought to notice The great epidemics of 

4 Sabin Flcrencc On the Origin of the Cells of the Blood Physiol. 

2: 38 (Jan ) 1522 

5 CaTTc\ Alexia J Exper Med 18:287 1913 irtl4 1913 

Ciirel Alexis and Ebeling A H Ibid 04 317 (Oct.) 1921 

6 Carrel Alexis Groii\^h Promoting Function of Leukocytes J 
Exper Med. 30: 385 (Oct.) 1922 


meningitis or cerebrospinal fever, poliomyelitis, influ¬ 
enza and epidemic encephalitis, ravaging even the 
countnes in which the medical sciences and protective 
arts have been most assiduously cultivated, have 
brought discouragement to many 

One outcome of the modern development of epi¬ 
demiology has been to direct greater attention to the 
individual himself It has become clearer that if his 
microbial enemies cannot be kept away successfully, he 
himself must be better prepared to cope wnth them 
Thus, the study of artifiaal, acquired immunity is being 
fostered m increasing measure Garrison' has 
remarked that opinion is dmded between those who 
maintain that the prevention of disease and mortality 
rests mainly with the individual, and those who believe 
tint causation and prev ention are multiplex and largely 
external to tlie individual, so, m the infantile saence 
of epidemiology, just emerging from the descnptive 
stage, he adds, there are already tw o schools, one rely¬ 
ing on the bactenal theory of infection for its data, 
and one, headed bj' Crookshank, liarking back to the 
Svdenham doctrine of epidemic constitutions, family 
relationships between diseases, and external (cosmic 
and telluric) phenomena as contributory causes of 
epidemics 

Flexner - hkewise has discovered a reaction in cer¬ 
tain quarters against the teachings of modern bac- 
teriologic epidemiology' That this return to older, and 
as it must seem, more mystical doctrines is widespread 
cannot be affirmed, he concludes, but it has even hap¬ 
pened that m the effort to elucidate the epidemic pre- 
V'aicnces of the last two decades already enumerated 
and eventuating in the colossal outbreak of influenza, 
the notions of epidemic constitutions as defined by 
Hippocrates, and especially' by' Sydenham, have been 
more or less sported w'lth, if not actually invoked 
Flexner contends that the way to the understanding 
of the enormous complexity of interrelation between 
microbe and host and their reachon on each other is 
not through a return to the “indefinite concepts of 
epidemic constitutions ’ but tlirough further mvestiga- 
tion of the phenomena out of which a real science of 
epidemiology can finally be built 

Accordingly, he has fostered an elaborate expen- 
mental study of epidemic outbursts of disease among 
colonies of animals under conditions of control not 
attainable with man The earliest of these novel 
researches relate to a gastro-intestinal infection m mice 
They have already shown that not only do speafic 
differences exist among so-called mouse typhoid bacilli, 
but all the pathogenic varieties appear extremely labile 
Strains of the bacilli artifiaally enhanced as they pass 
from mice to mice quickly fall to an av erage of mfec- 
tivity and are, as it seems, at low pathogenic ebb at the 
time of the death of the mfected animals But tins 

1 Garrison F H The History of Medicine Phnadelphia 1922, 
p 748 

2 Flexner Simon Expenmental Epidemiology J Elxpcr Med 3®' 

9 (July) 1922 
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labililj' of the bacilli is determined, in part, by the 
hosts, that IS, the mice througb wliidi they pass In 
this respect, mice may be viewed as consisting of 
different biologic classes according as diey respond to 
ingestion of the bacilli with infection and death, with 
mere carriage of the bacilli, or with nonreactabihty 
Tlie distinctions of classes arc not, however, absolute, 
hut are determined, partly at least, by the quantity of 
dosage of the bacilli It is tlie latter factor which plays 
so conspicuous a part in the phenomenon of recurrent 
epidemic waves superinduced by the introduction of 
new mice m the replacement experiments described 
Willie it IS the “carrier” among the old mice which 
proindes the “seed” for the next following epidemic 
outbursts, it IS the highly susceptible individuals among 
the new w'liich furnish the Ining “culture” medium 
enabling rapid increase and wide dissemination of the 
baalli to be effected, just as it is the succumbing and 
nonreactable mice which check the growth and multi¬ 
plication that tend to arrest the epidemic spread The 
outcome of these studies, m wdiich Amoss ’ has collab¬ 
orated, wall be aw aited wath interest The demonstra¬ 
tion, already accomplished, of the role of the influx of 
new uninfected population m maintaining epidemic 
wares is itself of the foremost significance 


Current Comment 


THE ORIGIN OF VITAMIN A 

One of the interesting and physiologically important 
features with respect to \atamins is the apparently well 
substantiated fact that tliey are not synthesized in the 
organism of the higher animals or man Consequently, 
the latter are depiendent in ultimate analysis on 
extraneous sources for these dietary essentials It is 
obviously of great importance to know the origin of 
any product that is indispensable to human or animal 
welfare In the case of vitamin A it has become evi¬ 
dent that the green plant plays a significant part in the 
production of the food factor, just as the vegetable 
kingdom has long been known to synthesize other 
essentials of diet which the animal orgamsm cannot 
construct de uovo According to the observabons of 
Coward and Drummond ■* in England, dry seeds and 
etiolated shoots grown away from the sunlight may 
be inactive as sources of vitamin A, whereas the green 
shoots are often very potent, suggesting that the forma¬ 
tion of large amounts of this vitamin requires the 
influence of light Studies with Tradcscautia have 
indicated, further, that vitamin A can actually be pro¬ 
duced by the green plant from inorganic sources We 
need not necessarily include sunlight in the require¬ 
ment, since the recent demonstration by Harvey ° at 

3 Amoss H L Experimental Epidemiology I An Artificially 
Induced Epidemic of Mouse Typhoid J Exper Med 36 25 (July) 
1922 II Effect of the Addition of Healthy Mice to a Population Suffer 
mg from Mouse Typhoid ibid p 45 

4 Coward K H- and Drummond J C The Formation of Vitamin 
A in Living Plant Tissue Blochem J 16 530 1921 

5 Harvey R B Growth of Plants in Artificial Light from Seed 
w Seed Science 56: 366 (Sept 29) 1922« 


the University of Minnesota, wdiere a great vnnetv 
of plants, including several varieties of wheat, oats, 
barley, rye and potatoes, buck\vheat, lettuce, beans 
pens, clovers, radishes, flax and a number of common 
W'ceds, were growm from seed to seed enbrely in 
artificial light It thus becomes clear how the higher 
land animals and man draw their supplies of vitamin A 
directly or otherwise from green plants, since their 
own hssues seem to lack the power to manufacture it 
But how about the marine animals, which appear in 
many cases to be particularly rich in vitamin A^ 
Investigation has demonstrated that among their 
sources of foods the manne algae share with land 
plants the power to synthesize it And most recently 
the production of large amounts of vitamin A by pure 
cultures of diatoms in stenlized sea water has been 
discoiered” Diatoms are an important source of 
nutriment for many manne forms, winch m turn serve 
to supply food sources for man An instructive parallel 
may be drawn between the dependence of land animals 
on fresh green leaies and that of manne animals on 
the synthetic actnity of the manne flora for their 
supplies of vitamin A Cod liver oil and many other 
comparable products of manne ongin are notably nch 
m vitamin A The fishes which furnish these bssue 
oils lue on a great vanety of food Drummond and 
Zilva ' have recently remarked that although it would 
be an almost insuperable task to demonstrate an actual 
transference of vitamin A nght through from a diatom 
such as Ntizsdm to its final location m the liver of 
the cod, It would appear that we are justified in assum¬ 
ing that such transference does indeed take place by 
relying on the fact that as yet synthesis of this dietary 
factor by an animal organism has not been demon¬ 
strated, whereas such synthesis is readily earned out 
by certain plants, both manne and terrestnal Fur¬ 
thermore, the marine algae represent the fundamental 
food supply of all manne animals 

PUERPERAL THROMBOSIS AND EMBOLISM 

Haggstrom ® in a valuable study of puerperal 
thrombosis and embolism, as observed in the Upsala 
obstetne clinic during the years 1901 to 1920, savs 
that of 11,475 women in childbed, 149 developed 
thrombosis, that is, 1 3 per cent , furthermore, that 
of the 149 women with thrombosis, thirteen presented 
symptoms of pulmonary embolism, and six died of 
pulmonary embolism In only fifteen of these 149 
cases did the thrombosis follow established infection— 
sepsis, metntis, salpingitis, mastitis, angina, in a still 
smaller number, other diseases, such as anemia and 
chronic heart disease, acted as possible predisposing 
causes, and in a somewhat larger number the 
thrombosis followed various more or less severe 
obstetric manipulations or operations, in the majority 
of cases, howeier, there was no apjiarent cause for 
the thrombosis Relatively more cases occurred in 

6. Jamc3<m H L. Drummond J (L and Cenvard K. H Synthe¬ 
sis of Vitamin A by a Manne Diatom (Nitzschia CHostenum W Sm ) 
Growing m Pure Culture Biochem J 16 482 1922 

7 Drummond J C and Zilva S S The Origin of the ViUmin A 
in Fish Oils and Fish Li\er Oils Biochem J 10 518 1922 

8 Hoggstrom Paul Uber puerp rale Thrembosen und Embolism 
Upsala LaJarcforenings Handlingar 27 305 351 (Sept) 1922 
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older •women and in multiparae The veins of the 
left leg- were affected fifty-four times, of the nght, 
fifty-five times, and of both sides, twenty-four times, 
in the remaining cases the thrombosis was located m 
the pelvic or -vulvar veins or the location was not 
given In four of the six fatal cases of pulmonary 
embolism, the primary thrombosis was situated in the 
pelvic veins The local symptoms of puerperal 
thrombosis depend on its location In pelvic throm¬ 
bosis there may be no local symptoms noted, while in 
thrombosis of the larger veins of the lower extremities 
the symptoms and signs may be more or less obvious 
and it is unnecessary to go into details at this time 
According to Haggstrom, the most important premoni¬ 
tory symptom is a moderate nse in temperature, with 
a relatively rapid pulse, and whenever this occurs in 
the puerperium, it is wise to look carefully for 
thrombosis and to guard the patient against sudden 
movements or exertion of the body Obviously, the 
maintenance of good venous circulation and the 
avoidance of varicose veins, with a smooth and 
uncomplicated deliierj and puerperium and gradual 
elevation of the bed toward the foot end are measures 
that will tend to prevent puerperal thrombosis When 
thrombosis occurs, rest m bed, with practically absolute 
quiet of the affected limb, and no massage, for about 
two to three weeks after the temperature becomes 
normal, is essential The great danger of puerperal 
thrombosis is pulmonary embolism, w'hich may ensue 
any time after the thrombus has formed and until 
connective tissue substitution is w'ell under way 
Sometimes the embolism develops without any obvious 
cause, usually on sudden change of position, on 
coughing, defecation or urination Depending on the 
size of the occluded vessels m the lungs, the symptoms 
may vary from anxiety, dyspnea, pain in the side, 
usually the nght, with friction rubs, increase in pulse 
rate and temperature, and bloody sputum, to rapid, 
sometimes almost instantaneous, death, with violent 
and stormy symptoms, when the larger brandies or 
main stem of the pulmonary artery is occluded As 
shown in Haggstrom’s senes, a little less than one half 
of the patients with definite symptoms of pulmonary 
embolism died It is probable that small emboli may 
lodge in the lungs wnthout causing recognizable 
symptoms and also that instances of pulmonary 
embolism are not recognized but are diagnosed as 
bronchitis or pleuritis Haggstrom gives a table of 
140,752 births, made up from reports in the literature, 
pnncipally German, and his own cases, which shows 
that one case of thrombosis occurred in about 162 
births and that approximately one tenth of the cases 
of thrombosis resulted in pulmonary embolism and the 
imminent nsk of the grave danger to life connected 
thereivith Tlie full significance of these figures stands 
fortli when they are applied to the population at large 
The figures mean that in a country like Sweden, for 
instance, in which from 125,000 to 135,000 births 
take place annually, upward of 850 wmmen become 
bedridden for several weeks each year on account of 
puerperal thrombosis, and that about sixty women 
die in childbed each year from pulmonary embolism 
Applying the figures to our own country, with approx¬ 


imately 2,450,000 births annually, we reach a total of 
about 15,000 cases of thrombosis and at least 1,500 
cases of pulmonary embolism m childbeanng women 
each year—a danger to and loss of valuable lives calling 
for the best efforts at prevention that the medical pro¬ 
fession can put forth 


CANCER WEEK 

The w'eek of November 12-18 has been selected by 
the American Society for the Control of Cancer as a 
period dunng which special efforts will be made to 
acquaint the public w'lth the early sjmptoms of cancer 
This education is intended to lead the patient to seek a 
physician as earl> as possible, since it is well known 
that m early eradication lies the only remedy In 
nnous states, special committees ha\e been formed to 
present every phase of the work Newspapers, lantern 
slides, motion pictures, and messages delivered through 
the churches are being or will be utilized to arouse the 
public Physicians are, of course, ether leading or 
lending their aid in the movement As vv e hav e stated 
before, this attempt to educate the public to the fact 
that cancer in its earl^ stages is remediable should be 
continuous and not the forced effort of a week “Can¬ 
cer Week” IS a splendid means for w orking enthusiasm 
to Its highest pitch but this enthusiasm should not 
be permitted to relapse There is no health problem 
more vital than that of arousing the public to the 
importance of early recognition of cancer 

THE “WILL TO BELIEVE"—IN 1817 

The case of Willetta Huggins, the 17-> ear-old inmate 
of the Wisconsin School for the Blind, who is said to be 
able, although blind, to tell colors, has recentlj been 
dealt with at some length, pro and con, m The Jour¬ 
nal In this connection, the following quotation from 
the “Memorials of Liverpool” published many years 
ago by Picton, takes on an added interest 

A singular ph\siological problem kept the Liverpool pub 
lie on the ijiii vivi during the autumn of 1817 A Miss 
M’Avoy, a joung ladj residing in St Paul s-square, about 
seventeen years of age, was attacked by hydrocephalus and 
partial paralysis Her eyes were affected by gutta serena 
(an old term for amaurosis.—E d ] and she was pronounced 
by her medical attendants to be entirely blind Shortly after¬ 
wards she was reported to possess the faculty of readmg 
pnnt and distinguishing colours by the touch, her eyes being 
so completely bandaged as to prevent the possibility of 
deception The story got wind, and the house m St Pauls- 
square became a centre of attraction to the wonder-loving 
public. There could be no mercenary object to gam by 
imposture, as the family were respectable and no money 
was ever received Many wonderful accounts were published 
of her capaaty of deciphering the smallest print and the 
most delicate colours m utter darkness as well as with the 
eyes covered Dr Renvvick, a physician of eminence, pub¬ 
lished a pamphlet, m which he gave explicit credence to the 
new and supernatural faculty Encouraged m this way, her 
pretensions assumed a higher flight She now claimed the 
faculty of discerning objects at a distance by placing her 
fingers behind her upon the glass of the windows and wvs 
said m this way to have described the figures of persons m the 
churchyard opposite and the colour of their clothes This 
naturally excited some suspicion, which was strengthened by 
other circumstances The interposition of any substance 
between her face and hands deprived her of the faculty of 
seeing as it were by touch This she attributed to the neces- 
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sit\ for her brcatli InMng free and uninterrupted communi¬ 
cation uitli licr hands To obviate tins difficulty an ingenious 
gentleman (Mr Egerton Smith) contrived a mask which, 
whilst entirely co\crmg the ejes and face, left the breathing 
free and uninterrupted, and offered to pay twenty guineas, 
winch another gentleman doubled, if Miss M’Avoy, with this 
mask on, could read a single line of moderately sized print 
After some cqunocation the test was declined, and Miss 
M'Avoj’s pretensions fell to zero and were soon forgotten 


Medical News 


(Pn\SlClANS V.ILL COKTER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEV,S OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
FEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC,) 


ALABAMA 

Tuberculosis Association Formed—The annual meeting of 
the Baldwin Countj Medical Association was held at Fair- 
hope, October 3, under the presidency of Dr V McRcynolds 
Schowalter A committee of Baldwin citizens also met and 
organized the Baldwin Countj Antitubcrculosis Association 
with Drs George C klarlctte, county health officer, and 
Gaines C. McCrary, Folej, as members 

CALIFORNIA 

Hospital News—The second unit of the new St Francis 
Hospital building Santa Barbara, is nearing completion It 
will be finished the latter part of No\ember Building will 
consume the ?140,(XX3 the committee has in hand, and addi¬ 
tional funds will be necessary to complete and equip the 

institution-^The net/ hospital at Groveland, erected for 

the Hetch Hctchy Water Supply Company, was opened, 
October 4 This building was erected to replace the one 

recently destroyed by fire,-^The new Salmas Valley Hos- 

pitalj Salmas, was formally opened, September 27 Dr 

Rolhn Reeves is owner of the property-^The Inglewood 

Hospital, Inglewood, has been purchased by Mrs Willsie 
and Mrs Rogers The institution will be remodeled and 

refitted with modem equipment-The Lincoln Hospital, 

Los Angeles, will erect a nurses’ home in the near future 

CONNECTICUT 

Tale University News—^The new Sterling Chemical 
Laboratory of Yale Unuersity will be dedicated, April 4 
11)23 during the spring meeting of the American Chemical 
Society at New Haven It is a three-story building con- 
struclid on three sides of a square Enclosed in the square 
13 a oiie-sto^ saw-tooth roof factory building with movable 
partitions This structure can be varied to suit the needs 

of the teaching staff-^The second oldest professional school 

of Yale University, the Divinity school, celebrated the one 
hundredth anniversary of its founding, October 23-25 

Incidence of Smallpox—The largest number of cases of 
smallpox ever reported in Connecticut during any year have 
occurred since December 1921 Up to October 14, of this 
year, 441 cases had been reported, with six deaths The 
epidemic has been exceedingly costly to the state, health 
officers having to devote their time to this disease, therebv 
lessening the tune that they could give to their routine work 
Additional help and police protection were necessary in order 
to carry out measures to prevent the spread of the disease 
Incidentally, the health department states, all tlie deaths from 
smallpox which occurred this year were of unvaccinated 
persons 

DISTRICT OF COLUMBIA 

Personal—^Major A Parker Hitchens M C, U S Army, 
delivered an address before the Wapita at Washington, 
October 4, on the subject of “Vaccination” Dr Noble P 
Barnes presided and announced that the scheduled election 
of officers would be deferred until the next meeting 

American Dietetic Aesociation—^At the fifth annual meet¬ 
ing of the associ ition, held in Washington October 16-19, 
Miss Octavia Hall Peter Bent Brigham Hospital, Boston, 
Was elected president, Miss Breta Luther, Children's Hos¬ 
pital, Boston, secretary, and Miss Anne Bolder of the Infant 


Welfare Society, Chicago, treasurer Drs Hliott Joslin, 
Bo^on Louis H Newburgh, Ann Arbor Mich , and Walter 
B Cannon, Harvard University Medical School, were among 
the speakers 

FLORIDA 

New Hospital Opened.—The new Baltzell Hospital at 
Mananna was recently opened for patients Dr Nicholas 
A Baltzell is the owner of the institution 
Woman Physician Elected Mayor—Dr Mary Josie Rogers 
was recently elected mayor of Daytona She is the first 
woman to be elected mayor m Florida, it is stated 
Joint Medical Meeting—A joint meeting of the Florida 
Midland Medical Society and the Polk County Medical 
Society was held in Lakeland October 11, under the presi¬ 
dency of Dr Gaston H Edwards Orlando The annual 
election of officers for the midland society resulted in Dr 
Burdette Smith, Tampa, being elected president and Dr 
Harold M Beardall Orlando, secretary-treasurer The next 
annual meeting will be held at Sanford. 

GEORGIA 

Physicians Sentenced —Dr Donarell R Green Atlanta 
(colored) was recently sentenced to serve six months in the 
federal penitentiary, or he fined $500, it is reported, for mo- 
lation of the Harrison Narcotic Law Green was alleged to 
have furnished cocain and other opiates illegally to patients 

-Dr Leighton Brown, Macon, was sentenced to nine 

months imprisonment recently, for violation of the Harrison 
Narcotic Law, it is reported 

IDAHO 

South Idaho Medical Society—The fall meeting of the 
society was held in Boise October 28, under the presidency 
of Dr Edward EL Maxey, Boise Dr Joseph Aspray, 
Spokane, was the principal speaker Dr Stowell B Dudley, 
Caldwell, recently returned from- the Near East, spoke on his 
work as director of medical relief in Europe. 

ILLINOIS 

Public Welfare Conference—The annual Illinois Public 
Welfare Conference will be held in East St Louis, November 
12-14 Sections on public health and mental hygiene will 
offer programs especially interesting to physicians The 
director, assistant director and other members of the state 
department of public health will participate m the conference 
Smallpox Incidence Low—Smallpox incidence in Illinois 
since Aug 1, 1922, has been the lowest in several years 
During this period seventy cases were reported to the state 
department of public health, as compared with ninety-one 
for last year and 736 for the year before. Of twenty-four 
cases reported for the first half of October of this year, six¬ 
teen occurred in Rock Falls, Whiteside County 

Correspondence School of Instruction.—^Arrangements have 
been completed by the state department of public health to 
conduct a correspondence course of instruction for district 
health superintendents and local medical health officers As 
a supplement to this course, a weekly health mdex will be 
placed in the hands of those on the mailing list The mdex 
will consist of a summary of the prevalence of communicable 
diseases by counties, and a sheet of editorial matter 

Hospital News-»An addition is to be erected at the 
Soldiers’ Orphans’ Home m Norwood The mstitution is 
conducted by the department of public works-^The Liv¬ 

ingston County Tuberculosis Hospital, recently completed 
at Pontiac, was dedicated, September 24 Dr F Herbert 
Bartlett, formerly of the Healthwin Hospital, South Bend 

Ind, is superintendent of the institution-Trustees and 

the medical staff of Passavant Memorial Hospital, Jackson¬ 
ville, held a meeting, recently, to consider the proposed 
annex to the institution The new addition will be used 
exclusively for contagious diseases It will be erected 

at the northeast comer of the main structure-Sister 

Mane, supenntendent of the Huber Memorial Hospital, Pana, 
has been transferred to New York. Sister Vincent will 
succeed her 

Personal—Dr Groves B Smith, psychiatrist of Gregory, 
has accepted an assignment offered him by the Common¬ 
wealth Fund of New York. He will make a survey of all 
prisons in New York state before drawing up recommenda 
tions to the governor for changes m the penal system regard¬ 
ing abnormal mental states of pnsoners A similar survey 
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\\as recentlj conducted in St Louis, and about 70 per 
cent of the prisoners were found to be suffering from 

some abnormal mental condition-Dr John H Gordon, 

Pocahontas, entertained the members of the Bond County 
Medical Society, October 31, when he celebrated the anni¬ 
versary of his eightieth birthda}-Dr John C McMillan, 

New Berlin, recently underwent an operation for goiter at 

Rochester, Minn-Dr Eugene Navlors right index finger 

was so badly injured in an automobile accident recently that 

amputation was necessary-Dr Elam R. McBroom, Camp 

Grove, has given up the practice of medicine and has been 
ordained to the mmistry 

Chicago 

Personal—Dr Frederick A Besley, Chicago, has been 
appointed chairman for Illinois to represent the American 
Society for the Control of Cancer, to aid in the universal 
celebration of “Cancer Week,” November 12-18 Dr Bcslev 
has distributed a circular letter for the instruction and 
guidance of the county chairmen of the state, pointing out 
the advisability of appointing local chairmen in each com¬ 
munity to acquaint the general public in regard to the early 

investigation and treatment of cancer-Dr Gustav A 

Futterer is seriously ill at the Columbus Memorial Hospital 

-A dinner was given for Dr Bertha Van Hoosen m 

Chicago, November 7, when she outlined her plans for the 
work in the Orient that she is undertaking 

Hospital News—The South Shore Hospital has purchased 
a site at Eightieth Street and Crandon Avenue for a new 

nurses’ home which will be erected in three years-^A new 

$200,000 building will be erected by the Oak Haven Old 
People’s Home at Western Avenue, it has been announced 
-The cornerstone of the new German Evangelical Hos¬ 
pital at Morgan Street was laid, October 22, with appro¬ 
priate exercises The institution will have accommodations 

for 12S patients and will be erected at a cost of $350,000- 

If the Children’s Memorial Hospital can raise the sum of 
$1,000,000 within two jears for an endowment fund, $333,333 
will be donated to it, under the will of John P Wilson, Sr 
If the endowment is not subscribed the institution will only 
receive the sum of $50,000 

INDIANA 

Banquet for State Society President—The Huntington 
County Medical Society gave a banquet in honor of Dr 
Charles H Good, president of the Indiana State Medical 
Society, at Huntington, October 12 Invitations were 
extended to every association in the eleventh district Dr 
Reuben F Frost acted as toastmaster Dr Albert E Bulson, 
editor of the Journal of the Indiana Slate Medical Associa¬ 
tion, and Dr Warren D Calvin, president of the Twelfth 
District Medical Association, gave addresses on this occasion 

IOWA 

Personal—Arthur Holmes, PhD, president of Drake 
University, Des Moines, has been appointed professor of 
psjchology in the University of Pennsylvania, Philadelphia 

-^Dr Albert H Byfield professor of pediatrics at Iowa 

State University, held a children’s clinic at St Joseph’s Hos¬ 
pital, Centerville, October 20 He was the guest of the 
Appanoose County Medical Society 

Hospital News—A petition asking for the erection of a 
county memorial hospital was recently filed with the board 
of supervisors of Audubon A special ballot has been pre¬ 
pared by that body for the general election when the voters 
of the county will vote on the issuance of $75000 in bonds 
for the erection and equipment of the institution It will be 
known as the Liberty Memorial Hospital and will be a com¬ 
munity institution, with accommodations for about forty 
patients It is to be a memorial to the veterans of the World 

\Var- A campaign to raise $500 000 for the construction of 

a new Methodist hospital m Sioux City will be conducted 
in northwest Iowa, it was announced at the Methodist con¬ 
ference, at Fort Dodge, October 6-Plans are being pre¬ 

pared by Dr William H Jenks for the erection of a new 
hospital on his lots at the north end of Cedar Street, Tipton 

-Plans have been completed for the erection of the new 

$300,000 Protestant Hospital in Sioux City 

KANSAS 

Santa Fe Railway Medical and Surgical Society—At the 
twentv-fifth annual meeting of the society held at the Santa 
Fe Hospital, Topeka, October 14, Dr Charles Dunning, 


Arkansas City, was elected president, Drs H Clay Manning, 
Cushing, Okla, Ola Putman, Marcelinc and Oliver w' 
Spicer, Colorado Springs, Colo, vice presidents, and Dr 
Mark L. Bishoff, Topeka, secretary-treasurer 

KENTUCKY 

State Medical Meeting—At the seventy-second annual 
convention of the Kentucky State Medical Association, held 
at Paducah, October 16-19, under the presidency of Dr 
Joseph A Stucky, Lexington, the following officers were 
elected for the ensuing year president. Dr Frank Boyd, 
Paducah, vice presidents, Drs William Barnett Owen, 
Louisville, Willis R Moss Clinton, and Charles R Tanner, 
Henderson, and secretary. Dr Arthur T McCormack, Louis 
villc The society went on record as favoring a plan to limit 
specialization in the practice of medicine to physicians who 
have had as much as five years’ experience in general prac 
ticc A resolution was adopted recommending that the Uni 
versity of Kentucky establish a medical school for the 
accommodation of students unable to obtain admission to 
the University of Louisville owing to inadequate facilities 
Organization of an independent insurance agency to carry 
protection for accidents to their automobiles was indorsei 
Crab Orchard was selected as the next meeting place. 

MARYLAND 

Baltimore County Health Work Planned—Physicians and 
residents of Baltimore County met recently at the Towson 
courthouse to consider organizing a county health associa¬ 
tion to take over the work formerly conducted by the Red 
Cross Dr William E Bridges, superintendent of Eudowood 
Sanatorium, was chairman A committee of five was 
appointed to confer with officials of the Baltimore County 
Children s Aid Society and other organizations on forming 
a health association The new organization will furnish 
nursing sen ice throughout the county as did the Red Cross 
The committee is composed of Dr Bridges Dr Frank W 
Keating superintendent of Rosewood State Training School, 
A, D Stcbbins, Dr W P E. Wysc and S Duncan BlacL 

MASSACHUSETTS 

Social Service Work—^The annual meeting of the Massa¬ 
chusetts Conference of Social Work vv ill be held in Green¬ 
field November 13-15, under the presidency of Herbert C 
Parsons-The division of social work of the state depart¬ 

ment of mental disease and the Massachusetts Association 
for Occupational Therapy have made arrangements whereby 
com alcseent patients may find a market for articles made in 
occupational therapy work. The state hospital social workers 
will guide and direct patients in the manufacture of articles 
suitable for sale, while the bureau of occupational therapy 
will assist in the sale of such articles 

Boylston Medical Prizes—These prizes, which are offered 
bv Harvard Medical School are open to public competition 
for the best dissertation on questions m medical science 
proposed by the Boylston Medical Committee. For 1922, 
there is a pnze of $500 and the Boylston prize medal, offered 
for the best dissertation on the results of original research 
in medicine, the subject to be chosen by the writer Papers 
must be in the hands of the secretary. Dr Reid Hunt, Har¬ 
vard Medical School Boston not later than Dec. 31, 1922 
The Boylston prize medal will be added to the monev prize 
only in case the winning essay shows special originality in 
the investigations detailed 

Personal—Dr Herman Robbms and Dr Harry Goldman, 
both of Boston, hav e been appointed medical inspectors to 
carry out the mcreased demands for aid m the administration 

of the Schick test-^Dr Frederick \ Mead, WiHimansett, 

has been elected president of the Holyoke Medical Society 

-Samuel Wesley Stratton, D Sc, for twenty-one years 

director of the Bureau of Standards, Washington, D has 
been elected president of the Massachusetts Institute of 

Technology, to succeed the late Richard C MacLaurm.- 

Dr Ayers P Merrill, Pittsfield, was recently elected president 
of the four district medical societies of the Massachusetts 
Medical Society including Berkshire, Franklin, Hampshire 
and Hampden counties 

Mental Hygiene Bureau—^The new division of mental 
hygiene the first government bureau of its kind, it is said, 
was recently opened in Boston, under the direction of Dr 
Douglas A Thom Plans have been outlined which will 
include state-wide research and the establishment of clinics 
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on mental logicnc in ciglit or ten of the largest cities, where 
a suncy \\ill he made previously to ascertain the needs, the 
facilities available and prospects for cooperation This divi¬ 
sion was established in the department of mental disease by 
the legislature of 1922 Dr Thom has already associated 
vith mm Dr Harrj C Solomon, research investigator, Dr 
Stanlej Cobb, professor of neuropathology. Harvard Medical 
School, Dr A Warren Stearns, assistant professor of 
psjchiatrj, Tufts Medical School, Dr Abraham Myerson, 
professor of neurology. Tufts Medical School, and Dr George 
K. Pratt, Boston 

MINNESOTA 

Minnesota Academy of Ophthalmology and Oto-Earyngol- 
ogy—\t the meeting of the academy in MinncapohS| October 
20 the following officers were installed for the ensuing year 
president Dr William R Murray, aice presidents, Drs 
Archibald D McCanncl, Minot, N D, and Henrv E Binger, 
St Paul and secretary-treasurer. Dr John H Morse, 
Minneapolis 

Mississippi Valley Medical Association—At the forty- 
seienth annual meeting of the association held in Rochester, 
October 10 12, Dr Henry Enos Tule\, for twenty-five years 
secretary of the association, was elected president Dr 
Tilley was unable to attend the sessions, being seriously ill 
at his home m Louisa illc Ky Dr John dc J Pemberton of 
the Mayo Clime was elected vice president. Dr John h- 
Tierney, St Louis, secretary, and Dr E H Hatton, Chicago, 
was elected treasurer The next meeting will be held in 
Hot Spnngs, Ark. 

Thirteen Organizabona Convene in Twin Cities—Eaery 
field in health endeavor in Minnesota was represented at 
the meeting, October 25-27, in St Paul, of members of all 
the principal health organizations in the state New methods 
of health education and health supers ision in the public 
schools was one of the major subjects discussed Governor 
Brumbaugh of Pcnnsyhania ga\c three lectures on health 
subjects during the conscntion Among the organizations 
participating in the conference were U S Public Health 
Association, the Minnesota Education Association, the 
American Red Cross, the state sanitary conference the state 
public health association, the state board of health the state 
board of control, the state advisory committee for tuber¬ 
culosis, the state dairy and food department, the state live¬ 
stock sanitao board, the state sanatorium association the 
Amencan Waterworks Association, and the department of 
preventive medicine and public health of the University of 
Minnesota 

MISSOURI 

PeiBonal—^Dr John I Tucker, St Joseph, has been 

appointed a member of the city council-Dr Nathaniel 

Allison St Louis, sailed from Europe October 3, on the 

Majestic for New York-Miss Geraldine Lermit has been 

appointed director of the Missouri Association of Occupa¬ 
tional Therapy-Dr David H DoIIey, formerly pathologist 

at the University of Missouri, Columbia, has been appointed 
head of the department of pathology at St Louis University 
School of Medicine 

Annual Clinic Week.—^Under the auspices of the Kansas 
City Academy of Medicine, of which Dr George El. Bellows 
15 president, dimes for visiting physicians were held at all 
Class A hospitals in Kansas City, during the Priests -of 
Pallas week, October 4-7 These clinics will now be held 
every Priests of Pallas week, it is announced, and also during 
the Amencan Legion Convention Dr Dean Lewis of Rush 
Medical School, Chicago, spoke on "Diagnosis of Bone 
Lesions ” 

Swedish Otologist Gives Lecture Courses—Dr Robert 
Barany, professor of otology of the University of Upsala 
Sweden, and winner of the Nobel prize in medicine in 1914, 
gave a two weeks’ lecture course and several clinics for eye 
specialists and neurologists in SL Louis, October 9-21 Dr 
Barany was the guest of honor of the Amencan Academy of 
Ophthalmology and Otology which held its annual meeting 
in Minneapolis, last month Dr Barany will give a similar 
rourse of lectures in Chicago Denver Ijds Angeles, Houston, 
Cincinnati, Qeveland, Boston and New York 

Get-Together Dinner—The members of the St. Louis Med- 
'a*' Society will gather at the Elks’ Club on the evening of 
Armistice Day for a get-together dinner The principal 
object of the occasion is the celebration of the purchase of 
2 plot of ground on which to erect a new fireproof building 
tor the society and its library, and to discuss methods for 


raising $200,000 for the construction of the new home. 'The 
ground cost $22,500, and this sum was donated by forty-five 
members, each of whom contributed $500 Dr John A 
Witherspoon of Nashville, Tenn, a former president of the 
American Medical Association, will be the guest of honor 
and will use his well known oratorical and anecdotal talents 
for the success of the project 

MONTANA 

Montana State HospitaL—Dr Robert Eh Hathaway, Glen- 
divc, a veteran of the World War, has been appointed by 
the governor to succeed Dr Scanland as superintendent of 
the Montana State Hospital for the Insane, Warm Sprmgs 
He was formerly president of the Medical Association of 

Montana-Dr Harris A Bolton, assistant superintendent 

to Dr Scanland has resigned Both Dr Bolton and Dr Scan- 
land went to Montana from the Mercy Hospital, Baltimore. 

New School for Ex-Service Men—The U S Veterans’ 
Bureau District No 10 has opened an exclusive trade school 
at Helena for the rehabilitation of World War veterans It 
IS a four-story building with modem equipment and is pur¬ 
posed to supplant placement training of trades to a large 
extent by this more desirable type of practical institutional 
training A curriculum of trades, such as auto mechanics, 
electricity and machine shop work, wiU be taught b\ twelve 
high grade instructors The Helena office of the bureau has 
moved into the building and will occupy one floor 

NEW JERSEY 

Hospital Items—Dr Carl E. Sutphen, Newark, has resigned 
as superintendent of the Newark City Hospital-Dr Mar¬ 

tin I Marshak, superintendent of the Sanatorium of the 
Jewish Consumptives’ Relief Society, Edgewater, Colo, has 

resumed private practice in Bayonne-An addition will be 

erected at the Paterson General Hospital at a cost of 

$400,000-A new childrens ward is under construction at 

the Cooper Hospital Camden, which will increase the 

capacity of the hospital to 200 beds-Plans have been 

completed for the $300000 addition to the Newark City Hos¬ 
pital-Bids were let November 1, for the new hospital 

building to be erected for the Irvington General Hospital 

NEW MEXICO 

PersonaL—Dr Frank E. Mera Sunmount Sanatorium, 
Santa Fe has been appointed a member of the board of public 
welfare to succeed Dr LeRoy S Peters, who resigned recently 
to devote his time to St Joseph s Sanatorium. 

Health Department Organized—It is announced by the 
New Mexico State Bureau of Public Health that, after Jan 
1, 1923, Dona Ana County will have a full-time health 
department with a full-time health officer in charge. 

NEW YORK 

Physicians Decorated —Dr John B Walker, colonel, 
MRC, New York, was the recipient, October 19, at the 
office of Major-General Bullard, Governors Island, of the 
Distinguished Service Medal, for exceptionally meritorious 
and distinguished service as commanding officer of Base 
Hospital No 116, A. E F in France, and for his work m 

rehabilitation of the disabled-Dr Francis Ek Fronezak 

health commissioner of Buffalo, was recently presented with 
the order of “Polonia Restituta,’ by the consul for the 
Republic of Poland in that city The medal was conferred 
on Dr Fronezak by special decree of General Pilsudski 
president of the Republic of Poland for services rendered 
by him to the Polish army in France and Poland 

New York City 

A Metabolic Clinic—The Post-Graduate Hospital has 
established a metabolic clinic with a full force of specialists 
It will deal with nephritis, hypertension and glycosuria, and 
their sequels Evening as well as daj service is included 

Smallpox Halts Liner—The liner itaracaibo, which arrived 
in this port, October 24 was detained at quarantine indefi¬ 
nitely because of the illness with smallpox of a negro dining 
room steward All the nonimmune passengers were com¬ 
pelled to remain on board and to be vaccinated 

New Phyaicians’ Building—The new building exclusively 
for physicians and surgeons, on East Fifty-Third Street, is 
now ready for occupancy The building is seven stories high, 
with four complete suites on each floor There will be a 
trained staff of attendants on each floor at the service of the 
physicians 
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Public Health Lectures —A course of lectures on health 
education and prevention of disease is announced, under the 
auspices of the Public Health Education Committee of the 
Medical Society of the County of New York, in cooperation 
with the New York Academy of Medicine These lectures 
will be presented at the New York Academy of Medicine, as 
follows November 8, “The Care of the New-Born Child,” 
by Dr Frederic W Rice, November 13, "Care of the Health 
of New York City Children by the Department of Health,” 
by Dr J L Blumenthal, November 22, "Mental Hygiene 
Problems of Childhood and Adolescence," by Dr Frankwood 
E Williams, December 6 “Health Education for Children,” 
by Dr Frances Cohen, December 11, "Exercise in Normal 
and Abnormal Children,” by William St Lawrence, and 
Good Posture, a Health Asset for Children,” by Harriet 
Wilde 

Personal—Dr Robert Rosenberg and Dr Julius Ferber, 

New York, sailed, October 3, for Hamburg-Dr Frederick 

E Sondern, president of the New York Post-Graduate Med¬ 
ical School and Hospital, arrived on the Ccdric, October 2, 

from Liverpool -Dr Esther Lo^ejoy, president of the 

American Women’s Hospital Association, uas recently 
attacked by a Turk while aiding refugees in Smyrna She 
was struck on the head with the butt of his rifle, but was 

rescued finally by an American officer-Dr Richard Dcrb>, 

New York and Oyster Bay, sailed for Europe on the Presi¬ 
dent Roosevelt October 14-Dr Francis B Jennings and 

Dr Herman Baruch, New York City, sailed on the Chicago 

for Havre, October S-Dr Anthony Bassler has been 

appointed consulting gastro-enterologist to St Vincent s 
and the Jewish Memorial hospitals. New York Cit>, and 

gastro-enterologist to the Fifth Avenue Hospital -Dr 

H J Hamburger, professor of physiology at the Univer¬ 
sity of Groningen, Holland, will deliver the first Harvej 
Society Lecture at the New York Academy of Medicine, 
November 3 His subject will be “The Increasing Signifi¬ 
cance of Chemistry in Medical Thought and Practice”-A 

complimentary dinner was given to Dr Charles Gordon 
Heyd, October 21, by members of the surgical staff of the 

New \ork Post-Graduate Medical School and Hospital- 

The Austrian government has conferred the honor decoration 
of the Red Cross, with laurel wreath, on Dr Emanuel 
DeMamay Baruch, New York City, in recogrlition of his 

services in connection with Austrian relief work.-Drs 

Frederick H. Albee, John A Fordjee and John E Still¬ 
well, recently returned from Europe.-Dr Arlcy Munson 

has been decorated by the French government in recognition 
of her services in establishing a laboratory and directing a 
hospital in France, under the auspices of the Rockefeller 
Foundation 

NORTH CAROLINA 

Tuberculosis Conference —The second annual conference 
of the North Carolina Tuberculosis Association was held in 
Goldsboro, October 3-4 Dr Allen K. Krause, Baltimore, 
represented the national association Dr J Howell Way, 
president of the state board of health, and Dr Watson S 
Rankin, secretary of the board, presided at the afternoon and 
morning sessions, respectively 

OHIO 

Health Comnuasioners Convene—^The Northwestern Ohio 
Health Commissioners’ conference was held in Lima, Novem¬ 
ber 2 Twenty-six counties in the northwest section of the 
state are included in the district and all sent representatives 
to the meeting 

Hospital News—The Union Hospital, Dover, has recently 
opened a thirty-bed addition and twelve beds have been added 

to the old section-The Union Hospital Association have 

sold the old Eddy Road Hospital and grounds, Clev’cland 
The institution will be remodeled and again used as a hos¬ 
pital, It IS stated-The state board of control has granted 

the request of the state welfare department for |17S,000 for 
a new building for the accommodation of incurable patients 
of the Cleveland State Hospital 

OREGON 

Hospital News —A proposal from governmental officials 
to buy the Hahnemann Hospital, Portland, for conversion 
into a hospital for the care of tuberculous ex-scrvice men, has 
met with approval from the city council, it is announced. 
Revocation of the ordinance prohibiting the retention of 
tuberculous patients within the city limits will be agreed to 


by the council, provided the government agrees to care for 
cx-service men only This will eliminate the necessity of 
sending patients to Walla Walla, Wash, the nearest govern¬ 
ment hospital-^The new four-story wing at St Anthony s 

Hospital, Pendleton, will be opened to the publie this month. 
The new addition will care for fifty more patients and was 
erected at a cost of $250,000, including equipment 

PENNSYLVANIA 

Society News —The members of the Mercer Countv Med¬ 
ical Society held their annual banquet, October 26, at Sharon. 
Dr Carl A. Hamann, dean of the Western Reserve Univer 
sity. School of Medicine, Cleveland, gave an address on 
“Surgery of the Rectum ” Dr Walter F Donaldson, secre¬ 
tary of the Medical Society of the State of Pennsylvania, 
and Dr Thomas E. Jones of the Cleveland Clinic, also gave 

addresses-The New England Pediatric Society, the Pedi 

atric Section of the New York Academy of Medicine and 
the Philadelphia Pediatric Society held a joint meeting in 
Philadelphia, November 4 A banquet was given in the 

evening -The nineteenth annual meeting of the Eigh 

tcenth Censorial District, including Snyder, Northumber¬ 
land, Montour and Columbia counties, was held, September 
8 The meeting was called to order in the court house at 
Bloomsburg The address of welcome was delivered by Dr 
Frank R Qark, president of the Columbia County Medical 
Socictv The following officers were elected for the ensuing 
year president. Dr Pcrcival Herman, Selinsgrove, and 

sccretvry, Dr Luther B Kline, Catawissa-More than 200 

surgeons met in Philadelphia, October 20-21, for a convention 
of the Association of Surgeons of the Pennsylvania Railroad 
System, held under the presidency of Dr Joseph D McCann 
Monticello, Ind Dr John B Denver, Philadelphia, gave an 
address on ‘ Pitfalls in the Diagnosis of Chronic Diseases 

of the Upper Abdomen’-^The Roentgen Ray Society of 

Central Pennsylvania and the Fayette County Medical Soaetj 
held a joint meeting, October 14, at Uniontovvn Following 
the banquet the county medical society showed the Wertheim 
obstetric film of 5,000 feet, and a film dealing with vene eal 

disease-At a meeting of physicians of Greensburg Octo 

ber 18, llie Greensburg Academy of Medicine was formed 
with Dr John J Singer, president, and Dr Charles C.Crouse, 
secretary -treasurer 

Philadelphia 

Clime for Defects of Speech—This clinic, formerly con 
ducted at the Medico-Chirurgical Hospital was transferred 
to the Children s Hospital, October 17 The dates and hours 
will be the same 

Home for General Wood—Anticipating the coming of 
Gen Leonard Wood to the University of Pennsylvania, next 
January, the board of trustees made provision to complete 
alterations in the provost’s home, 4037 Pine Street The 
house was made possible by a 'fund subscribed by the alumni 
in 1916 

Alvnrengn Prize —The College of Physicians of Phila 
delphia announces that the next award of the Alvarenga 
prize, being the income for one year of the bequest of the 
late Sefior Alvarenga, amounting to $300 will be mado, July 
14, 1923 Essays intended for competition may be on any 
subject in medicine, hut must not have been published. If 
written in a language other than English, an English trans 
lation should accompany them All essays must be m the 
hand of the secretary, John Girvm, 19 South Twenty-Second 
Street, Philadelphia, before May 1, 1923 

Personal—Dr Samuel W Hamilton, medical director of 
the Philadelphia Hospital for Mental Diseases, resigned, 
October 6 It is understood that Dr Hamilton will return 
to his former work as assistant medical director of the 

National Committee for Mental Hygiene of New York.- 

Dr Edgar Fahs Smith, president of the American Chemical 
Society and head of the department of chemistry at the 
University of Pennsylvania, spoke on “The Early History 
of Organic Chemistry in America” at the Medical College 

of Virginia, Richmond October 13-Dr John Marshall, 

former dean of the medical school of the University of Penn 
svlvania and professor of toxicology, has been appomted 
emeritus professor of chemisto and toxicology bv the board 
of trustees of the university Dr Marshall retired last June 

because he had reached the age limit set bv the board.-- 

Dr Charles J Hatfield has been reelected chairman of the 
Southeastern Pennsylvania Chapter of the Amencan Red 
Cross 
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SOUTH CAROLINA 

Chiropractor Sentencefl —\ iic\isi>Tpcr report stites that 
R. Litnan Loic, cliiropnctor of Gnrleston, was found giiiltj, 
October 4, of practicing medicine without a license The 
jun recommended merc\, and the judge imposed a sentence 
of ninety dajs’ imprisonment or a fine of ?300 Love was 
formerly coniictcd on a similar charge 

SOUTH DAKOTA 

New Medical Society —At a meeting of phjsicians and 
dentists from Salem Spencer, Canistota, Montrose and 
Bridgewater, held m Salem, October 17, the McCook Coiin^ 
Medical and Dental Society uas formed Dr LeRoy C 
Angel, Montrose, was elected president Dr Andrew H 
Hoyne Salem, \icc president, and Dr Fauscr, Salem, 
secretary-treasurer 

TENNESSEE 

Society to Honor Hero Members—A committee has been 
appointed by the Shelby County Medical Society to arrange 
for the erection of a suitable memorial to those members of 
the society from Memphis who lost their lives in the World 
War The park commissioners wall be petitioned for per¬ 
mission to erect a tablet m Confederate Park. 

TEXAS 

Hospital News—^The contract has been let and work will 
be star'ted m the near future for the addition of a $12000 

building for the Victoria Hospital-Drs J S Yates and 

J W Week?, recently consummated negotiations for opening 
a modem public hospital in Rosenberg A large residence 
has been leased which will contain patients' rooms, quarters 
for nurses and for seri’ants, and kitchens The institution will 

be known as the Rosenberg Hospital-The contract has been 

let for the construction work on the Soldiers’ and Sailors’ 
Memonal Hospital at San Marcos 

VIRGINIA 

New Health Board Members —The state health commis¬ 
sioner has appointed the following physicians members of 
the board of health Dr Sidney J Tabor, Craddock, Dr 
Josiah Leake, Churchland, and Dr Camilus F Eason, 
Hickory, Drs Tabor and ^son succeed Dr Archibald M 
Burfoot Fentress Station and Dr Albert G Horton Ocean 
View Dr Leake is an incumbent The budget for the board 
of health for Norfolk County has been cut from $25,000 to 
$15,000 for the year 

WASHINGTON 

New Hospital Dedicated —St Anthony’s Hospital, Wenat¬ 
chee, was formally dedicated, October 8 The institution is 
operated by the Sisters of St Joseph, who formerly had 
charge of the now abandoned Wenatchee General Hospital 
The buildmg now opened is the first of three units that will 
be constructed on the site. 

WISCONSIN 

Tnberculosia Conference Elects—At the Mississippi Valley 
Tuberculosis Conference in Milwaukee, T G Paterson, 
Columbus, Ohio, was elected president and Mrs Saches 
Chicago vice president The next meeting will be held in 
Evansv die 

CANADA 

Extension Lectures by Ontario Medical Association—^The 
committee on education of the Ontario Medical Association 
will issue a new graduate schedule covering the extension 
lectures to be offered by the association in the near future 
It is announced that, through the cooperation of the medical 
colleges and the medical profession, the program will be 
complete and comprehensive 

British Columbia Medical Associahon. — At the recent 
annual meeting of the association in Vancouver the follow¬ 
ing officers were elected president Dr Richard Eden 
Walker, New Westminster, president-elect Dr George A 
B Hall, Victoria, vice president Dr William O Rose, 
Nelson, and secretary-treasurer Dr William A Clarke, 
Vancouver Dr Alexander S Monro, Vancouver, presided 
at the session 

Personal—Dr William J Bell, Toronto, pediatrician to 
the Ontario Board of Health, read a paper before the annual 


convention of the National Child Hygiene Association at 

Washington, recently-Dr Robert Wightman, Vancouver, 

has resigned as school medical officer-Dr Edward R. 

Secord, president of the Ontario Medical Association, and 
Dr Thomas C Routley, secretary gave addresses at a spe¬ 
cial session of District Number Four of the provincial asso¬ 
ciation at Niagara Falls, recently 

The Congress of French-Speakmg Physicians.—The Unton 
iiifdicalc dit Canada reproduces some of the addresses at the 
Seventh Congress of French-Speaking Physicians of North 
America held at Montreal, SepL 7-9, 1922, with an atten 
dance of 400 This association grouping the French-speakmg 
physicians was founded by Dr Brochu The leading addresses 
had been printed and were distnbuted at the opening of the 
meeting A feature of the congress was the tribute to Pasteur 
in commemoration of his centennial in December, Dr E 
Panzeau delivering the address at the opening meetmg 
It was suggested that French speaking physicians m Europe 
should be eligible to membership The meeting was the first 
since the war, and the Pans university, the Academic de 
medecine, and the Socidte medicale des Hopitaux de Pans 
sent Professor Achard at the head of a delegation comprising 
Professors Ombredanne and Desmarest and Drs Gastou 
Pinard and Guinea The Bulletin of the Acaddmie de mede- 
cinc published recently Achard’s report on his mission The 
success of the congress is due in large part to the president 
Dr Dube and the secretary Dr St -Pierre They had pro¬ 
vided ample facilities for practical demonstrations in the 
hospitals, an innovation at these meetings 

PHILIPPINE ISLANDS 

Philippine Government Refuges to Send Medical Delegates 
—The Journal of the Philippine Islands Medical Association 
states that, although the government did not consider it 
excessive to defray the expenses of nearly ISO athletes repre¬ 
senting the Philippines in the Olympiad that took place m 
Shanghai, China, it decided that the government funds would 
not permit of the expense of sending the five medical repre¬ 
sentatives of the islands (already appointed) to the Inter¬ 
national Congress of Tropical Medicme, held at Weltevreden, 
Java, in August The cost of transportation for the five 
representatives would only have been 5,000 pesos ($2,500) 

GENERAL 

Warning —Dr J R. Sprague of Athens, Ohio, w^rns 
against a man about 60 years old with fistula who entered 
the hospital in that city and disappeared after passing a 
worthless check. A similar procedure was undertaken by 
the same man at Piqua, Ohio If he is apprehended, it is 
requested that the prosecuting attorney, Athens, Ohio be 
notified 

Vaccmation Ordinances Assailed in Court—^The validity 
of municipal ordinances under which boards of health are 
authorized to enforce vaccmation against smallpox and to 
take other precautions to prevent epidemics was assailed m 
the Supreme Court, Washington, October 20, in a case 
brought by Rosalyn Zucht against officials of San Antonio 
Texas 

National Tuberculosis Association’s Film—A 160 foot 
motion picture entitled ‘Matty Wins HiS Greatest Game 
will be released by the National Tuberculosis Association in 
connection with the Christmas seal sale The trailer shows 
the hero m the days when he was the greatest pitcher, the 
announcement of his illness follows, and the film concludes 
with pictures of “Matty” after his recovery from tuberculosis 

Lasker Memorial Fund—The proceeds of the fund given 
to the American Society for the Control of Cancer by the 
family of Mrs Lasker in memory of her son, will be used 
tins year in tbe publication of a senes of fourteen litho¬ 
graphed posters They will be distributed to each of the 
society s 700 committees for exhibit, especially during Cancer 
Week. They call attention to the need of early diagnosis 
and treatment of cancer 

Rockefeller Institute Wmter Program.—The hospital of the 
Rockefeller Institute for Medical Research New York, con¬ 
fines Its work to selected cases that bear on a limited number 
of subjects chosen for investigation Bulletins are published 
from time to time giving notice^ of subjects chosen m order 
that physicians may refer suitable patients to the hospital 
No charge is made for treatment room board or other ser¬ 
vices The following conditions will be the subject of study 
in the hospital this winter acute rheumatic fever nephritis 
chickenpox, acute pulmonary infections and cardiac disease 
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Amencan College of Surgeons—The annual congress of 
the American College of Surgeons was held m Boston 
recently More than 2000 surgeons, including those from 
South America and Europe, attended the sessions Dr 
Raffaele Bastianelli, Rome, delivered the John B Murphy 
oration in surgery Dr Francis Seymour Kidd, London, 
England, Dr Andrew Fullerton, Belfast, Ireland, and Dr 
Einar Key, Stockholm, were among the foreign visitors Dr 
Albert J Ochsner, Chicago, was elected president, and Dr 
Franklin H Martin, Chicago, was appointed director general 

Women Oppose Antivivisection Bill—At the annual con¬ 
vention of the Colorado Federation of Women’s Clubs, the 
following resolution was passed 

Whereas, It Is impossible to estimate the number of persons alive 
today who owe their existence to the application of methods preventive 
or remedial made possible through scientific experimentation on animals 
be It 

Resolved That the Colorado Federation of Women s Club in gratitude 
to medical science for past discoveries beneficial both to humanity and 
to animals go on record as favoring the continuance of medical research 
through animal experimentation 

At the regular meeting of the Colorado League of Women 
Voters, a resolution was passed in which they declared them¬ 
selves opposed to the passage of the proposed Antivivisection 
bill 


Dr W W Keen Receives Bigelow Medal—October 25 
Dr W W Keen received from the Boston Surgical Society 
the second Henry Jacob Bigelow medal The first medal was 
awarded to Dr William J Mavo, and a picture of the medal 
was published in The Jouhnal, in connection with his address 
In the address delivered by Dr Keen, he recapitulated his 
hospital experience since the sixties, and enumerated the 
great advances made in medicine during the nineteenth cen¬ 
tury The three chief advances made in medicine, said Dr 
Keen, were vaccination, in 1796, anesthesia, in 1846, and 
bactenology, including the special work of Pasteur and Lister 
Dr Keen contrasted the surgery of 1800 with the magnificent 
operations of today 

Weekly Health Index—The Department of Commerce is 
publishing each week the census mortality reports from the 
largest cities of the United States The total number of 
deaths reported (excluding stillbirths), the death rate, the 
number of deaths under 1 year of age, and the infant mor¬ 
tality rate based on deaths under 1 year for the week and 
estimated births for the previous calendar year, are given 
Data for the corresponding week of the previous year and the 
infant mortality rate for 1920, for comparison are also given 
for each city These totals permit valuable comparisons, and 
serve as a health index for health officers and others For 
the week ending October 7, telegraphic reports from sixty- 
two cities, with a total population of 27,000,000 indicate a 
mortalitv rate of 111 as against 10 6 for the corresponding 
week of last year The highest rate appears for Nashville, 
Tenn (22 5), and the lowest for Akron, O (5 3) The 
highest infant mortality rate appears for Cambridge, Mass 
(164), and the lowest for Worcester, Mass, which reported 
no infant mortality As weekly figures always fluctuate 
widely, caution should be used in their interpretation 


Bequests and Donations —The following bequests and 
donations have recently been announced 
St. Louis Children s Hospital for the erection of an addition, $325 000 
by public subscnption* 

Asbury Ho*pital Minneapolis |300 000 by an anonymous donor 
Roper Hospital Charleston S C $100 000 by the will of Mra. Mary 
Rosa of Charleston 

Chicago Children a Benefit League $93 000, the result of a tag day 
Flushing Hospital Long Island N Y $25 000 and the Sailor # 
Snug Harbor Staten Island $50 000 by the will of Miss Angle Booth- 
Pikesvillc Ky the new hospital building $50 000 by local coal cor 
porations « . „ „ t a 

Free Hospital for Poor Consumptives White Haven, Pa and the 
White Haven Sanatorium Association each $5 000 Children s Seashore 
House Atlantic City N J the Kensington Dispensary for the Treat 
ment of Tuberculosis and the Starr Center Assciation Philadelphia 
each $3 000 bv the will of Henry Freund 

Methodist Episcopal Hospital 1 i id Iphia $2 500, by the will of 


Anne Noms 

St- Anthony s Hospital Pendleton Ore. $1 000 from the Catholic 
Women s Guild « , 

Hand Hospital Shenandoah, Iowa for upkeep $500 by the physicians 
of the city , . 

Children s Memorial Hospital Chicago follo^vlng ^rsonal bequests 
one third of the residue of the estate of the late Edward Archibald 
Valentine Chicago. r 

State Chanties Aid Association $500. from Mrs. Higgins of Clean 
N Y and $100 from Mrs, George Baker of New York. 

Suffolk County Tuberculosis Sanatorium HoltsviUc N Y a new 
schoolhouse for the children of the sanatorium by the citizens of Suffolk 
County through the Suffolk County Tuberculosis Committee 

Waynesboro (Pa.) Hospital the new operating room with modem 
equipment by D Byeri Ira N" Bycra and R J D Bycra in memory 
of their parenta 


LATIN AMERICA 

Mexican Academy of Medicine—^In his annual report for 
the year 1921-1922, the outgoing president, Dr Nicolas Le6n, 
reviews the work accomplished by the Academy of Medicine 
of Mexico during the year The academy was recently com¬ 
pelled to vacate its quarters at the medical school and is 
now lodged at the office of the public health department 
The lack of funds has prevented the publication of the official 
journal, Gaceta MSdica do M^vtco Members of the academy 
are at present paying as monthly dues from 5 to 10 pesos 
($2 50 to $5) 

FOREIGN 

Term “Shell Shock” Will Not Be Recognized —It is 
reported that the British government has decided to drop 
from all official literature the term ‘‘shell shock ” 

Stamps Will Bear Portrait of Pasteur—In compliance with 
the Madrid Postal Convention, France will issue a new SO 
centime stamp It is proposed that the stamp shall bear the 
portrait of Louis Pasteur, in honor of his centenary 
Use of Hydrocyanic Acid Forbidden in Germany—^The 
Deutsche medicinische Wochcnsehnft states that a recent 
decree forbids use of hydrocyanic acid or any of its esters, 
or volatile preparations of it, for any purpose whateier 
Health Officers’ Annual Banquet—The annual dinner of 
the Medical Officers of Health was held in London, October 
20 Sir Alfred Mond, Sir Arthur Robinson, Sir George 
Newman and Sir Humphry Rollcston were among those 
present 

New Building at University Opened —The new building 
for the Institute of Pathology of the University of Freihu^ 
was formally opened in September Dr Ludwig Aschoffi 
professor of pathology at the university, gave the inaugural 
address 

Museum of Pharmacy—The Uniiersity of Lausanne has 
bought the Rebcr historical pharmacutic collection for its 
museum, which is to be inaugurated next year at the cele¬ 
bration of the semicentennial of the unuersity 
French Mother Decorated—The minister of agriculture of 
France decorated a woman farmer at Moulins France, Octo¬ 
ber 22 with the order of agricultural merit as an example 
for all French women to follow The woman is the mother 
of fifteen children, fourteen of whom are working on the 
land 

Donation from Ireland to Austria—Following the visit to 
Dublin of Professor Frank! of Vienna, the Royal Academy 
of Medicine of Ireland recently made a collection among its 
members for the aid of the medical library of the Medical 
Society of Vienna Nearly ?2S0 was collected, which at 
the present rate of exchange was of real assistance 
Rollier Course of Lectures—Another free course of lec¬ 
tures and clinical demonstrations on heliotherapy will he 
given at Leysin January 16-21, 1923, by Dr Rollier and his 
collaborators Inscriptions will be received until December 
20 For program and other particulars, apply to the secre¬ 
tariat midical du Dr Rollier, “Les Frenes,” Leysin, 
Switzerland 

The Mendel Centennial—The celebration at Brunn of the 
centennial of Gregor Mendel turned out to be an imposing 
international tribute to the pioneer research worker, with 
minicrous representatn es of different countries, America, 
England Switzerland and Japan The mam address was 
delivered by Professor Brauer, director of the Berlin Insti¬ 
tute for Research on Heredity 
New Russian Periodical—The first number of il/crfitniijtain 
Bibhographia, a new medical magazine published by the 
Narkomsdrav of the Soviet government in Moscow, has 
recently appeared Narkomsdrav is an abbreviation of 
National Commission for Preservation of the Public Health 
The periodical emplovs the new form of spelling of the 
Russian language The editors are Drs I A. Bagashef, 
E I Kvater and N G Freiberg 
Professional Congress of Hospital Medical Forces —The 
Third Congress of the Association professionelle of the 
physicians, surgeons and specialists of the civilian hospitals 
of France was held at Pans early in October Prof H 
Reynes of Marseilles presiding The association now has 
400 members and its official journal, Hopitaur dc France, 
has a comparatively large foreign subscription list Among 
the subjects discussed were professional nsks, and abuse of 
charity hospital service by those able to pay 
Memorials to Physicians — A tablet with bas-relief to com¬ 
memorate Dr Magnan has been placed at the entrance of 
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the Simte Aune As>Uim, formcrlj in In*! dnrgc-The 

ph)<;icians of ForJi, flic Inrlliphcc of MorgiRin, ln\c opciiid 
T Mih^cnption to aid in transferring the statute of tlic great 

anatomist to the grounds of the hospital-At the aiiinial 

meeting of tfic German Socicti for Keprcssion of the Spread 
of Venereal Diseases held at llcrlin in Octoher, a sptcial 
ceremonial service was arranged in nieinor} of Prof A 
Blaschko 

Fukien Medical Missionary Association —At the recent 
annual meeting of the association at ktiliang China, papers 
natre read bj Drs f Laullaw \(a\well, H D Matthews and 
Ronald R. Walker The serious loss that medical work in 
the provance has sustained during the last few jears b\ the 
death, retirement or transfer to other places of eleven phjsi- 
cians was discussed, and the secretarv was instructed to 
wnte to the secretaries of the home lioards, pointing out the 
dyiiction of staff and the vmpossilnlity of mamtaimug 
efficicnc} of the avorL 

Persona!—Dr James H Itfartm lias been appointed pro¬ 
fessor of midwifery and diseases of women in the Anderson 

College of Medicine Scotland-Dr A L McGregor of 

the Johannesburg Hospital South Africa, has been appointed 
professor of anatomy at the Medical School of Witwaters- 
rand University to succeed Dr E P Stihbe, who resigned 

recently -Tlic Swedish Society of Phvsicians at tlair 

recent meeting in Stockholm awarded the Anders Rctznis 
medal to Sir Charles S Sherrington of the University of 
OMord for his researches in plivsiology and on tlic nervous 

system-A ^old medal was presented to Prof Domenico 

Barduzzi by his students on the occasion of Ins retirement 
from the chair of skin diseases and svphilis at the University 
of Siena, and his fiftieth anniversary m the profession \ 
history of his career was also published and presented to 
him. 

Studeata Appeal for Help—TTic Ukrainian students and 
the representatives of all Ukrainian associations in the world 
assembled at a congress at Prague recently, and it was 
decided to send an appeal, in the form of a letter, requesting 
all students of civilized countries, heads of high schools, 
scientific societies, friends of public education universities, 
academies, institutes, colleges and student associations to 
take, if possible, a few Ukrainian students under their care 
to enable them to study during the next school term, or to 
send money, books or old clothes The invasion of the 
Bolsheviks into the Ukraine, and the consequent famine, 
forced the professors and students to cam their living as 
workmen Lack of books, technical instruments and even 
ordinary school requisites renders all teaching impossible 
the letter states Ajiy gifts should be sent to the National 
Association of Ukrainian Students, Praha, Hlavni Posta, 
pnhradka 411, Czechoslovakia 

Personal—^Thc Gaccllc dcs hopitaur gives the details of 
the reception of Prof A. de Castro of Rio de Janeiro at the 
hall of the Faculte de medccine at Pans where—as already 
mentioned—he delivered an address on “Glandular Dys¬ 
trophias”-Prof V Benzon of Copenhagen has been 

decorated as commander of the Italian Order of St Maunrio 

and as officer of the Netherlands Orange-Nassau Order- 

Dr N D'Ancona of Padua has been made an officer of tlie 

French Ldgion d honneur-The Bavarian Academy of 

Sciences has elected as corresponding members. Dr Tiger- 
stedt, professor emeritus of physiology at Helsingfors and 
Dr Ramdn y Cayal, professor emeritus of histology at 

Madrid- h. committee has been formed to organize a 

tribute to Professor and Senator Pio Foa on his retirement 
from the chair of pathologic anatomy at the University of 
Tunn He reaches the age limit next year The secretary 
of the committee is Prof C Gamna, via Pietro Giuria IS, 

Turin-Cayal prize is offered this year by the Academia 

de Mediana y Cirugia at Barcelona, as part of the tribute to 
Prof Ram6n y Cayal The prize, 1,000 pesetas, will be 
awarded for the best work descnbinp; original research on 
any histologic topic, accompanied with slides, photomicro- 

BJ^phs etc.-^The organized physicians of Finland recently 

elected Prof F Martius of Rostock to honorary membership 

-Dr A Loevvy, professor of physiology at Berlin has 

accepted the charge of the institute for study of the physiol¬ 
ogy of altitudes recently founded at Davos by the Swiss 

government--^Laval University conferred an honorary 

degree on Professor Achard on his recent visit to Canada 

Deaths in Other Countnea 

Dr Alexander Maclean of the Glasgow Health Depart¬ 
ment from pneumonia-Dr Anne Fenton Cleaver, assis 

tant medical inspector of schools for the Transvaal, South 


Africa, September 24, from influenza- Dr T H Goodliffe, 

ormcriy medical officer of the Uganda Protectorate, at 

vingston Jamaica-Dr J S Tew, health officer, at one 

*'**^''* demonstrator of anatomy at Durham College 

ol Mcdicme England, also a hamster September 27-Dr 

Armand Bernard, lecturer on venereal diseases at the Liver- 

w*' England, October 4 aged 77-Surg-Gen 

W C Roe, October 8, at Bournemouth England -Dr 

Thennas C Railton, at Bu.xtoD, England, aged PS -Dr 

^ formerly lecturer in anesthetics at the Universitv 

of Edinburgh, author of a “Manual of Physio-Therapeutics' 

aged 49-Dr F T Tronton, ementus professor of physics 

in the University of London, September 21, aged 58- 

Liciit-Col William Pnee, brigade surgeon, former principal 
and professor of medicine Madras Medical College, Coonoor, 

India, August 26 aged 76, from heart disease-^Dr Alan 

Kidd, superintendent of the Colombo General Hospital, Cev- 

Jon, recently, from neurasthenia-Dr Panl-Heari Lneas- 

Championniere of Pans, whose medical degree dates from 

1506, was killed recently in an automobile accident-^Dr 

T Severin J Hordentoft, one of the pioneers of roentgenol¬ 
ogy in Denmark, aged 56 The Vgcsknft for Lurger men¬ 
tions that he died a victim to the science he worshiped- 

Dr E Dupont, an eminent army medical officer m Belgium, 

aged 57-Dr du Caial of Clermont-Ferrand, France- 

Dr H Schonheimer of Berlin a worker m the interests of 

(he organued profession-Dr K Beerwald of Berlin 

founder of the German League for Public Hygiene, aged 64 

CORRECTION 

Appointments at Ohio State ■Dniversity—In regard to the 
item published m The Journal, October 21, announcing 
appointments to the faculty Dean McCampbell writes that 
the names of H W Hughes and H E Lowery should have 
been omitted as they are technicians 


Government Services 


Honor for General Wolfe 

Brig-Gen Samuel H Wolfe, reserve officer, U S Army, 
New York was recently awarded a distinguished service 
cross by Secretary of War Weeks for having instituted 
measures for the protection of soldiers during the World 
War that ultimately resulted in the establishment of the 
War Risk Insurance Act 


New Clinic for Psychotic Patients 

A new clinic has been opened by the U S Veterans’ Bureau 
at Huntington W Va under the direct supervision of Dr 
L. V Guthrie superintendent of the Huntmgton State Hos¬ 
pital The building is entirely separate from the state hos¬ 
pital and IS used exclusively for ex-service men claimants 
of the bureau It is equipped with all modem apparatus for 
the care and treatment of the different forms of psychosis 
and IS identical with the clinics at Marion, Va., and at 
CatonsvillA Mi 


A New Aeroplane Ambulance 

At the next international Red Cross convention to be held 
eighteen months hence, the immunity from attack of the 
newly adopted airplane ambulance will be considered It is 
desired to extend to this ambulance the agreement and rules 
that apply to certain specified objects institutions and per¬ 
sonnel connected with the medical service in time of war 
It IS proposed to have the United States represented at the 
convention by an officer of the medical corps of the army, 
one of the Navy Medical Corps, one of the U S Public 
Service, a member of the American Red Cross and a repre¬ 
sentative of the American Medical Association The argu¬ 
ment m favor of including the airplane ambulance and its 
personnel in the list of those exempt from attack in war is 
based on the fact that it is a means of the army medical 
department for the transportation of the sick and wounded 
All personnel operating and pcijaining to airplane ambu¬ 
lances is such as would enjoy the immunity under the present 
Red Cross convention in the performance of their duties as 
part of the sanitary service. The machine carncs a pilot 
and medical officer No personnel tramed as observers or 
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capable of making aerial observations is earned m the 
machine No instruments or apparatus used m observation 
are included m its equipment The airplane ambulance has a 
distinctive marking, being painted white with maroon trim¬ 
mings, bearing the Red Cross on the fusillade and wings, 
and the caduceus (the symbol of the medical department) 
on the tail 


Research Division for Chemical Warfare Service 
A medical research division of the chemical warfare ser¬ 
vice IS to be established at Edgewood Arsenal, Maryland 
This step has been taken on recommendation of Col H L 
Gilchrist, M C, U S Army, and with the endorsement of 
Brig -Gen Amos A Fries, chief of the chemical warfare 
service Lieut-Col E B Veder, M C, U S Army, has 
already been placed in charge of the new division, and to 
It will be attached a toxicologic department under First 
Lieut H A, Kuhn of the chemical warfare service The 
purpose of the new organization is to conduct important 
investigations into the pathologic results produced by toxic 
gases, with the developments of methods of treatment of 
gas poisoning in human beings Treatment of gas cases is 
entirely different from that of other wounds produced by 
implements of war, and in this connection if^is proposed to 
conduct a school for instruction of medical officers It also 
IS planned to investigate certain specially developed serums 
that may be used as a protection against gas attack, after 
the manner of the antityphoid inoculation for prevention of 
that disease and vaccination as a protection against small¬ 
pox By this means it is hoped to discover some form of 
serum that will reduce the suffering caused by gases in 
battle. No school in this country furnishes this sort of 
instruction, and the institution at Edgewood Arsenal will 
provide training and education on these subjects of inquiry 
The work already performed by the medical division of the 
chemical warfare service has been of great importance, par¬ 
ticularly in ascertaining the after-effects of gas A more 
widely effective prospect is the result of an investigation 
that may prove that certain kinds of gases, notably that 
known as “mustard,” is efficacious in the treatment of res¬ 
piratory diseases, including tuberculosis 


Dr McDill Appointed General Medical Consultant 

The office of medical adviser has been abolished by the 
U S Veterans’ Bureau, and the position of general medical 
consultant has been established in its place Dr John R 
McDill, Washington, D C , has been appointed to the position 


Dr Sawyer to Retain Position 
President Harding has announced that he is satisfied with 
the service of Brig-Gen Charles E. Sawyer, his personal 
physician, and will not ask his resignation as demanded by 
the American Legion in its national convention held at New 
Orleans It was stated also at the White House that the 
Federal Board of Hospitalization of which Dr Sawyer was 
chairman was a voluntary creation of the President and as 
such the President assumed all responsibility for it The 
President, it was also explained, plans to bring the hospital¬ 
ization board into closer cooperation with the agencies of 
government having to do with the treatment of disabled 
former service men and by this new arrangements expects 
the hospitalization board to more than justify itself 


Veterans’ Bureau Graduate Medical Courses 
Establishment of U S Veterans’ Bureau schools for physi¬ 
cians at St. Elizabeth’s Hospital, Washington, D C, and at 
Oteen, N C, was announced by Col Charles R Forbes, 
director, this week. The schools will be in operation within 
the next thirty days, and will give scientific instructions to 
physicians, working under the bureau, in the treatment of 
mental diseases and tuberculosis For the school at St, 
Elizabeth’s Hospital in Washington to be used for the 
instruction of psychiatrists, $200,000 has been assigned by 
the Veterans’ Bureau as a preliminary fund, with Dr W A. 
White, head of St Elizabeth’s, to take charge and arrange 
the course. Physicians from the Army, Navy and the Public 
Health Service and from civil life working tor the Veterans 
Bureau in the care and treatment of disabled war veterans 
will be accepted for special training The tuberculosis school 
at Oteen has already been started, with a special course for 


physicians, and it will be immediately expanded No new 
buildings will be necessary, as the institution’s present facili¬ 
ties are sufficient The bureau, however, will finance all 
necessary new equipment to conduct the school, including the 
salaries of the teaching staff as well as the expenses of 
students in attendance The psychiatric school at St Eliza¬ 
beth’s will be attended by hundreds of physiaans from all 
parts of the country, it is predicted, and its graduates will 
be sent to the bureau’s several institutions to take personal 
charge of the patients and to instruct other physicians in the 
latest developments of this science Expenses for the two 
schools, it IS announced by Colonel Forbes, will come from 
the U S Veterans’ Bureau general fund and not from the 
$17,000000 appropriation for hospitals 


Foreign Letters 


BELGIUM 

(From Our Regular Correspondent) 

LiicE, Oct. 4, 1922. 

Congress of Anatomists 

At the International Congress of Anatomists held at Ghent, 
in the Institute of Anatomy, an imposing array of anatomists, 
histologists, pathologic anatomists and biologists were pres¬ 
ent To the large contingent of French anatomists were 
added distinguished personages from England, the United 
States, Switzerland and Portugal 

The Ghent school was called on to furnish most of the 
papers, for it was decided at the preceding congress that at 
coming meetings the opportunity would be seized to familiar¬ 
ize the visitors at the congress with the particular institute 
where the association held its meetings The papers, as a 
whole, reveal the fact that among anatomists there exists a 
happy tendency to go beyond pure description and seek to 
discover, under the aspects of form, the phvsiologic role, 
and at times even the physicochemical interpretaticm, of 
anatomic structures 

The Academy of Medicme 

Monsieur Arthus, professor of physiology at the University 
of Louvain, has been elected official correspondent of the 
Royal Academy of Medicine of Belgium By a unanimous 
vote. Dr Depage has been chosen the recipient of the quin¬ 
quennial prize for the best work published in the field of 
medical science for the period 1916-1920 The works in ques¬ 
tion were written mainly during the war The committee of 
award held that laboratory science ought to give way this 
time to the science of action, to the science of the field of 
battle, to which we are indebted for the preservation of so 
many lives 

Special Graduate Courses in Tuberculosis 

The national committee for combating tuberculosis has 
secured tlie collaboration of the principal tuberculosis spe¬ 
cialists of the capital for the creation of special graduate 
courses, some theoretical and some practical, in the subject 
of tuberculosis, for the benefit of physicians who may be 
interested. 

Medical Care of Artists 

In January, 1915, an association was formed for the pur¬ 
pose of assuring proper medical care to all artists, in the 
broad sense of the word Since that time, the activity of 
the movement has manifested itself by 1,400 domiciliary visits, 
1,000 hospitalizations, 3,500 treatments by specialists and the 
care of 15,000 patients of many different nationalities The 
association has been given official recognition, and its con¬ 
stitution and by-laws have been published in the Moiitlctir 
Beige Public donations have been numerous, testifying to 
the interest taken m this altruistic movement The dispen¬ 
saries give medical assistance gratuitously, without distinc- 
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tion as to religious or political adilntions, to Ijric arliats, 
musicians, dramatists, painters, sculptors designers and 
litterateurs, and to their \\i\cs and children In case of 
gra\e disease, operation or confincnieiit, free hospitalization 
15 furnished, while the rcniedies prescribed hj the phjsiciaii 
of their choice arc also procured Milk and eggs arc pro- 
ladcd for nursing mothers during the first months of nursing, 
while for weak children and those in a pretiiherculons con¬ 
dition tcmporar> homes in the coimtrj are found 

Surgical Treatment of Ozena 
Basing his statements oit the results in twcnt>-si\ opera¬ 
tions for ozena, Dr ran Wildcnherg has called the attention 
of the Belgian Otorhinolanngological Societe to a new 
operation in which he rcmoies the tiirhinate hones cn masse, 
more particularlj, the inferior and middle turbinate hones 
The narrowing of the nasal ca\it\ secured by this procedure 
exerts a markcdl> favorable intlnencc on all atrophic states 
of the nasal cavities, and cspcciall> on ozena The incision 
of the mucopcriosteum begins at the head of the middle tur¬ 
binate, descending obliqiiclj in front of the head of the 
inferior turbinate and extending to the inferior nasal floor, 
which it crosses transvcrsclv, passing near and parallel to 
the inferior margin of the pvnform orifice The incision 
terminates in the septum Then the niucopcriostcal covering 
of the nasal floor is detached w ith a rasp up to a point a 
little bejohd the junction of the floor and the lateral wall 
of the nose At this point, a gingivolabial incision is ustiallj 
made The penostcum is detached to the level of the pyri¬ 
form crest Then the inferior border of the lateral nasal 
wall IS separated within the lateral submucous pocket of 
the floor At this point, dull rasps are introduced into the 
vertical incision in the bone and bv prjing movements the 
antral wall is pressed up to the septum The maxillary sinus 
15 thus opened widely and can be easilj explored 
In following this technic, van Wildenbcrg has observed 
but one accident in tvvcntv-six cases a phlegmon of the 
lower ejelid The results of the operation were very encour- 
agmg and seem to warrant its continued application to a 
wide extent. 

BERLIN 

fFrom Oiir Reffular Corrcj/^onJcnl) 

Oct 14, 1922. 

Eye Affections in Motion Picture Actors 
Professor Adam of Berlin spoke recently at the ophthalmo¬ 
logic congress m Jena on eye affections in motion picture 
actors The observed disturbances consisted of inflamma¬ 
tory manifestations, reddening and swelling of the lids and 
a more or less marked sensitiveness of the eye. Adam 
ascribes these disturbances to an affection of the conjunctiva 
The characteristic feature of motion picture conjunctivitis is 
that, in addition to the inflammation, small granular nodules 
appear, which gives rise to the assumption that this com¬ 
plication IS due not only to the intense light radiation, but 
also to the effect of the dust on the conjunctiva The unusual 
amount of dust in the air in motion picture studios is due 
in part to the shifting of scenery and in part to the cranking 
of the camera. There is no doubt that this dust may be at 
times dangerous to health.^ All persons who spend much time 
in the dazzling brightness of such studios are liable to con¬ 
tract the affection. To be sure, the degree of sensitiveness 
and sensibility varies with the individual Professor Adam 
suggested that a commission composed of technicians and 
ophthalmologists be appointed to test the special effect of the 
illuramation of motion picture studios, with a view to making 
proposals as to how injuries to actors may be prevented In 
these conditions, Adam employs what he terras iiiedikameii- 
lose }Vattcnnuissage (massage with medicated cotton) The 


disturbances yield in a short time to the treatment, but recur¬ 
rences are not infrequent 

Vital Statiabcs of Germany for 1920 
According to the statistical year-book for the German 
empire, the number of marriages in the years 1918, 1919 and 
1920 were, in round numbers, 352,000, 844,000 and 895,000 
III 1918, the total mortality exceeded the total number of 
births by 680,000 In 1919, however, there was an excess of 
births over deaths of 282,000, and in 1920, of 666,000 The 
total number of deaths from suicide has steadilv increased 
during this period (1918-1920) from 10 000 to 13,000 

Results of Body Measurements of Schoolchildren 
In connection with the supplemental feeding of our school¬ 
children by the American commission, the public health office 
of the empire has published a series of tables giving the 
results of body measurements of schoolchildren Especially 
important are the records on the height and weight of more 
than 69000 children of tlie Volksschulcit (public schools of 
the elementary and grammar grades) of Leipzig In the 
period from 1919 to 1921, an increase m the height of the 
children of both sexes was noted The inerease was espe¬ 
cially noticeable for the ages 7 to 10, from then on, it was 
not so marked The increase in weight was much less, pro¬ 
portionately, than the increase in height, it was greater in 
1919-1920 than m 1920-1921 It must be borne m mmd that the 
10-year-olds of 1921 were from 6 to 7 years old in 1918 and 
that infants and children under school age stood the wrar and 
the food blockade better than did schoolchildren Accordmg 
to tables from the prewar period for Germany, England, 
America and Sweden as published by the American commis¬ 
sion the “height” figures for Swedish children are much 
higher, and m English and American children up to the tenth 
year much lower, and from then on higher than for the Ger¬ 
man children of Leipzig in 1921 The weights of foreign 
children are, however, almost uniformly higher, only the 
youngest age groups constituting exceptions The difference 
in weight was often considerable, so that it becomes evident 
in how far the Leipzig and the German schoolchildren in 
general were behind the children of the other countries If 
we compare the results of the Leipzig measurements with the 
measurements for Germany in peace times, it will be seen 
that the weights today are still below the weights recorded 
just previous to 1914 The development of the children in 
the postwar period had not yet become normal 

THE NETHERLANDS 

(From Our Repulor Correspondent) 

Oct 4, 192^ 

Organization of Pubhc Health Servicea 
The draft of a law has been presented to the legislative 
chamber which tends to put all public health services under 
medical control The law of 1872 m force at present puts 
the responsibility of combating transmissible diseases into 
the hands of the communal authorities, who, as a rule, accept 
the advice of the general practitioners, who are thus in reality 
the arbiters of the application of the law A general reor¬ 
ganization of the whole public health system is needed The 
present bill merely outlines the basis for such a reorganiza¬ 
tion It is planned to divide the country into a certain num¬ 
ber of sanitary districts In each district, a public health 
service {gccondhetdsdieiist) will be established The bill 
provides for a laboratory as well as an administrative estab¬ 
lishment in and for each district. If it should prove impos¬ 
sible to create a special laboratory in each district, the public 
health service should at least have some definite laboratorv 
affiliated with it At the head of the public health sen ice 
of each district will be placed a physician who is a com- 
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patent bacteriologist and who is thoroughly familiar with 
public health work. He will be aided by an assistant and 
also by several public health officers (physicians) in charge 
of the various subdivisions of the district The public health 
officers in charge of these subdivisions may be merely func¬ 
tionaries, or they may be chosen from among the general 
practitioners The district director and his assistant should, 
in any event, be appointed by the central government, so as 
to be in a position to act independently of the communal 
authorities (m fact, it would, according to the bill, become 
their duty to report any neglect of duty that came to their 
notice) A committee chosen from among the inhabitants 
of each district will serve as a connecting link between the 
public health authorities and the public in matters of hygiene 
It IS emphasized that the work of the gcsondhadsdicnst should 
be confined solely (or, at least, mainly) to the field of pre¬ 
ventive medicine The services of therapeutic medicine (hos¬ 
pitals, dispensaries, etc.) should be separate and distinct, 
under an independent director The best system would be 
to establish in each district, as independent organizations 
but acting in collaboration a ptfblic health service, a med¬ 
ical service, and a special service for the medical inspection 
of schools One laboratory, in charge of the director of the 
public health service, would serve all three organizations 
alike 

A New Publication 

The first number of a new weekly dealing with the sub¬ 
ject of the hygiene of alimentation and bearing the title 
Volksvocding appeared recently Its purpose is to organize 
a campaign against all adulterations and against the dangers 
that threaten general food values This movement started 
with the promulgation of the act termed the IVareiiwct, a 
law which establishes an effectual supervision over all food 
products offered for sale Dr van Roolte is the cditor- 
in-chief 

Malaria in the Navy 

The statistics on malaria in the navy in 1919, as recently 
published, have a certain degree of interest The number 
of cases of malaria observed in the navy, outside the East 
Indies, during the jear 1919 runs high—1.51 per cent How¬ 
ever, among Europeans sojourning in the Indies, the amount 
of infection has decreased quite perceptibly, dropping from 
17 11 per cent in 1918 to 1220 per cent in 1919, for primary 
cases, and from 43 16 to 25 62 per cent for recurrences It 
would seem, therefore, that the campaign that has been con¬ 
ducted systematically during recent years may be regarded 
as effective 

National Bureau of Anthropology 

A national bureau of anthropology has been created at 
Amsterdam It is affiliated with the International Institute 
of Anthropology, the seat of which is at Pans This organ¬ 
ization purposes to develop these studies in the Netherlands 
and in all Dutch colonies, to aid in the establishment of 
missions to further anthropologic study, and, more particu¬ 
larly, to coordinate the results and the methods of research 
The bureau will likewise endeavor to make known in foreign 
countries what the Netherlands is accomplishing in this field 
With this purpose in view, it will furnish articles regularly 
to the Revue anthropologique, the organ of the international 
institute The bureau will also do its utmost to improve the 
instruction m anthropology Many learned societies have 
already been registered as constituent members of the bureau, 
for example, the Colonial Institute, the Geographic Society 
and the Encyclopedic Bureau of the Dutch East Indies Prof 
Kleiweg de Zwan has been elected president The new 
society consists of the follow mg six sections physical 
anthropologv and anthropologic geography, ethnography, 
eugenics, folklore, sociology, archeology and prehistory 


Marriages 


Mathesson James Montgoxiery, Lieut, M C, U S Navj, 
New York, to Miss Rosina Moorhead La Ross of McDonald' 
Pa , September 18 

David Herdert Smith, Glenn Spring, S C., to Miss Eliza¬ 
beth Lurania Davis of Columbia, October 17 
Ernest Harold King to Miss Mildred Engle, both of Los 
Angeles, at Riverside, Calif, recently 
Elmer Rockwood Edson to Miss Mane Frances Gash- 
weiler, both of Seattle, in September 
Thomas Judson Irish, Forest City, Iowa, to Miss Mag- 
dalinc Grimm of Iowa City, recently 
Charles Lincoln Stoddard to Mrs Orlou Ballard Ross, 
both of San Diego, Calif, recently 
Roger H DuBose, Roanoke, Va, to Miss Lucy Ross of 
East Orange, N J, October 4 
David Martin Bovti to Miss Janet Pressly Mabon, both of 
Pittsburgh, September 23 

Robert Goodall Packard to Miss Elfrida Van Meter, both 
of Denver, September 20 

George F Gracev, Harrisburg, Pa, to Miss Jean Smith of 
Gordon, September 23 

Glenn D Dunmirf to Miss Bess Botkin, both of Duquesne, 
Pa , September 20 


Deaths 


William Augustus Quinn ® Chicago, College of Phvsiaans 
and Surgeons, Chicago 1894, member of the Chicago Der¬ 
matological Society, professor of dermatology and syphilology 
at Loyola University School of Medicine, Chicago, formerly 
associate instructor in skin and venereal diseases at Rush 
Medical College, on the staffs of the St Joseph’s, Mercy, 
Frances Willard and St Bernard s hospitals, died, October 
17, aged S3, from myocarditis and chronic nephritis 
George Barrie ® New York, Georgetown University 
School of Medicine, Washington, D C, 1^2, formerly asso¬ 
ciate professor of surgery at his alma mater, member of the 
American Society for the Advancement of Science and the 
New York Academy of Medicine, surgeon to the New York 
City, Children’s and Post-Graduate hospitals and the hos¬ 
pital for the Relief of Ruptured and Crippled, died suddenly, 
October 15, aged 57, from angina pectoris 
John Wallace Ellia, Elk Point S D , Hahnemann Med¬ 
ical College and Hospital of (Chicago, 1895, member of the 
State Medical Association of Texas, for several terms county 
clerk, formerly member of the school board and citv council, 
at one time president of the state board of health, superin¬ 
tendent of the Union County Board of Health, died recently 
aged 70, from metastatic carcinoma of the liver 
Oscar Maurice Shere ® Denver, Gross Medical College, 
Denver, 1902, formerly instructor in surgery at the University 
of Colorado School of Medicine, Denver, member of the 
Western Surgical Association, one of the founders of the 
Jewish Consumptive Relief Society , died, October 17, aged 
44 at St Joseph's Hospital, following an operation 

Robert Tilford Pirtle ® Louisville, Ky , Medical Depart¬ 
ment, University of Louisville, 1902, formerly assistant in 
orthopedics at his alma mater, served in the M C, U S 
Army, during the World War, with rank of captain, aged 
43, was killed, October IS, when the automobile in which he 
was driving overturned 

Edwin Thompson Jaynes, Waterloo, Iowa, Rush Medical 
College, Chicago, 1894, member of the Iowa State Medical 
Society, served in the M C, U S Army, with rank of cap 
tain, during the World War, died recently, aged S3 at the 
Synodical Presbyterian Hospital, from meningitis, following 
abscess in the ear 

Joseph Augustus Guinn, Conyers, Ga , Atlanta Medical 
College, Atlanta, Ga , 1885, member of the Medical Associa¬ 
tion of Georgia, for several years president of the board of 
health, member of the school board, died, October 3, aged 
56 at the Wesley Memorial Hospital, Atlanta 
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Charles Andrev Kepner, Allentown Pn , Temple Univer- 
sit) Department of Medicine Philadelphia 1921, rcctnily 
completed his internship at tlic Samaritan Hospital, Phila¬ 
delphia, editor of the Mcdtcal Templar', died, October 19, 
aged 25, at the Sacred Heart Hospital 
James Woodward Geor^Cj Minneapolis, Uniacrsitj of 
Minnesota College of Medicine and Surgerj Minneapolis, 
1W2, memlicr of the American Association of Anesthetists, 
on the staff of the Abbott Hosptial, aged 53, died siiddciil>, 
from heart disease, October 16 
John Whitehurat Stewart, Washington D C , Medical 
Department of Columbian Unnersitj, 1900, member of the 
Medical Society of District of Columbia, fornierlj on the 
staff of the Siblcj Hospital, died, October 13, aged SO, from 
cerebral hemorrhage 

Robert A Lancaster, Columbia, S C , Medical College of 
Virginia, Richmond, Va,, 1882, member of the South Caro¬ 
lina Medical Association, at one time president of the 
ihorida Medical Association, died, October 10, aged 62, from 
cerebral hemorrhage 

James Monroe Howell, Halcj-aillc, Ala , Memphis Hospital 
Medical College, Memphis, 1904, member of the hfcdical 
Association of Alabama, aged 40, was mstaiitl> killed, Sep¬ 
tember 24, when the automobile in which he was driiing was 
struck by a tram 

Dodson Wright Tidmorc, Black, Ala , Unuersitj of the 
South, Medical Department (Scwance Medical College), 
Sewanec, Tenn 1899, member of the Medical Association of 
the State of Alabama, died rccentlj, aged 49, from cerebral 
hemorrhage 

Engene Kelso Anderson, St Charles Iowa (licensed, 
Georgia, 1898) member of the Iowa State Medical Society, 
aged 55, was mstantlj killed October 14 when the car in 
which he was driving was struck hr a train 
Franefs Craft, Ernst Stroudsburg Pa , Catholic Uni\crsit>, 
Lorn am, Belgium, 1870, ga\c up the practice of medicine to 
become a Roman Catholic priest, died, September 11, aged 
68, from hemorrhage of the stomach 
Lerf Atchley Golden, Denver, Rush Medical College Chi¬ 
cago, 1880, formcrlj president of the state board of health, 
at one time surgeon for the Chicago, Rock Island and Pacific 
Railwaj, died, October 16, aged 64 
Emannel Alliaon AUeman, Berwick, Pa , Medico-Chirur- 
gical College of Philadelphia, 1890, member of the Medical 
Society of the State of Pennsvlvania, member of the school 
board, died, October 16, aged 69 
Geo^e H Newton, Waterburj, Vt , Universit) of Ver¬ 
mont (Allege of Medicine, Burlington, Vt 1891, died, Sep¬ 
tember 13, aged 53, at the Fannj Allen Hospital, Winooski, 
VL, following an appendectomj 
Abraham G Bowman, Lancaster, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1864, member of 
the Medical Society of State of Pennsylvania, died, Septem¬ 
ber 23, aged 80, from senility 

John VanDolah Schofield, Inspiration, Anz., Miami Med¬ 
ical College, Cincinnati, 1878, member of the Arizona Med¬ 
ical Association and the Colorado State Medical Society, 
died, October 13, aged 67 

James Loms Quesenberry, Worthington, Ky , Medical 
Department, University of Louisville, 1882, member of the 
Kentucky State Medical Association, deputy county assessor, 
died, October 14, aged 64 

Henry Jackson, Salem, N J , Hahnemann Medical College 
and Hospital of Philadelphia 1882, formerly county physi¬ 
cian died, October 12, aged 73, at the West Jersey Homeo¬ 
pathic Hospital, Camden 

Charles Elliott Cook, Lockport, N Y , Bellevue Hospital 
Medical College, New York City, 1866, Civil War veteran, 
died, October 11, aged 81, at Ae Lockport City Hospital, 
from pneumonia 

Richard Whiteford, Toledo, Ohio, McGill University 
Faculty of Medicine, Montreal Que, 1857, examiner of the 
Toledo Medical College, died, October 10, aged 87, following 
a short illness 

Charles L Holt, Bellingham, Wash , Berkshire Medical 
College, Pittsfield, Wash 1864, also an aurist and oculist, 
aged 83, died, October 14, at a local hospital, from cerebral 
hemorrhage. 

William Henry Cooke, Long Beach, Calif , Trinity Med- 
ical College, Toronto OnL, Canada 1888, aged 67, died 
recently, m Redondo Beach, from heart disease 


Leslie Tames Parker, Hugo, Colo , Denver and Gross Col- 
ifoo j Medical Department, University of Denver 

1910, died at the Parker Hospital, October 16, aged 35, from 
pneumonia 

? Schmit, Beloit Wis (licensed Wisconsin 
1899) , member of the State bledical Society of Wisconsin, 
died, October 8, aged 59, from heart disease and chronic 
nephritis 

Michael William Murray ® Albany, Ala , McGill Univer- 
f'lt j of Medicine, Montreal, 1890, aged 61, was 

killed, October 10, when he fell from a tram near Columbia, 
Tcnn 

Nelson O Benson, Randlett, Okla (licensed years of prac¬ 
tice) , aged 51, died August 27, at the Central Oklahoma 
State Hospital, Norman, Okla, from cerebral hemorrhage. 

Walter H Keesee, Denver, St Louis College of Physicians 
and Surgeons, St. Louis 1891, member of the Colorado State 
Medical Society, aged 51, died suddenly, October 5 

George Pierce Pipkin, Lancaster Texas, University of 
Texas Department of Medicine, Galveston, Texas, 1898, 
died October 13, aged 52 following an appendectomy 

James Lumsden Addison, St George, OnL, McGill Uni- 
V ersitv Faculw of Medicine, Montreal Que, Canada, 1884, 
died October 6, aged 68, from pernicious anemia 

Irving John Cross, Walpeton, N D , University of Michi¬ 
gan Medical School Ann Arbor 1904, aged 49, hung himself 
October 24 while temporarily insane 

Christo Theodoroff ® Detroit, Washington University 
Medical School, St Louis, 1909, died, August 11, aged 47, at 
Powell Mich, from diabetes 

Elbert Arthur Norton ® Houston Texas, Baltimore Uni¬ 
versity School of Medicine, 1904, died suddenly, October 5 
aged 45, from heart disease 

William Conner Hanson, Blairsville, Pa , Hahnemann 
Medical College of Philadelphia, 1882, died, October 7, aged 
61, from chronic nephritis 

Oliver HoUlnger Lan, Detroit, University of Michigan 
Medical School, Ann Arbor, 1882, died, October 13, aged 67 
from cerebral hemorrhage. 

Demetrius Jones Prather, Laton, Calif , Louisville Med¬ 
ical (Rillege, Louisville, Ky , 1876, aged 73, died, October 5 
from cerebral hemorrhage. 

Elijah William Ryon, Wilmington, Del , Medico-Chirur- 
gical College of Philadelphia, 1^, died, October 16, aged 
39 from heart disease 

William Burr Caldwell, Monticello, Ill , Rush Medical 
College Chicago 1875, also a druggist, died, October 11 
aged 83, from senility 

William Cloyd Gnss, Hannibal Mo , Missouri Medical 
College, St Louis 1899, aged 57, died, October 16, from 
cerebral hemorrhage 

John Charles Whiteaker, Seattle, University of Oregon 
Medical School, Portland, 1910, died, September 3, aged 38 
from heart disease. 

J Lem Lord Mays, Ind , Medical Department of Butler 
University, Indianapolis, 1^, died, October 17, aged 64, 
from heart disease 

Charles Payne, Union City, Pa , University of Wooster 
Medical Department Oeveland, 1869, died, October 13, aged 
77, from senility 

Charles H Walters, Quanah Texas, Manon-Sims College 
of Medicine, St Louis, 1895, died, September 29, aged 57, 
at Waverly, III 

Charles F Manson, Philadelphia Hahnemann Medical Col¬ 
lege, Philadelphia, 1876, died, October 16, aged 66, follow mg 
a long illness 

J J W Glenn, Conyers, Ga , Medical College of Georgia, 
Augusta, Ga, 1852, aged 90, died, September 20, from 

carcinoma 

Arthur W Oharro, Chicago, Rush Medical College, Chi¬ 
cago 1^, died, October 20, aged 52, from carcinoma of the 
tongue 

Theodore Drozdowiti ® Chicago, Rush Medical College 
Chicago, 1897, died, October 21, aged 54, from heart disease 


Correction.—New spaper clippings from several New York 
papers, July 8, stated that Dr W J Wanless had died sud¬ 
denly in India Dr Wanless writes from Shangli-Miraj that 
the report of his death published in The Jourxai, July 22 
is “greatly exaggerated ” 
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In This Departuent Appear Reports of The Jodrhal’b 
Bureau op Investioatioh, op the Council on Pharuacy and 
Chemistry and op the Association Laboratory Tooether 
WITH Other General Material of an Informative Nature 


ABRAMS’ “OSCILLOCLAST" 


Some of the Lessees of this Alleged Therapeutic Device 


It IS no longer necessary to tell the readers of The Journal 
who Albert Abrams is Although a sensational magazine 
that has opened its reading pages—and incidentally its adver¬ 
tising pages —to Abrams’ disaples has charged that "the 
American medical profession, comprising some 140,000 physi¬ 
cians have done their utmost to keep the great news 

for which humanity has been waiting in agony for centuries 
from reaching the public,” the “great news” seems to have 
leaked out 

Abrams’ ‘Oscilloclast,” it will be remembered, is a piece 
of electrical apparatus, which is said to produce vibrations 
of varying rates Its use is based on Abrams’ theory that 
“specific drugs possess a like vibratory rate as the diseases 
for which they arc effective ” Instead of using a drug, one 
starts the “Oscilloclast” going, moves the indicator to the 
number corresponding to the vibration rate of the drug 
wanted and applies the instrument to the sufferer, who, it 
IS alleged, then gets the therapeutic action of the drug in 
question The “Oscilloclast" is not for sale, it can be leased 
by those who are willing to pay the price (about $200) 
and who will sign a contract that they will not open itl 

Mr Upton Sinclair who is convinced that Albert Abrams 
IS the medical Merlin of the twentieth centurj, tells us that 
“a great number of physicians who are using this instrument 
["Oscilloclast’] are today enjojing incomes of from $1,000 
to $2,000 per week ” Needless to say, it will take a good deal 
of argument to persuade these men that Abrams “Oscillo- 
clast” belongs in the same categorj as Elisha Perkins’ 
“Tractors ” 

Within the past few months—since, in fact, he withdrew 
from his local medical socictj and the American Medical 
Association—Abrams has been making frank bids for osteo¬ 
pathic patronage Followers of that cult have not been slow 
to respond, the lure of the dollar and the bizarre is irre¬ 
sistible Up until March, 1922, there were listed among the 
lessees of the “oscilloclast” 166 physicians and 2 osteopaths 
On March 25, 1922, the first article on Abrams appeared in 
The Journal. Since that time the additional lessees of the 
“oscilloclasts” comprise 51 physicians and more than 130 
osteopaths 

Attention has already been called to the fact that in check¬ 
ing up the published lists of those who are leasing the 
’oscilloclast” It was found that many of the names were 
already in Propaganda files in some otlier connection 

The names of nearly 100 lessees of the “oscilloclast” 
appeared previously in the Propaganda files of The Journal 
Some were in the “advertising specialist” business—we 
reproduce some of their old advertising—but the majority 
of the names in the files are of individuals who for >ears 
have lived in what we have called the twilight zone of pro¬ 
fessionalism, where it is difficult to distinguish between the 
visionary with a fad and the quack or near-quack with a 
scheme 

A surprising number of “oscilloclast” lessees have also 
been engaged in the “Auto-Hemic Therapy” business, which 
was the subject of an extended article in the Propaganda 
department of The Journal, Feb 14, 1920 Many are mem¬ 
bers of the “Orificial Surgery” cult, a fair sprinkling 
belonged to the “National League for Medical Freedom,” 
while some are members of the later organization the 
“American Medical League” A large number are, or have 
been, members of that egregious aggregation calling itself 
the “Allied Medical Associations of America ” Some of these 


• Lack of space makes it impossible to pve all the data available on 
this subiect A repnnt of the Abrams matter, contminii^ ? 
tional material will be sent if the request is accompanied by a twiMient 
stamp 


write panegyrics of Abrams in the official publication of that 
organization, these Abrams quotes with evident satisfaction 
giving credit to “J A M A A ” Many readers imagine, doubt 
less, that the references are to the Jj^MA 

Following are brief sketches of but a few of the mdivid 
uals who arc not only lessees of the “oscilloclast” but whose 
names also figure in the Propaganda files 

Cooper, F M, Colorado Springs, Colo—Bom m 1854 
graduated in 1877 by the American Medical College of St! 
Louis and in 1880 by the College of Phisicians and Sur¬ 
geons, Keokuk, Iowa This man was for some time located 
at Manitou, Colo, where he taught “astrology by mail” and 
would render “Astrological Advice” on “all Law Questions" 


MEDICAL ASTROLOGT IS OUR METHOD 
of deteetInR disease and seicctine mostly root and 
herb remedies and when prepared by our speclAl 
Infusion Process eI'cs quickest retuj] ' 

ment Send stamp for circular /Dr Cooper.J 
Foot of Pikes Peak Manitou, CoL 


(sec illustration) He would, in fact, “Advise on all Aefaiss 
of Life’’ — Consultation Fees, from $10 to $25 ’’ According 
to Cooper's Ivcrtising matter, he is a “graduate of Astrolog) 
and of the Eclectic, Regular and Homeopathic schools of 
medicine and surgerj ” Cooper has claimed also to make 
a specialty in curing cancer “without caustics or cutting" 
Cooper has one ‘Oscilloclast” 

Baldwin, Zell L. Kalamazoo, Midi—Bom in 1864, grad¬ 
uated in 1888 bj the Eclectic Medical Institute, Cincinnati 
For some jests Baldwin was in Nilcs, Mich Mffiile there 
he seems to have dabbled in local politics, sold copper stock 
and established a so-callcd sanitarium for the exploitation 
of the "Hjcr-Baldwin Treatment for Tuberculosis” (See 
Nostrums and Quackcrj,” Vol 2, p 26) According to 
Baldwin, the treatment, which was administered intrave- 
nouslj, was "tbe most positive of artjthing jet brought 
before the profession for tuberculosis” Finallj, Baldwin 
left that citj and went to Kalamazoo There he opened the 
Baldwin Sanitarium” winch specialized in “The Intravenous 
Treatment for Tuberculosis” and “The Eje Repression 
Treatment for Goiter” When the L D Rogers "Auto-Hemic 
Therapy fad was appealing to the tjpe of phjsician that 
‘fall for’ such things, Baldwin apparenllj became one of 
the disciples, as his name appears as an officer of the “Auto 
Hcmic Therapeutic League” His name also appeared as 
an active member of the “Allied Medical Associations of 
America” Baldwin has one "Oscilloclast” 

Jones, Oscar, Indianapolis, Ind—Graduated in l^Ol bv the 
Central College of Phjsicians and Surgeons, Indianapolis 
For man) jears he has been in the “cancer cure” business 
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and has advertised “Cancer, Mj Cure is Guaranteed” (see 
illustration) While running his "medical non-surgical treat¬ 
ment of cancer’ he also seems to have been connected with 
the ‘ Mcdilation Co ’’—a medical, non-surgicnl treatment of 
piles, claiming to cure nine out of every ten patients that he 
accepted Jones’ name appeared as an officer in the “Allied 
Medical Associations of America ” Jones has one “Oscil- 
loclast” 


Doern, Willlvm G, Milwaukee, Wis—Bom in 1878, grad¬ 
uated In 1902 by the Keokuk Medical College Doem’s name 
appears as the giver of a testimonial on the “Bio-Djnamo- 
Chromatic System of Diagnosis ” This freak system seems 
to have been developed by one George Starr )Vhitc, orig¬ 
inally a disciple but now a competitor of Abrams Doern 
has eight “Oscilloclasts” 
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Foii'Lni. Walter N, KThtinzoo, Mich—Bom in 1867, 
graduated in 1889 hj the Uni\crsity of Michigan, Homeo¬ 
pathic Department, recened an Indiana license in 1897 and 
a Michigan license in 1911 For many years Fowler prac¬ 
ticed at BlufTton, Indiana, and left that city under circum¬ 
stances that brought a great deal of newspaper publicity but 
■nhich, at this time, it is unnecessary to go into In 1911 one 
of the onaiers of the ‘United Doctors” aggregation of 
advertising quacks, admitted under cross examination that 
W N Fowler was one of their "noted specialists” in charge 
of the Logansport, Ind, office In 1912 the Anderson (Ind ) 
newspapers reported that a "medical institute” operated by 
the Pettigrew Medical Company was going to be opened in 
that town and that Dr W N Fowler would have charge of 
iL In 1914 and 1915 Fowler, judging from newspaper clip¬ 
pings on file, was in the “intravenous remedy” business 
Fowler has one "Oscilloclast” 

Ducdale, Frederick, Boston, Mass —Bom in 1880, grad¬ 
uated m 1903 by the Baltimore kfedical College Has long 
advertised as a “Specialist in Rheumatism Cancer Chronic 
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Blood and Nervous Diseases" (see illustration) Dr Dug- 
dale’s name appears as "President” of the “Allied Medical 
Associations of Amenca" for 1921-22, his name also appears 
as one of the officers of the * Medical Society of the United 
States,” a similar organization Dugdale has one "Oscil¬ 
loclast” 

Guild, W A, Des Moines, Iowa—Bom m 1879, graduated 
in 1903 by the Chicago Homeopathic Medical College Guild's 
name has appeared as the Secretary-Treasurer of the "Amer¬ 
ican Association of Orificial Surgeons” and as the secretary 
of the "Cancer Research Laboratory and Hospital of Chi¬ 
cago,” a creation of L D Rogers, and located at the same 
place as Rogers notonous ‘National Medical University” 
Guild seems to have conducted a so-called cancer sanitarium 
m Des Moines His name also appeared as one of the officers 
of the “American Association of Progressive Medicine” and 
as a member of the executive committee of the "American 
Association for the Study of Spondylotherapy ” Guild’s name 
appears as Secretary-Treasurer for Iowa, 1919, of the "Med¬ 
ical Society of the United States”, his name is published 
by L D Rogers among those who have "traveled hundreds 
of miles to see me and take a personal practical course of 
instnictioii in Auto-Hemic Therapy ” Guild has one “Oscil¬ 
loclast” 


Jacobs, W K., Montgomery Cit>, Mo —A\ffien this man 
arrived m Montgomery City m 1916 he was announced in 
the local papers as an “Osteopath and Optician of Detroit, 
Michigan” In 1917 Jacobs seems to have conducted ‘The 
M & M Sanitarium” (see illustration) which exploited “The 
M &^M Remedy," which in turn was said to “cure the drink 
habit” in twenty-four hours In. 1920 a Montgomery City 
paper contained a long article by a local minister regardmg 
an alleged $3,000 pipe-organ that had been donated to the 
local Methodist Church "through the efforts of Dr W K 
Jacobs of our city ” The plan by which the church was to 
get a free pipe organ it seems, ‘ was originated by Dr 
Jacobs” who had “been in close touch” with some “success¬ 



ful oil producers in Texas' and who knew “from his own 
experience how desirable the stocks were which were put on 
the market by these producers ” The good Methodists of 
Montgomery City would, of course, have "to sell or absorb 
a certain number of shares of one of their best dividend oil 
stocks, with the understanding that as soon as the required 
shares of stock were sold the company agreed to pay for 
and install any organ the church might select, the cost not 
to exceed $3 000 ’ The local paper congratulated “the church 
the company ’ and also “Dr Jacobs on the success¬ 

ful outcome of this undertaking ” This was in June, 1920 
In October, 1922 we were told that the Methodists of Mont¬ 
gomery City were still looking for their pipe-organ W K. 
Jacobs carries occasional announcements in the local news¬ 
papers regarding his Abrams ‘specialty", he also advertises 
what IS rather importantly termed the "Elmwood Hospital,” 
a name that we understand Jacobs applies to his residence 
Jacobs has one "OscilloclasL” 

King J W, Bradford, Pa—Bom in 1866, graduated in 
1889 by Jefferson Medical College This man operates what 
he IS pleased to call the “Physico-Clmical Laboratory of 
Dr J W King for the Electronic Reactions of Abrams” 
(see illustration) According to the stationery the “Direc¬ 
tor’ of this concern is King himself, the “Consultant” is 
Albert Abrams About a year ago a somewhat interesting 
case relative to one diagnosis made by King was brought 
to the attention of The Journal In the case of a patient 
who was referred to King from another part of Ohio a diag¬ 
nosis was made of "acquired syphilis (bovine type) ” Before 
a satisfactory test (which proved negative) could be obtained 
from a bona fide laboratory, this report is said to have 
led to the institution of divorce proceedings Another group 
of reports (on one individual) from Kings “laboratory” is 
also of interest The first report stated that the patient was 
suffering from “Sarcoma of the digestive tract” and that the 



"strength of the disease” was “2 ohms” King suggested to 
the physician in charge ‘Locate tumor and paint with 
safranin and over it apply Oscilloclast, current 3 without 
concussion, and then go to spleen and then concuss the 
seventh cervical” A month later King made another report 
on the same patient The “strength of the disease had been 
reduced to "l/25th of an ohm 1 King remarked that the 
sarcoma was “now practically negligible, but continue the 
treatment.” A little more than two weeks later a third report 
was made At that time King reported “All reactions nega¬ 
tive’ and remarked “congratulations to you in having effected 
a cure in her case and let us all rejoice’’ The name of 
J W Kmg also appears as one of the organizers of the 
"Society of Physical Therapeutists," which has for its presi- 
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dent T Howard Plank (another “Oscilloclast” lessee) 
King’s name also appears among the “Auto-Hemic Thera¬ 
peutists," and m connection iMth the “Allied Medical Asso¬ 
ciations ” King has seven “Oscilloclasts " 

Lindlahr, Henry, Giicago, Ill — Graduated in 1904 by 
“National Medical University” of Chicago This “university” 
was run by L D Rogers, the “Auto-Hemic Therapy” gentle¬ 



man Some time ago newspapers reported that Lindlahr had 
announced that he had cured 200 cases of cancer in two 
years Lindlahr has a “Nature Cure Institute" His treat¬ 
ment for diphtheria is “Wet packs, no food except fruit 
juices, osteopathic treatment and— no anti-toxm ” Lindlahr 
holds that vaccination is not only worthless as a protection 
against smallpox, but is one of the causes of cancer, tuber¬ 
culosis, syphilis and insanitj , he holds that the secondary 
and tertiary manifestations of sjphilis are due to the treat¬ 
ment of syphilis by mercurj, lodids and the arscnicals, he 
claims that syphilis, and even vvcll-devclopcd cases of loco¬ 
motor ataxia can be cured by “natural methods”—^“These 
facts," he sajs, “are proven bejond doubt bj the Diagnosis 
from the Eye ” In addition to operating a “Nature Cure 
Institute” (see illustration) he is president of the “Lindlahr 
College of Natural Therapeutics,” which gives a “course of 
instruction” that “is not taught elsewhere in America ” One 
of the Lindlahr fads is what he calls “Iridiagnosis," by 
which, we are told one is “able from the eye alone to tell the 
patient his inherited and acquired tendencies toward health 
and disease, his condition in general and the state of every 
organ in particular” Lindlahr's name appears as member 
of the 1922 Section on Iridology of the “Allied Medical 
Associations ” Lindlahr has eight “Oscilloclasts ” 

Planck, F M, Kansas City, Mo—Bom in 1868, grad¬ 
uated in 1904 by the Eclectic Medical University of Kansas 
City The Eclectic Medical Universitj graduated its first 
class in 1900 and, after various vicissitudes, became extinct 
in 1918 Planck, it seems, was for some time secretary of 
the “College of Psychic Sarcology" (See “Nostrums and 
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Quackerj,” Vol I, p 335) founded by the arch quack C H 
Carson, who conducted the “Temple of Health” for the 
“Treatment of Disease by the Vital Science S>stem" (See 
“Nostrums and Quackery,” Vol I, p 329) After Carson’s 
death F M Planck conducted the "Temple of Health” (see 
illustration) In the official organ of the “Allied Medical 
Associations of America” for May, 1922, Planck s name 
appears as one of the officers of the “Section on Zone 


Therapy” In 1915 Planck vras featuring “Spondylotherapj,” 
an earlier fad of Albert Abrams, at that time, also, Plancks 
name appeared as second vice-president of the “Amencan 
Association for the Study of Spondylotherapy ” His name 
was on the program following Albert Abrams for a paper 
on “New Methods and Unusual Cases by Reflexology" 
Planck has one "Oscilloclast” 

Pope, R D, Long Beach, Calif—Bom in 1869, graduated 
by George Washington University Medical School, 1897 
Practiced at Du Quoin, Ill, practically from the time of his 
graduation until within the last two or three years, when he 
moved to Long Beach His name appears as one of the 
officers of the “American Association of Orificial Surgeons” 
for 1919 and as an endorser of L. D Rogers’ “Auto-Hemic 
Thcrapv ” Pope has two “Oscilloclasts” 

SvvAYzE, Burton W , Allcntow n. Pa —Born in 1868, grad¬ 
uated in 1891 by Jefferson Medical College. Swayze is a 
great ‘"booster’ for Albert Abrams An extensive puff of 
the Abrams method, in the form of a contributed article, 
appeared under Swayze’s name in a sensational lay maga¬ 
zine that has seen fit to espouse Abrams’ cause—and inci¬ 
dentally get some advertising from some of Abrams'disciples 
A puff on the same subject by Swayze has also been pub 
lished in the Medical Herald and Electro Therapeutist 
Abrams house-organ, Phisieo-Cliiiieal Medicine, for March, 
1922, contained an article bv Swayze, as did also the same 
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publication for June, 1922 We have in our files a number 
of advertisements of the “men specialists” type published by 
Swayze in Allentown newspapers (see illustration) Swayze 
has one “Oscilloclast ” 

Hanor, W a,. Coming, N Y —Bom in 1879, graduated 
in 1903 by the Syracuse University, College of Medicine. 
His name appeared as a member of the “Central Society of 
Physical Therapeutists” In one of the advertising leaflets 
put out by L. D Rogers on “Auto-Hcmic Therapy ’ appears 
some “clinical reports” credited to Hanor Hanor’s name 
appears as “Second Vice-President’ of the “Allied Medical 
Associations” for 1922, it also appears as an officer of the 
‘Section of Electronic Diagnosis and Therapy,” as an officer 
of the “Section on Anesthetics” and as an officer of the 
“Section on Irodology” (whatever that may he), also as a 
member of the “Committee on Ethics”—all of the “Allied 
Medical Associations “ On the 1922 program of this same 
organization Hanor’s name was down for a paper on the 
“Electronic Therapy made Practical for the Diagnosis and 
Treatment of Disease” Hanor has two “Oscilloclasts” 
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Correspondence 


CHANGING CONDITIONS IN VIENNA 

To the Editor —Pcrlnps American plijsicians are inter¬ 
ested in knowing how the wat- and subsequent events have 
affected Vienna as a teaching center One hears conflicting 
reports in America about the medical teaching situation here 
The purpose of this letter is to comment dot only on present 
conditions in Vienna, but also on tendencies which point 
unmistakablj to what the future is likely to bring 

Today, Vienna still holds first place in Europe as a grad¬ 
uate medical teaching center Its organization, personnel 
and prestige ha\e thus far kept the machine going fairly 
well from sheer force of its own momentum But even the 
casual obser\cr must conclude that its days of leadership 
are numbered It cannot escape the distintegrating influences 
of poserty The amount and variety of clinical material 
in some departments, indeed in most departments, have lately 
suffered a se\erc slump I learned today that one clinic, 
which formerly treated from 15,000 to 20,000 patients a >ear, 
IS to be closed cntirelj A vacant professorship in another 
highly important department has been offered to various men, 
but it IS still -vacant Motives of economy inspired a recent 
law which denies free treatment to members of Kranken- 
kassen Each societj must pay for its members who are 
treated in the hospital This law appears to be one of the 
big factors in reducing the number of patients and the amount 
of clinical material for teaching purposes 

In the days of the empire, a research worker here could 
commandeer any patients he wished to studv from Prague, 
Budapest, and other medical centers Now, it is impossible. 
Furthermore, some of the research workers who have made 
Vienna famous are now obliged to devote their energies to 
earning a livelihood Earning a living m Vienna at present 
IS not conducive to that serenity of mind which is so essen¬ 
tial to satisfactory teaching and research work Salaries 
paid by the university are hopelessly inadequate This week, 
Austrian kronen are selling at the rate of 74,000 for a dollar 
Living costs have increased by leaps and bounds in the past 
two months Six months ago, the price of street railway 
fares was 80 kronen Today, it is 1,700 kronen This great 
increase in the cost of transportation is one of the causes 
of the falling off in the amount of clinical material for teach¬ 
ing purposes For example, a mother takmg her child to the 
outpatient department of a clinic must pay for herself and 
child 6300 kronen for the round trip on the street car 
—a burden sufficient to reduce the attendance at clinics 
enormously 

The Araencan colony, which is the real meal ticket for 
many of the medical teachers, is undergoing noticeable 
changes Not only is it showing a tendency to fall off in 
numbers the students do not remain here so long as they 
formerly did Many students who come with the expectation 
of staying from six to twelve months leave after a few 
weeks 

From the foregoing, it must not be inferred that there 
IS no longer any good teaching done m Vienna On the 
contrary, work of the highest order is still being done in 
most departments in spite of grave handicaps The clinical 
departments of medicine and surgery are the first to suffer, 
and It IS hard to see how a slow, but progressive, deteriora¬ 
tion can be prevented Defections in the teaching ranks 
have not yet been numerous, but I believe they will become 
more so as opportunity offers, for the brighter men among 
the younger teachers go to more promising parts of the world 

An observer with a broad perspective cannot escape the 
feeling that Vienna herself is moribund. Unless help comes 


from unexpected sources, the supremacy of this famous 
medical teaching center appears doomed to certain, if 
gradual, decline 

Chester M Echols, M D , Vienna, Austria (Milwaukee) 


INFECTIONS JAUNDICE—INFORMATION 
WANTED 

To the Editor —For the last seven or eight months, I have 
' been endeavoring through correspondence to obtain informa¬ 
tion regarding infectious jaundice in the United States 
The disease is seldom fatal and usually takes the form of 
rather sharplv localized endemics For these two reasons. 
It IS not a reportable disease m most states, though it has 
been made reportable in a few states within the last year or 
two I have been able to obtam a good deal of information 
from state boards of health and from individuals, but I 
feel confident that the disease is much more wndespread than 
my information would indicate, and I am therefore, writing 
to The Journal in the hope that this request for information 
will meet the eye of physicians who have observed even small 
outbreaks of infectious jaundice and that they will -Write me 
a brief statement to that effect, giving such details as they 
may have the time to present 

George Blumer, M D., New Haven, Conn 


Queries and Minor Notes 


Akor-wods Coumdnicatiors and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted on requesL 


DIABETES — CAROID 

To the Editor —Kindly answer the following questions 1 What dc 
yon think of the semm prepared by physicians of the -University of 
Toronto? According to the lay press it will do for diabetes what 
antitoxin has done for diphtheria, (I am referring to Mr Brisbane s 
recent editorial ) 2 What is caroid? I should like to know something 

about its composition action and uses if any This product is manu 
factured by the Amencan Fcmicnt Company Buffalo 

Aaron Dubhove, M D DetroiL 

Answer. —1 See editorial, "A Pancreatic Hormone in 
Diabetes ” The Journal Oct 21, 1922, p 1428 The prepara¬ 
tion IS undergoing thorough trial by expert investigators in 
properly controlled hospitals and is not available for general 
use. While promising, it must be considered as m the experi¬ 
mental stage 

2 Caroid is a preparation of papam (obtained from 
papaya) Caroid was first marketed by the American Fer¬ 
ment Company, and later by Mead Johnson & Company 
The Council on Pharmacy and Chemistry had Caroid imder 
consideration for a considerable time and in the end rejected 
the product on account of its variabilitj Examination 
showed that the claims for its digestive efficiency were exag¬ 
gerated Though Caroid was found more active than other 
preparations of papain on the market, and though its curdling 
effect on milk indicated some advantages, the Coimcil refused 
recognition to Caroid because the manufacturer admitted 
that, because of the indefinite source of supply of papaya, he 
could not produce a reliable and uniform product Since the 
publication of the Council’s report in 1914, Mead Johnson and 
Company does not seem to have made any propaganda for 
Caroid It is now being promoted by the American Ferment 
^mpany, but this firm has not requested a reconsideration 
of the product by the Council 


Infant Mortality m New Zealand—New Zealand has been 
for years the country with the lowest infant mortality rate. 
It has also been the pioneer in systematic development of 
infant welfare work New Zealand showed, in 1908, an 
infant mortality rate of 68 per thousand live births—a rate 
considerablj lower than the present rate of 94 per thousand 
in the United States Since 1908, New Zealand’s rate has 
been steadily lowered, the latest figure, for the years 1917, 
IS 48 per thousand- 
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MEDICAL ECONOMICS 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arxansas Little Rock, Nov 14 15 Sec, Reg Dr J W 

WalLe^ Fayetteville, Sec. Eclec Bd Dr C E Laws, 80354 Garrison 
Ave- rort Smith Sec. Homeo. Bd Dr George M. Love Rogers 

CoKNECTicuT Hartford Nov 14 15 Sec , Reg Bd Dr Robert L. 
Rowley 79 Elm St Hartford. 

Connecticut New Haven Nov 14 15 Sec Eclec Bd Dr James 
E. Hair 730 State St, Bridgeport Sec. Homeo. Bd Dr Edwin C. M 
Hall 82 Grand Ave. New Haven 

Delaware Wilmington Dec 12 14 Sec Dr P S Downs Dover 

Louisiana New Orleans No> 30 Dec 2 Sec,, Dr Roy B Hnrnson, 
1507 Hibernia Bank Bldg New Orleans 

Maine Portland Nov 14 15 Act Secy, Dr Adam P Leighton, 
Jr 192 State St Portland 

Maryland Baltimore Dec 12 Sec Dr J MeP Scott 141 W 
Washington St, Hagerstonm 

Massachusetts Boston, Nov 14 16 Sec Dr Samuel H Caldcrwood 
144 State House, Boston 

Missouri Kansas City, Nov 20 23 Sec, Dr Cortei F Enloc, 
State House, Jefferson City 

Nebraska Lincoln No\ 6 8 Sec Mr H H Antics Capitol Bldg 
Lincoln. 

Nevada Carson City No\ 6 Sec. Dr Simeon L. Lee Carson City 

Norte Carolina Durham Dec 12 Sec. Dr Kemp P B Bonner 
Raleigh 

Ouio ^Columbus, Dec. 6 8 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

South Carolina Columbia No\ 14 Sec Dr A. Earle Boozer 
1806 Hampton St Columbia 

Texas Wnco, Nov 28 30 Sec, Dr T J Crowe Dallas County 
Bank Bldg Dallas. 

Virginia Richmond, Dec, 5 8 Sec Dr J W Preston McDain 
Bldg Roanoke, 


Ohio June Examination 


Dr H M Platter, secretarj, Ohio State Medical Board, 
reports the oral, written and practical examination held at 
Columbus, June 6-9, 1922 The examination covered 11 sub¬ 
jects and included 110 questions An aterage of 75 per cent 
was required to pass Of the 164 candidates examined, 160 
passed and 4 failed Seventeen candidates t\crc licensed by 
reciprocity The following colleges tvere represented 


(1918) 82 6 (1921) 88 1 


V ear 

Per 

Grad 

Cent. 

(1922)* 

82 1 

(1922) 

66 4 

(1920) 83 6 

83 7 

(1919) 

87 7 


College 

Rush Medical College 
Johns Hopkins University 
Harvard University 
Tufts College Medical School 
St Louis University School of Med (1921) 85 5 (1922) 81 9 85 2 86 
University and Bellevue Hospital Medical College (1910) 85 

Eclectic Medical College (1922) 75 9, 76 77 1 78 3 79 9,81 2 81 8, 
81 9 82 5 83 3 83 4 83 8 84 2 85 1 85 3 85 5 

85 7 85 8 85 9 86 86 4 88 4 

Ohio State University CcJIege of Homeopathic Med 
81 82.5 84 1 84 2 84 4 85 5 
Ohio State University (College of Medicine 

81 2 81 8 82 6 82 7 83 83 1 83 5 84 1 

84 4 84 5 84 5 84 5, 85 2 85 7 85 8 85 3 

85 8 86 86 86 86 2 86 7 87 8 88 3 88 3 

89 7 90 8 

University of Cincinnati College of Medicine 
79 4 79 5 79 6 79 7 SO 80 5 80 5 80 6 

81 4 81 4 81 4 81 8, 81 8 82, 

83 1 83 2, 83 3 83 4 83 9 84 3 

85 5, 85 5 85 5 85 6 86 2 86 4 

87 1 87 I 87 4 87 5 87 7 88 I 
Western Reserve University (1922) 82,7 83 83 4 
85 85 85 4 85 5 86, 86 7 86 9, 87 87 4 87 5 
87 5 87 6j 87 9 88 3 88 3 89 1, 89 4 90 2 90 4 

Jefferson Meical College 
University of Pennsylvania 


84 3 

85 8 
88 5 


82 4 
84 5 
86 6 


82 7 
84 5 
86 6 , 86 8 


81 1 
82 8 
85 3 


86 2 88,2 89 4 


(1921) 85 6 


(1914)t 81 


University of Pittsburgh 
83.8, 84 3 84 7 86 1 
Mcharrj Medical College 
University of Toronto 
University of Vienna 
Univerii^ of Budapest 
Unnersity of Naples 
University of Tomsk 

failed 

Loyola University 

Ohio State University College of Homeopathic Med 
Meharry Medical C^DlIcgc 
Uni\crsity of Naples 


(1922) 

79 5, 

(1922) 

76 2 

(1922) 

79 3 

83 8 84 4 

84 9 

1 

(1921) 

88 9 

(1921) 

82 5 

(1922) 

82 4 

22) 75 75 7 

; 76 

(1913) 

82 1 

(1908)t 

82 

(1915)t 

t75 

(1919)* 

79 1 

(1915)t 

t75 

(1918) 

70 4 

(1921) 

71 6 

(1917) 

61 4 

(1919)t 

73 4 


LICENSED BY RECIEBOCITY 

Northwestern University 
Rush Medical (College 
University of Illinois 

Womans Medical College (1890) Indiana 

University of Lomrvillc Medical Department 

Tulane University 

Johns Hopkins University 

Unnersity of Maryland 


\ car Reciprocity 
Grad. with 
(1899) New York 
(1921) Illinois 

(1914) Illinois 

(1899) Newlork 
(1921) Kentucky 
(1916) Mississippi 
(1916) Maryland 
(1921) Maryland 


Jour. A M A 
Nov 4 1922 


St. Louis University School of Medicine 
New York Homeopathic Medical College and 
Hospital 

{ efferson Medical College 
Inivcrslty of Pennsylvania 
Queen’s Uni\ ersity 
National Uni\crsit> Athens 

* This candidate has finished the medical 
M D degree after he has completed a year s 
t Graduation not verified 
j Percentage given for years of practice. 


(1921 3) Missouri 

Flower 

(1921) Ncw\ofk 
(1906) (1920) PenoL 
(1918) California 
(1900) Washington 
Cl9U)tW Virginia 
course and wdlJ obtam the 
internship. 


Medical Economics 


A PHARMACEUTICAL CODE OF ETHICS 

Its reorganization meeting in August, the American 
I Inrmaceutical Association adopted a code of ethics The 
codi which IS brief, consists of three chapters concerning, 
r<.specti\cl>, the relations of the pharmacist to the public, to 
tiie physician and to other pharmacists Many sections of 
the code, m addition to that dealing with medical relations, 
are of interest to the medical profession Pharmacists are 
urged to uphold the legal standards of the Pharmacopeia 
and the National Formularj, and to encourage the use of 
oflicial drugs and discourage the use of objectionable nos 
trums They arc asked to exert care in selling poisonous 
substances Thc> arc urged to consider knowledge gamed 
of ailments of tlicir patrons as gisen in confidence It is 
mimical to public welfare, sajs the code, for the pharmacist 
to ha\c an> clandestine arrangement for the diMsion of fees 
or for the preparation of secret prescriptions Of the rela¬ 
tion of the pharmacist to the ph>sician the code sa>s 

Tlie p)iarmacut eicn wlicn urgently requested so to do sliould alitars 
refuse to prescribe or atteuipt diagnoses He should under such cir 
cumstances refer an applicant for medical aid to a reputable, Itgallr 
qualified pb>sician In eases of extreme emergency as in accident or 
endden illness on the street in which persons are brought to him pending 
the arrisal of a physician such prompt action should be taVen to prerent 
sulTenng as is dictated by the humanitarian impulses and guided by 
scientific knowledge and common sense. 

The pharmacist should not under any circumstances substitute one 
nrtieie for another or one make of an article for another m a presenp- 
Hon witbout the content of the physician who wrote it bo change 
should be made in a physician s presenpuon except such as is essentially 
warranted by correct pharmaceutical procedure nor any that will inter 
fere mlh the obmous intent of the prcscrihcr as regards therapeutic 
action 

He should follow the physician s directions explicitly in the matter of 
refilling prcscnplions copying the formula on the label or giMng a copy 
of the prescription to the patient He should not add any extra directions 
or caution or poison labels without due regard for the wishes of the 
prcscTiber provided the safety of the patient is not jeopardized. 

AkTiencvcr there is doubt as to the interpretation of the physican s 
prescription or directions be should inianably confer with the physician 
in order to avoid a possible mistake or an unpleasant situation 

He should never discuss the therapeutic effect of a physician s pre- 
Bcriplion with a patron or disclose the details of composition which the 
physician has withheld suggesting to the patient that such details can 
he properly discussed with the presenber only 

When an obvious error or omission in a prescription Is detected by 
the pharmacist he should protect the interests of hts patron and also 
the reputation of the phvsicnn by conferring confidentially on the 
subject using the utmost caution and delicacy m handling such an 
important matter 

This code is an appeal to the ideals which have marked 
pharmaev as a science and a profession since the dajs when 
the preparation of medicine was an art and when the phar¬ 
macist was the dignified assistant of the physician Obser¬ 
vance of the code bv the pharmacist and teaching it to the 
students of today promise much for the pharmacy of the 
future 


U S Bureau of Mines—Accidents at all mills and smelters, 
excluding iron blast furnaces, operated in the United States 
in 1921, resulted in the death of twenty-seven employees and 
the injury of 4 494, according to reports received from operat¬ 
ing companies by the federal bureau of mines In the preced¬ 
ing year, sixty-one employees were killed and 8,863 were 
injured. At milling plants, 10,047 men were employed and 
at the smelters 18,656 men worked 5,733,969 shifts During 
the fiscal year recently ended, 16 291 persons assoaated with 
the mineral industries were trained in mine rescue or first- 
aid work by the bureau 
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Miscellany 


ANTON CHEKHOV—PHYSICIAN AND 
LITERARY ARTIST 

HERBERT THOMS, MJ) 

New 

Tn 1892, cholera became epidemic in Russia Among the 
ph>sicians who responded to the call for volunteers was a 
joung man from the town of Melihova Although sick him¬ 
self with pulmonary tuberculosis, he served many months in 
the Moscow district without pay Day and night he drove 
countless miles over wretched roads to visit patients, and at 
times for days he scarcely removed his clothing The district 
he served comprised twenty-five small villages, and here the 
joung phjsician remained many months until the spread of 
the epidemic was checked 

This event in the life of Anton Oiekhov gives us the key¬ 
note to his whole life and character These are worth con¬ 
sidering, for fie was one of the great literary geniuses of his 
time, and wrote at least one play that has been placed by able 
critics among a half dozen of tlie greatest dramas since 
Shakespeare Since his death m 1904, the fame of Chekhov 
as a literary artist has steadily increased, and today he stands 
in a small group of the greatest masters of the short story 
that we have known 

Chekhov wrote about three hundred short stories, and about 
a dozen plays In all of these he created an atmosphere of 
subtle mystery and a veiled philosophy that one may never 
discover unless one looks beyond the words of those who 
people his stones, and knows the noble character of the man 
who wrote them It was through a physician's ejes that 
Chekhov saw his world, and it is the spint of the physician 
that pervades his entire art. 

CHEKHOVS LIFE 

Anton Chekhov’s grandfather was a serf, or slave, who 
purchased freedom from a nobleman for himself and family 
for 3,500 roubles, 700 roubles per soul, with one daughter 
Alexandra thrown in for good measure. His father was an 
unsuccessful grocer Anton was bom at Taganrog, a small 
seaport on a gulf of the Black Sea, Jan 17, 1860 He had 
four brothers and one sister While a boy, he attended the 
local Greek school, and, although his father was unsuccess¬ 
ful as a merchant, his devotion to his family was praise¬ 
worthy He taught them music, singing, violin and piano, 
m fact, trained them into a choir Languages they learned 
from a French governess The influence of the mother is 
shown by Chekhov’s remark m his later jears, "Our talents 
we got from our father, but our souls from our mother" 

In 1876, the family removed to Moscow, but Anton remamed 
at Taganrog and went to high school earning his own living 
and paying his own tuition After three years, he joined the 
family and entered the university The father at this time 
was workmg away from home, and the young medical student 
found himsdf at the head of a family, every one of whom 
worked for their common living It was during this period 
that he did his first writing, publishing in some of the local 
newspapers short sketches, mainly of a humorous character 

In 1884, he received his degree, and the year afterward 
was spent pracUcing in a small hospital in a suburb of 
Moscow He kept on with his literary work, however, declar¬ 
ing that “mediane is my lawful wife and literature is my 
mistress” In 1890, he made a journey to the penal settle¬ 
ment of Sahalin in Siberia, dnving nearly the entire distance 
of 3,000 miles This journey, a pure labor of love, was made 
in order that he might study at first hand the conditions of 
the Siberian prison system He afterward published a series 


of articles on Sahalin, and two short stories of the life there. 
Chekhov unquestionably influenced later reforms 

In 1892, as a phj’sician and member of the sanitary council, 
he was asked by the zemstvo, or municipal council, to take 
charge of a section of the province to aid in combating 
cholera. He immediately accepted, and gave his services free 
He showed unusual executive ability in organizing his dis¬ 
trict, establishing hospitals, delivering lectures and driving 
all over the territory day and night to see patients 

After this service he made Melihova his permanent home, 
developing his farm there, wnting, and practicing his callmg 
among the poor of his district. In 1896, he again became 
active in civ ic affairs while a census of the people was being 
taken. Although weakened by his disease, and bj a severe 
attack of influenza, he carried on his work alone, going from 
village to village gathering statistics In 1897, after an 
unusually severe pulmonary hemorrhage which necessitated 
hospital treatment at Moscow, he journeyed south, spending 
the autumn and winter at Niee In 1900, he lived in Moscow 
again, and m May, 1901, he was married to Olga Knipper, 
a leading actress at the Art Theater From this time until 
his death, his life was spent fighting disease, seeking health 
in various places in Europe He died at Badenweiler m the 
Black Forest, Tuly 2, 1904 

Such IS the bare outline of the life of Anton Chekhov, a 
life uneventful as far as triumphs in this world are con¬ 
cerned but inspiring in its usefulness and inspiring in the 
same way that the life of Stevenson is, with the same silent 
suffering and the same basic optimism. 

HIS NOVELS 

Some one has waggjishly said that a Russian novel is one 
in which two people neither want each other nor get each 
other, and about this 450 profoundly melancholy pages are 
written Two truths are evident here It is true that Rus¬ 
sian writers have been much more mterested m delineating 
character than in developing plot, and it is also true that in 
Russian fiction more than any other we find the persistent 
theme of human suffering and despair The souls of both 
nobleman and peasant have been laid bare by such writers as 
Gogol, Turgenef and Tolstoy But no Russian author became 
the open enemy of the sluggishness, the stupor, the banality of 
the people, as did Chekhov Story after story reveals the 
utter helplessness of his characters, livmg under the hope¬ 
lessly stupid system. Character regeneration and heroic 
climax are never found. 

Immediately you ask. What can be attractive about a fiction 
that always creates an atmosphere of such crushing dis¬ 
couragement ? Strange to sav, Chekhov is never dull Indeed, 
his gemus gives us characters which are so vibrant with 
personality that we are carried to the end of his stones 
expectantly, even though we know that hope is left behind 

Chekhov has been compared to de Maupassant, but his 
methods are the converse of that master of the short story 
Unlike de Maupassant, Chekhov is never dramatic, he is 
usually pomtless, and depends not on episode but wholly on 
character study complete in its environment In sketches of 
but two or three pages, we find not only complete character 
delineation but also the entire atmosphere that surrounds it. 
Chekhov's genius enables him to bring before us, often in a 
single terse sentence, living beings in striking relief He 
describes a young girl, Tanya, small, pale and slight, with 
her collar bone showing, vvith her widely opened, her dark 
and clever eyes,” or an old man. Father Andrey, a lean, 
toothless old man whose face always looked as though he was 
just going to saj something amusing,” and these sentient, 
pulsating beings charm us They fascinate us because thej 
live not only in Russian villages but also in American vil¬ 
lages, among our own acquaintances, in our own families 
Underneath the apparent triviality of their speech is the soul 
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struggle of the author himself, his ceaseless attack against 
the banalitj and the stupidity of his country Story after 
ston re\ eals his intense and bitter hatred So in his greatest 
play, "The Cherry Orchard," Trofinov says, "Meanwhile m 
Russia, only a few of us work. The vast majority of those 
intellectuals whom I know seek for nothing, do nothing, and 
are at present incapable of hard work.” In another place, 
he writes, “Contempt for life, for suffering and for death, 
and so on, this is the philosophy best suited for the Russian 
Lie-abed ” 

It IS the phjsician Chekhov uho writes, “It does not 
matter that Anna should die in childbirth, but it does matter 
that all these Annas, Marfas, Pelagueyas, from dawn to sun¬ 
set should be grinding awav, ill from ovenvork, all their 
lives worried about their starving, sickly children, to be 
looking after themselves, they fade in jouth, grow old \cry 
early, and die in filth and dirt, their children as they grow 
up go the same way, and hundreds of jears slip by and 
millons of people live worse than animals—in constant dread 
of never ha\ing a crust to cat, but the horror of their posi¬ 
tion IS that they have no time to think of their souls, no 
time to remember that they are made in tile likeness of God 
hunger, cold, anunal fear, incessant work, like drifts of snow, 
block all the wajs to spiritual activitj, to the \erj thing that 
distinguishes man from the animals and is the onij thing 
indeed that makes life worth luing” “0 Mother Russia," 
the heart of Chekhov cried, “what a burden of idle and use¬ 
less people you still carry” 

Professor Phelps must have had Chekhov in mind when he 
wrote, “A Russian novelist with a pen in his hand is the 
most truthful being on earth” Chekhovs sensitiveness to 
impression makes him always the unerring reporter With 
the discerning eye of the ph>sician, he picks out the vital 
essentials that make the ensemble lifelike He tells us his 
own method in one of his letters "I overhear a conversation 
on pessimism," he writes, “between two Russians, and my 
business is to report the conversation as 1 heard it, and let 
the jury, i e , the readers, decide as to its value My business 
IS only to be talented, to be able to distinguish between impor¬ 
tant testimony, to be able to illuminate the characters and 
speak in their language, Mj business is to show them 

as the> are ” 

Chekhov’s profession had great influence on his art. Every 
one of his characters is a pure psjchologic studj Physicians 
frequent his pages incessantlj He himself believed that his 
teaming helped him grcatlv in w riting stones and plays 
“My Party," he wrote, ‘has pleased the ladies, they sing my 
praises wherever I go It really isn't bad to be a doctor 
and to understand what one is writing about” It was 
through the physician’s eyes that Chekhov saw the ajfathy and 
banality of those about him One sees the author clearly m 
C Kiriloff the physician, who “condemned Aliogin and his wife, 
and all that class of persons who live in a rosj twilight and 
smell of perfumes, all the way he hated and despised them 
to the point of torture, and his mind was full of unshakable 
convictions as to the worthlessness of such people” Chek¬ 
hov’s experience in medical school, hospital, prison camp, 
registered on him as on a sensitive plate The dumb mass of 
Russian humanity was to him a great sick animal and it was 
by lessons of its mdolence that he tned to waken it to activity 

HIS CHARACTER 

It IS interesting to know that, in spite of his somber pen, 
Chekhov was not a gloomj person He was, in fact, a cheer¬ 
ful, fun-loving soul, whose presence at dinner parties and 
social gatherings was eagerly sought His friend Kuprin 
writes of his “incomparable spiritual firmness and beauty 
the most beautiful, refined and spiritual face I have 
ever seen in my life.” Gorky says, in his recollections “In 
front of that drearj, gray crowd of helpless people there 



passed a great, wise and observant man, he looked at all 
these dreary inhabitants of his country, and with a sad smile, 
with a tone of gentle but deep reproach, with anguish in hia 
face and in his heart, in a beautiful and sincere voice he 
said to them, ‘You live badly my frionds, it is shameful to 
live like that’ ” 

Chekhov’s life, his struggle with poverty and tuberculosis, 
his love for the unostentatious, for the quiet outdoors, gave 
a sublimitj to his character that one unconsciouslj reads in 
his stones Gray toned they all arc, sad in their extreme 
helplessness, yet it is in these very characters that the philos 
ophy of their creator is revealed A philosophy full of earnest 
hope and of the conviction of the coming of better things 
Tliose who label him the “incorrigible pessimist” understand 
him not One secs the author as Sasha the ill fated tuber 
culous artist in “Betrothed," who sajs, “Onl> enlightened 
and holj people arc interesting, it is onl> they who are 
wanted The more of such people there are, the sooner the 
kingdom of God will come on earth” 

Chekhov has shown us the exact civilization in which he 
lived—peasant and nobleman, artist and poet, physician and 
pnest, all of those with whom he came in dailj contact, with 
their books, their pla>s, their actions and their thoughts 
With gentle but unerring crajon, not one has been falselj 
drawn Their usually unhappj lives arc full of dissatisfac¬ 
tion, they arc often stupid, and manj times onlj the remnants 
of pcrsonalit> remain These pictures are depressing, jes 
but not hopeless Let their author speak to us in the quiet 
voice of Sonia in the closing scene of “Uncle Vanj’a" “WTiat 
can we do? We must live our lives (A pause.) Yes, we 
shall live. Uncle Van)a, we shall live tlirough the long pro 
cession of da)s before us, and through the long evenings, we 
shall paticntl) bear the trials that fate imposes upon us, we 
shall work for others without rest, both now and when 
we are old, and when our last hour comes vv e shall meet it 
humblv, and there bevond the grave, we shall sa) that we 
have suffered and wept, that our life was bitter, and God will 
have pit) on us Ah then, dear, dear Uncle, we shall see 
that bright and beautiful life, we shall rejoice and look back 
upon our sorrow here, a tender smile and we shall rest I 
have faith, Uncle, fervent, passionate faith” 

59 College Street 


CHILD LABOR LESSENS ADTJLT EFFICIENCY 

Both child and communitv are losers when children under 
the age of 16 )cars are grainfullv cmplojed, according to a 
report just issued by the U S Department of Labor Such 
cliildren have not received sufficient education to make 
them adaptable to changing industrial conditions, or to give 
them an understanding of the duties of citizenship The) arc 
‘subjected also to positive damage,' the conclusions state, 
“from irregular habits of work, from labor unadapted to 
their needs and capacities, and from unsuitable associations 
and environments ’’ 

The study dealt with conditions which attended the 
entrance into working life of all children in Boston, Cam¬ 
bridge, Somerville, and Chelsea, Mass who passed their 
fourteenth birthday in a given vear and who entered emploj- 
ment within two years thereafter, a total of 5,692 Informa¬ 
tion concerning subsequent working histones was secured 
for a number of these children about three )ears later, and 
the advantage of those who had completed higher grades m 
school appeared at this time to have been pronounced. Tlie 
report says “that even the small amount of education which 
the eighth-grade graduate could boast over the sixth-grade 
graduate was a real industrial asset" 

The reason most frequently given bj the children for going 
to work was that of necessity, but retardation and lack of 
adjustment to school life appeared to be important factors, 
as well Of 3,399 who had entered full-time emplojmient, 
50 4 per cent had not completed the eighth grade before 
entering mdustry 
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Gaseous Excuakce akd PnYSioLooicAL Reouieeuents eor Lea’el 
AND Gsade \\AtKiKC By Henry Monmouth Smith Paper Price $6 
Pp 310 with 43 illuatrationi Washington The Carnegie InsUtntion of 
^\n8hlngton, 1922 

This monogriph, from the Carneeic Nutrition Laboratory, 
Boston, IS a report of an extensive senes of measurements 
of the energy required V standing, ivalkmg on a level, and 
walking up grade at t ary mg speeds The energy require¬ 
ments were calculated from the gaseous exchange, the sub¬ 
jects being fitted with a gas mask that permitted accurate 
determination of oxygen consumption and carbon dioxid 
output The results arc not new to science, but are probably 
the most accurate and extensne so far reported Consider¬ 
able skill IS shoun in dcusing ex-penmental procedures that 
permit accurate energy measurements without placing the 
subject in too abnormal conditions Dr Smith finds that 
standing requires about 12 per cent more calories than lying 
horizontal, while horizontal walking requires about 0 5 gm 
calory for each kilogram of body weight transported a dis¬ 
tance of 1 meter This factor remains practically constant 
up to a speed of walking exceeding 80 meters a minute 
Beyond this point the energy requirement increases faster 
than the speed In grade walking the a\erage energy require¬ 
ment was 7 5 gm. calorics per kilogrammeter of work per¬ 
formed This giACs a net efficiency of 30 per cent But if 
the grade or walking speed is such that the work done is 
more than 500 kilogrammeters a minute, the efficiency 
decreases One unexpected result is reported namely, that 
on horizontal walking the pulse rate y\as slower than on 
standing, e\en though the metabolic rate in walking was 
mcreased from 100 to 200 per cent Most of the physiologic 
adjustments (pulse rate respiration rate, etc) in passing 
from standing to walking is effected w ithin thirty seconds, 
and, in normal persons, complete adjustment is attained at 
the end of the third minute. 

Mektal Diseases A Public Health Problem By James V May 
M D Supennlendent, Boston State Hospital With a Preface by Thomas 
W Salmon XLD Professor of Psychutry Columbia University Cloth 
Pnee ?S net, Pp 544 Boston Richard G Badger 1922 

This IS not a textbook of mental diseases In Part I, which 
occupies the first 250 pages, Dr May has compiled from 
many sources a mass of extremely valuable data, statistical 
and histoncal, which demonstrate the wide contact of 
psychiatry with problems of modem social life, indicate the 
grow-th and present status of psychiatric science and of the 
public care of mental disease, and point out the need for 
a common ground to sene as a basis for statistical studies 
essential for determining causes, and thus laying the founda¬ 
tion for rational steps towards prevention This portion of 
the book can be most heartily recommended to the considera¬ 
tion of physicians and others interested m this most impor¬ 
tant field of public health work Part II is a condensed 
account of the history, characteristics and relations with 
other systems of nomenclature of the various types of mental 
disease which comprise the standard classification adopted 
hy the American Psychiatric Association This, while essen¬ 
tial for the public health purpose which the author has m 
view IS rather severely technical, and will appeal chiefly to 
those engaged specially in this field of medicine 

The Suecical Teeatueht or Non Malignant ArrECTiONS of the 
Stouach Charlci Greene Cumston M D and Georges Patry M D 
I.eetnrc* at the UniTcraity of Geneva Switzerland. tVilh an Inlroduc 
Um by Sir Berkeley G A Moynihan K.CM G CB M S Professor 
rf Qinical Surgery University of Leeds Cloth Price, $5 Pp 349 
Philadelphia J B Lippincott Company 1921 

This work might properly be called a “library monograph” 
m that It consists in a general, although not too comprehen¬ 
sive, outline of gastric surgery It deals particularly with 
the histoncal development of technical ideas, and with the 
exposition of the work of various men who have written on 
the subject A number of criticisms are called for Refer¬ 
ences to recent literature are too few compared to the many 
references to literature antedating I90S or thereabouts, 
describing procedures Jong since obsolete Details of technic 


are not adequately described The histoncal development of 
gastro-enterostomy is admirably given, descnption of the 
technic is poor There is a brief discussion of jejunal ulcer, 
treatment is not discussed In discussing congenital hyper¬ 
trophic stenosis of the pylorus, the now almost universally 
used Rammstedt operation, is mcidentally mentioned, but not 
described Since the book deals with “nonmalignant affec¬ 
tions of the stomach,” the omission of malignancy of the 
stomach and duodenal ulcer are permissible, but such an 
arbitrary division of these conditions is by no means a logi¬ 
cal one, particularly the omission of the subject of malig¬ 
nancy It will not be generally agreed that the treatment of 
the peritonitis following perforated gastric ulcer "is that of 
all pentonitides," since stomach contents are virtually sterile. 
The book is of value for a general review of the subject, 
the student would be likely to leave it without a good idea 
of relative values, because it lacks "shading,” or “color" 

Gvnakolooische Steahleneffexte und eine ueeewhedice Aeo 
TECIE. Von Dr Karl Ncnwirtb Voritand des von dor Poltzdbchordc m 
Wien emchteten \V ochnennncnhcimea nnd Franenambnlatonamz. Paper 
Price 144 marks Pp 143 Vienna Alfred Holder, 1919 

The author observed a unique case of alopecia following 
the combined administration of roentgen rays and radium, 
subsequent to a Ries-Wertheim operation for cancer of the 
uterus This alopecia entailed the entire loss of the capil- 
Iitium followed bv complete return to health within a few 
months, although no special therapeutic efforts were 
employed This case induced the author to make a study of 
the efficiency and untoward effects of radiotherapy He 
reviews the theories concerning the physical action, on the 
tissues, manifested by therapeutic rays ongmatmg in the 
roentgen-ray tube and also from radioactive substances He 
distinguishes in discussing imtovvard results the immediate 
effects— Roentgenkale )—then destructive changes occurring 
several weeks after treatment, and finally very remote 
mjunes that occasionally make their appearance in the 
intestine The causes of those incidents and the means pro¬ 
posed for their prevention are mentioned and discussed A 
comparative evalution of roentgen rays versus the rays 
emanating from radium and mesothonum is attempted m 
reporting the views of the authors supposed to be authorities 
on this subject It is a reference book, written by a man of 
scientific ability and discrimination, and furnishes a wealth 
of information to those desirmg to orientate themselves with 
regard to the present status of the theories of radiotherapy 

Handbook op Oecamiation and Method in Hoipitai. Social 
Service An Outline of Pohciej as Practiced at The John* Hopkma 
Hospital By Margaret S Broaden Chief of Social Service The Johns 
Hopkins Hospital Cloth $2 SO Pp 77 with 2 iHuatration*, Balti 
more The Norman Remington Company, 1922 

This book has been arranged and compiled from matenals 
that the author accumulated while serving as chief of social 
service in the Johns Hopkins Hospital It is virtualjy a 
printed reproduction of policies and instructions first issued 
in loose leaf form for the direction of the workers m her 
department, and more parbcularly for the guidance of new 
workers It contains such rules and policies as might be 
evolved out of the experience of any social service depart¬ 
ment The book will be of greatest value to the heads of 
social sen. ice departments by affording them the opportunity 
of comparing their problems and methods with those that 
have been worked out in the experience of social service 
workers at the Johns Hopkins Hospital, and recorded by 
Miss Brogden in her book. 

DiACKOSTIO dee KiKDEEEEANEHEITEN MIT BESOVDESEE BeeCCE 
BiCHTicuKc DEI Sauclinci Eine Weglnlang fur praktiicbe Aerrts 
und Studierende. Von ProfcMOr Dr E. Fcer Direktor dcr Univeraitatl 
KindvrUiaik in Zuncl- Second editiod Paper Price fZSO Pp 307 
with 240 ilIuztrationB Berlin Julius Sponger 1922 

This monograph is especially well illustrated by pictures 
and charts selected from among the large clinical material 
of the author It is written from the standpoint of the differ¬ 
ential diagnosis of symptoms of diseases in infancy and child¬ 
hood, and covers the conditions commonly seen and the more 
rare ones as well Under each symptom are desenbed the 
different diseases during the course of which such localized 
or general findings may be present 
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Not Entitled to Portion of Viscera for Examination 
(Application of IVnut (NY) 193 N y Stipp 353) 

The Supreme Court of New York, Appellate Division, 
Fourth Department, says that, after the death of one Hen¬ 
rietta Schieck, petitioner Wnuk alleged that an action was 
about to be brought against him by the representatives of 
the decedent to recover damages for her death, on the ground 
that it was caused by his negligence in an automobile acci¬ 
dent, whereas he was informed that her death was caused 
by inflammation of the luer Wherefore, he petitioned for, 
and was granted, an order for the production of portions of 
the body of the decedent, more particularly the liver, for the 
purpose of an examination by phjsicians of the petitioner 
There had been a private necropsy, ordered by members of 
tbe family, and the liver, which had been removed from the 
body, which had not yet been buried, was m the possession 
of an attorney or the surgeon who made the necrops>, for 
the purpose of having an examination made of iL In revers¬ 
ing the order that was granted, the court holds that the 
provisions of Section S-a of the Public Health Law, relied 
on by the petitioner as a basis for the order, which allow 
the medical representatives of a person likely to be a defen¬ 
dant in a civil action to be present at certain necropsies, had 
no application to this case, as that section relates to what 
may be termed official necropsies, that is, those performed 
bj or under the direction of tlie coroner Further, the order 
in this case is no way related to a necropsj, but to an exami¬ 
nation of a portion of the viscera, a matter not covered bj 
the statute Neither was the otder justified by Section 803 of 
the Code of Civil Procedure, as the discovery there provided 
for can only be required at the instance of a party to an 
action, while in this case no action was pending Although 
m this instance the organ seemed to have been removed from 
the body, at least temporanlj, it was still a part of the human 
remains, and as such was to be disposed of as the family 
might desire In the absence of a clear right or a statutory 
command, the courts should not interfere with the relatives’ 
possession or control of the remains or anj part of them 

Percentage of Disability—Examination—Treatment 

(Pocahontas Mininp Co t Industrial Coinnnssion ct al (III)» 
lo4 N E R 160) 

The Supreme Court of Illinois, in reversing a judgment 
that affirmed an award of compensation bj the industrial 
commission for injuries sustained by an cmplojee of the 
mining company, who suffered bums from an explosion, sajs 
that the commission, under the evidence in the case, was 
required to find as ultimate facts whether or not the claimant 
had sustained any permanent loss of the use of his arms or 
ejes, and, if any what percentage of such loss This court 
has frequentlj ruled that a laj witness, or even an expert, 
cannot testify in direct terms that an injured employee has 
lost any stated percentage of the use of m eje or of a limb 
It is proper for an injured emplojee to testify how and in 
what manner his injuries affect him, and to detail his ability 
to see or to use his injured parts, his ability to work or to 
use his injured eyes or limbs, and in what manner such use 
affects him. It is proper for an expert to testify as to 
whether or not a man’s vision is normal or otlierwise, as to 
the amount or extent of his vision as disclosed by scientific 
tests or examination and as to the amount of movability or 
apparent use he has of an injured limb, but he cannot answer 
in direct terms as to what percentage of loss he has sus¬ 
tained in the use of an eye or of a limb, as such conclusion 
or finding must be made bj the commission from the legiti¬ 
mate evidence m the record 

A blood test of the claimant showed a s>T)hilitic condition, 
and the mining company offered to furnish him treatment by 
a physician, with all expenses of hospital treatment paid, 
and without charge of any kind to the claimant, an offer 
which was refused by him The commission declined to con¬ 
sider the petition of the company to suspend payment of the 
compensation for failure of the claimant to accept medical 


treatment tendered him for his injuries, on the ground that, 
under the rulings of the commission, compensation must be 
paid up to the filing of such a petition, which was not done. 
The commission also declined to require the claimant to be 
examined by the medical director of the commission, or bj 
any physician selected by it, at the expense of the company, 
or to allow the report of such physician to be incorporated 
in the record as evidence But the employer is entitled to a 
physical examination of his employee by a physician without 
being compelled to pay the compensation awarded by the 
commission Furthermore, the company was entitled to a 
decision of the commission as to whether or not the claimani 
should submit to the treatment for his ailments that was 
tendered, and, if it found that such treatment was reasonably 
essential to promote his recovery, the commission should 
have entered an order that he submit to the same, and, in 
case of his refusal, should reduce or suspend the compen 
sation It seems to the court that an examination of the 
claimant by an impartial expert as to his physical injunes 
and condition, and the expert’s opinion on the question of the 
efficacy of the proposed treatment and its desirability, would 
be most valuable to the commission in making its decision as 
to whether the claimant was acting within his reasonable 
discretion in refusing to submit to such examination and 
treatment, without having his compensation suspended or 
reduced 

Privilege Waived as to Any Physician 
(Fennell^ v Schenectady Ry Co (H 5 ) 193 N P” Supp 641) 

The Supreme Court of New York, Appellate Division, 
Third Department, reverses a judgment for damages for 
personal injunes that was rendered m favor of the plaintiff, 
on account of error in the exclusion of the testimony of a 
phvsician called by the defendant as a witness after the 
plaintiff had introduced the testimony of another physician. 
The court says that the plaintiff sought to prove by his physi¬ 
cian certain injuries which were alleged to have been caused 
when the plaintiff was ejected from one of the defendant's 
cars This physician did not c.xaminc the plaintiff until three 
davs after the alleged assault The defendant denied that 
the plaintiff had suffered any injury whatever, and sought to 
prove by the physician at the hospital to which the plamtiff 
was taken, what he found with reference to the physical 
condition of the plaintiff on his examination of him the 
morning after the alleged assault This testiraonv was 
objected to by the plaintiff as privileged, and was excluded. 
But the refusal of the trial court to permit the physician to 
state what he found, if anything in his examination of the 
plaintiff was reversible error, irrespective of the question 
whether the plaintiff had met the burden which rested on 
him to establish that the privileged relationship of physiaan 
and patient existed between the plaintiff and the physician, 
for the reason that the plamtiff had placed his person before 
the jun as a basis for damages and had his condition 
described by his own phvsician He thereby waived any 
privilege, not only as to the physician called by him but 
also as to any physician who examined him at about the 
same time 


Society Proceedings 


COMING MEETINGS 

American P^aioloffical Society, Toronto Canada Dec- 28 30 Dr 
Chas W Greene UnUcrsitj of Missonri Columbia Secretary 

Medical Society of Honoluln, Nov 19 21 Dr F J Pinkerton 
45-46 "i oungr Building’ Honolulu Secretary- 
Isthmian Canal Zone Medical Association of Ancon Dec. IS Dr 

L. S Chapman Ancon Secretary 

PhiH^me Islands Medical Association Maniki Dec, 20 22 1922 Dr 

I Concepcion College of Medicine and Surgerj Manila Secretary 
Porto Rico Medical Association of Ponce Dec. 15 17 Dr Augustin 
R Laugier San Juan Secretary 

Radiological Society of North America Detroit Mich iDec. 4-S. Dr 
M J Sandbom Appleton Wis. Secrctar} 

Society of American Bacteriologists, Detroit Dec 27 29 Dr A. P 
Hitchens Army Medical School Washington D C, Secretary 
Southern Medical Association Chattanoora Tennessee Jsov 13 16 Mr 
C. P Loranr Empire Building Birmingham Alabama Secretary 
Southern Surgical Association hicmphls. Term Dec, 12 14 Dr H. A. 
Royster Raleigh, N C, Secretary 

Western Surgical Association Minneapolis Minn Dec. 8 9 Dr 
Warren A. Dennis Hamm Building St Paul Secretary 
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AMERICAN 

Titlw raarVcd \\ltb an asterisk (*) arc abstracted below 

Amencan Journal of Anatomy, Pluladelphia 

Scplcmber, 1922 31, No I 

CUange* in Mammary Gbnd of Albino Rat (Mus Norvegicus Albmus) 
Dunng Lactation and Involution Lu M A. Maeder Minneapolis — 
P 1 

HUtoIogy of Testis from Case of Human Hermaphroditism Signifi 
cance of Hermapbroditism in Relation to Question of Sex HiScrenlia 
ticm H E, Jordan* Charloltcs\nllc Va —p 27 
Signidcance of Prechordal Plate IL B Adclmann Ithaca N Y — p 55 

Amencan Journal of Medical Sciences, Philadelphia 

September, 1P22 104 No 3 

•Infection of Gastro-Intestmal Tract in Systemic Disorders Medical 
Viewpoint. G R, Satterlce b«ew ^ork.—p 313 
•Id Surgical ViesNT>oint J W Draper Ncia \ ork—p 322 
•Id- Neurologic VicwpoinL H A Cotton Trenton N J—p 329 
\ppIication to Other Institutions of Results of Treatment of Insane 
in Trenton State Hospital B G Lewis Trenton, N J —p 338 
•Carcinoma of Esophagus t\itb Perforation of Aorta Radium Therapy 
J G Carr and C, W Hanford Chicago-—p 340 
•Studies in Physiology of Gallbladder L. S Austcr and B B Crohn 
New York —p 345 

Chemical Changes of Blood Dnnng Immunization G L, Rohdenburg 
0 F Krchbiel and A Bernhard New \ork—p 361 
Biochemical Studies in Disease of Skin II Acne Vulgans. O I*. 

Levin and M Kahn New York—p 379 
Clinical Importance of Aseptic Infarction of Kidney P W Aschner 
New York.—p 386 

Study of Vestibular Nerve Function in M>xedctna R A Barlow 
Rochester Minn —p 401 

•Treatment of Syphilitic Liver and Heart Tberapcatic Paradox, XJ J 
Wile, Ann Arbor Mich—p 4IS 

Acute Lung Abscess Treated by Therapeutic Pneumothorax- H M 
Rich Detroit—p 428 

Infection of Gastro-Inteslinal Tract m Syatenuc Disordera 
—From a detailed studj of more than 1 000 chronic intestinal 
invalids medicallj treated and of more than 200 similar 
patients m whom a portion or all of the colon had been 
remoted, Satterlce has come to the belief that man> of these 
patients with se\erely infected colons will not get well until 
the diseased portion of the organ is removed together with 
eierj other local focus Medical treatment with vaccines 
and serums is indicated in e\ery case. 

la—Draper states that colectorai should never be con¬ 
sidered until all other local foci ha^e been removed and the 
patient thoroughly treated from a modem medical standpoint, 
especially with \accines and serums Extensive colon pathol- 
og> exists in 20 per cent of all so-called “functional” 
psjohotics Mental symptoms ha^e been arrested in 28 per 
cent of these and improvement has occurred in a large per¬ 
centage, The mortality of partial (46) and total (31) colec¬ 
tomy in seventj-seven consecutive cases has been 12 per cent 
Id—Cotton is convinced that the psychotic individual 
harbors multiple foci of infection which often can be located 
and eliminated only with the greatest difficulty The so-called 
functional psjehoses are due to a combination of many 
factors, but the most constant one is the intracerebral bio¬ 
chemical and cellular disturbance arising from circulatory 
toxins originating m chronic foci of infection situated anj- 
where throughout the body and probably secondary distur¬ 
bances of the endocrine system The psychoses then, msfead 
of being considered a disease entity, should be considered as 
a symptom, and often a terminal symptom, of a long continued 
marked infection, the toxemia of which acts directly on the 
brain. 

Carcinoma of Esophagus with Perforation of Aorta—^To 
ffie twentv-one cases of esophageal carcinoma with perfora¬ 
tion of the aorta or other large vessels reported in the litera¬ 
ture another case is added by (Darr and Hanford Necropsy 
disclosed certain deficiencies in the application of radium 
therapy Suggestions are made for more effective technic. 
Physiology of Gallbladder—Auster and Crohn are inclmed 
to the belief that the flow of bile originates in the liver and 
sweeps down the ducts mto the duodenum disregarding in 
mam part the gallbladder Such variations m bile flow and 


concentration as occur originate in the liver in answer to 
the various degrees of food stimuli It does not seem to 
them that the gallbladder as an active organ enters into the 
physiology of bile excretion Certamly it does not seem to 
have an ejaculatory mechanism or the proper musculature 
for such a function in the same light as one speaks of the 
urinary bladder or of the seminal vesicles The outflow 
from the gallbladder appears to be m the nature of an over¬ 
flow incontinence. Under pathologic conditions this organ 
is capable of great distention, acting at such times as an 
exhaust vent or safety valve to relieve intraductal pressure 
Such a function is complementary to its great capacity to 
concentrate the bulk of bile by dehydration and inspissation 

Biochemical Status in Acne Vulgans—The biochemical 
status of thirty-eight patients with moderate and severe acne 
vulgans of from one to fifteen years' duration has been studied 
by Levin and Kahn In fifteen cases m which the nitrogen 
retention products m the blood were investigated no constant 
defect could be detected The calcium content of the blood 
was not increased Hyperglvcemia, or a high normal blood 
sugar, accompanied more than SO per cent, of the thirty-four 
cases studied. The blood sugar curve was normal m all the 
twenty-three patients who were studied for their carbohydrate 
tolerance The renal glucose threshold was decreased in 
four out of twenty-three patients A mild form of acidosis 
was found in about 30 per cent of the thirty-four patients 
Feces from nineteen of twenty-three patients showed carbo- 
hvdrate fermentation while only four showed protein putre¬ 
faction The enzymes were excellent in all cases for amylase 
were good m all cases save four for protease and were good 
or fair in all cases for lipase The metabolic rate seemed 
to he slightly increased in acne vulgans The presence of 
hyperglycemia and the increased basal metabolic rate seem 
to point toward dysfunction of the thyroid as a possible 
causative factor The following measures have proved valu¬ 
able in the treatment of this condition Reduction of the 
carbohydrates in the diet, gastro-inteslinal supervision 
administration of alkalies and organotherapy Thyroid in 
some cases caused the appearance of increased sympathico- 
tonus and mcreased the seventy of the cutaneous condition, 
occasionally it seemed to produce involution of the lesions 
The administration of ovary, lutein and pituitary has been 
of benefit in some cases 

Treatment of Syphilig of Liver and of Heart, — Although 
Wile IS an ardent advocate of the use of arsphenamin in the 
treatment of syphilis, he is of the opinion that it should not 
be used as a routine measure in the treatment of cardiac 
and hepatic syphilis When indicated in these two conditions 
It may be used with reasonable safety in those cases which 
have responded to a prevnOus admmistration of mercury and 
lodid With everything in its favor apparently, from the 
extent of the lesion, the shortness of its duration and the 
general well being of the patient, a case of cardiovascular 
or hepatic svphilis may well turn out to be one with senous 
or even fatal sequels Mercury and lodid are admirably 
suited for the treatment of cardiovascular and hepatic as 
well as other forms of visceral syphilis Their action is 
slow, and this is desirable. In all cases their use should be 
combined with the mtelligcnt treatment of the diseased heart 
The syphilized liver and heart, in whatever stage of the dis¬ 
ease, from clinical experience at least, seem to do better 
when the process of repair is slow and when no great strain 
IS placed on their normal functioning activities 


Amencan Journal of Tropical Medicine, Baltimore 

Seplember 1922, 2 No 5 

Carbon Tetrachlond aa an Anthelmintic, M, C. Hall Washington 
D C—p 373 

*U»c of Carbon Tetrachlond for Removal of Hookworms In Human 
Beings, G G Hampton Ne^ York-—p 381 
Geographical Distribution of Hookriorm Infection m United States, 
Detected in Army Recruits C. A Kofoid Berkeley Calif —p 389 
*Hookv.QTm Index and Mass Treatment- S T Darling Baltimore-— 


p 397 

Graphic Anal>8i5 of Certain Factors in Hookworm Control W \\ 
Cort Baltimore —p 449 

Influence of Malaria on CircaUtion- S R, Roberts, Atlanta Ga,— ‘ 
P 463 

Action of Light in Production of Relapse m Malana, E, R. WTutm 
Washington D C,—p 475 
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Use of Carbon Tetrachlorid for Hookworm Disease — 
Hampton states that one 1 5 c c, dose of oil of chenopodium 
gives microscopic cures in from 30 to SO per cenL of the 
patients treated, while one 3 c.c. dose of carbon tetrachlorid 
gives microscopic cures in 90 per cent of the cases treated 
and costs only one-tenth as much as chenopodium 
Eradication of Hookworm Disease—In hookworm control, 
Darling says, it would seem to be strategic to treat by ver¬ 
micide all the people m a community within as short a 
period of time as possible so that soil pollution and soil 
infestation will not continue but be terminated abruptly, and 
so that there will be no reinfection of those already treated 
Hence, mass treatment of entire communities is recommended 
wherever it is practicable It is believed that when an entire 
community is purified of most of its worms by mass treat¬ 
ment within a few days, very few hookworm embryos will 
be passed to infest the soil, and the latter instead of remain¬ 
ing highly infested, as before treatment, rapidly becomes 
lightly infested and only light and relatively very harmless 
infections can result 

Amencan Review of Tuberculosis, Balfamore 

September 1922, 6, No 7 

Phthiaiogcncais and Latent Tuberculous Infection E. L» Opie, St 
Louis,—p 525 

•Hereditary Factor in Etiology of Tuberculosis A Go\*acrt3, Cold 
Spring Harbor N Y —p 547 

•Possible Mode of Transmission of Infection In Tuberculosis, S J 
Shipman and A G Foord —p 566 

Permanent Pulmonary Effects of Gas in Warfare, J L, Hankins and 
W C Klotz Johnson City Tenn —p 571 
Lymph Node Distribution of Experimental Tuberculosis in Guinea Pig 
G B Webb C. T Ryder and C. T Olcott Colorado Spnngs Colo. 
—p 575 

•Scrum Ring Reaction in Tuberculosis M A Smeeton, KcnUilIc Nova 
Scotia —p 588 

Significance of Roentgenographic Mutations of Lesions of Chronic Pul 
monary Tuberculosis, J B Amberson Jr , Loomis N Y —p 591 
•Juvenile Tuberculosis, J B Hawes Boston —p 606 

Hereditary Factor in Etiology of Tuberculosis—Govaerts’ 
study of 214 families, in which 185 tuberculous matings and 
twenty-nine nontuberculous matuigs were found, representing 
5,629 mdividuals shows that (1) the different percentages of 
defective or normal offspring are correlated with the quality 
of their parents, (2) the defect or taint is carried in the 
parental gametes The tuberculous diathesis is not inherited 
always in the same degree, but in different degrees depending 
on the gametic constitution of the individual One fact 
stands out clearly in these statistics that is, that a larger 
proportion of the offspring arc nontuberculous when the 
mother alone shows active tuberculosis than when the father 
alone shows iL Wherever the paternal stock alone is known 
to be tainted, more of the children show active tuberculosis 
than when the maternal alone is known to be tainted This 
suggests that a nonresistant sperm is more injurious to the 
zvgote than a nonresistant egg On the other hand, when 
one parent alone is tainted or has active tuberculosis, there 
IS nearly twice as much respiratory disease in the offspring 
when tliat parent is the mother as when it is the father 
Biometric and statistical studies agree in indicating a high 
correlation in inheritance of tuberculosis between parents 
and offspring Govaerts’ study shows that the percentage of 
tuberculous offspring is higher in tuberculous families In 
the same surroundings, there is a greater occurrence of 
tuberculous without than witli close contact This holds for 
the cases of suspects and respiratory diseases In the dis¬ 
tribution of the offspring according to parental and ancestral 
combinations, the percentage of the tuberculous increases and 
that of the nontuberculous decreases with the degree of the 
ancestral tuberculous influence There is a parental influence 
by which the defect is introduced Thus the defect is doubt¬ 
less earned by the gametes The maternal influence is very 
slight and there is no evidence of a prenatal influence The 
variation of tuberculous suspects and respiratory diseases 
among the defectives indicates the presence of an inherited 
character, which is the constitutional component called dia¬ 
thesis Of these there are biotypes Among the biotypes 
there are those who are more resistant, less resistant and 
nonresistant 


Mode of Transmission of Infection in Tuberculosis—Ship- 
man and Foord advise that a tuberculous mate should not 
kiss his or her consort, nor should a >oung child be kissed, 
particularly not on the mouth, because tuberculosis may be 
transmitted by a healthy person by kissing The period of 
infectivity of the noninfected person is at least fifteen min¬ 
utes These statements arc based on experimental and elm 
leal observations 

Serum Ring Reacbon in Tuberculosis —The technic of 
Krumwiede and Valentine’s test for the determination of the 
pneumococcus tjpes was carefully followed by Smeeton with 
sputum containing large numbers of tubercle bacilli and 
homologous scrum In no case, however, was a reaction 
observed 0 T was then used in place of the sputum antigen 
extract with very definite results The presence or absence 
of natural complement appears to pla> no part in the reac 
tion, since the ring formation was noted in both fresh and 
inactivated scrums While the reaction is well defined and 
apparently occurs with greater frequcnc> m tuberculous per¬ 
sons than m normal ones, it is evidently not specific. Nor 
docs the test indicate the degree of immunity possessed by 
the individual, consequently it is of no prognostic value. 

Juvenile Tuberculosis—Five diagnostic points have been 
found useful hj Hawes m the diagnosis of bronchial l>’mph 
node tuberculosis (1) A positive skin tuberculin test, unless 
the child has recently recovered from measles or any of the 
other acute infections which might lead to a negative test, 
or unless the child has advanced tuberculosis (2) A deli 
nitc history of exposure from either human or bovine sources 
of tuberculosis (3) Constitutional signs and sjraptoms, par¬ 
ticularly loss of weight or failure to gam weight, along with 
‘case of tire” or undue fatigue, fever or rapid pulse. (4) 
The presence of enlarged bronchial nodes as shown by the 
rocntgcn-ra> or bj clinical examination of the chest (5) 
The absence of other evident sources of infection or toxemia, 
such as, (o) infected tonsils or adenoids, (t) carious teeth, 
(c) intestinal disturbances and particular!} a chronic appen¬ 
dicitis, and (d) other possible sources of infection, such as 
middle car, l}mph nodes in the neck, bronchopneumonia, 
measles, whooping cough, etc. 

Boston Medical and Surgical Journal 

Oct 5 1922 18T, No 14 

Nutrition and Growth in Relation to Tuberculo'^i'i W R, P Emerson 
Boston —p 495 

Special Training m Home Nursing A Worcester \Valtham Mass,— 
P 498 

In\estigation of Reliability of Laboratory Tests and Discussion of 
Technic of Laboratories in and Near Boston F H Slack, Brooklme 
Mass —p 500 

Oct 12, 1922 187, No, 15 

Some Changes in Medical Teaching and Surgery C, A Porter Boston, 
—p 525 

Factors m Dyspepsia F W Palfrey Boston —p 527 
Some Aspects of Problem of Sterihtj S R Meakcr Boston —p 535 
Instrument for Suction Medication and Massage of Tonsils, and with 
Uses in General Medicmc, J Tajlor Jr Worcester—p 539 
In\cst)gation of Reliability of Laboratory Tests and Discussion of 
Tcchnic of Laboratories in and Near Boston F H Slack Brooklme, 
—p. 540 

•Bone Sarcoma Prevalence m Massachusetts E, A Codman, Boston — 
P 543 

Postmortem Radiogniph> J A, Honcij, Boston —p 545 

Prevalence of Bone Sarcoma in Massachusetts—Four 
practical points are brought out by the investigation thus 
far conducted by the bone sarcoma registry m which Codman 
IS active (1) That the diagnosis should be made with great 
caution (2) That Bloodgood s claim of the benign char¬ 
acter of giant cell tumors (erroneously called sarcoma) is 
confirmed by experience in Massachusetts (3) That true 
osteogenic sarcoma is almost always fatal (the rare excep¬ 
tions being cases in which early amputation is performed) 
(4) That since only nine living cases could be located in a 
population of 4,000,000 there are probably only 225 in the 
whole United States (100,000,000) Another point of con¬ 
siderable interest which has been brought out is the fre¬ 
quency with which amputation has been performed for giant 
cell tumor Codman says it should be possible by early diag¬ 
nosis and complete local excision to save the limb in all such 
cases No metastasis need be feared However, early diag- 
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nosis IS not m cisj matter E\cn if the surgeon excises 
tissue, tlie pathologist must ha\e had special experience with 
these tumors and c\cn then is occasionally m doubt Even 
nlien the diagnosis of giant cell tumor is quite certain, there 
will be found occasions when amputation is the wisest course, 
for the bone may be destroyed to such an extent as to appear 
incapable of regeneration sufficient for functional use This 
conclusion must be made with caution, however, for it is 
surprising how m certain cases after roentgen-raj treatment 
the bone has regenerated The registr> has a few cases in 
which roentgcn-ra> treatment without help from operation 
has apparcntl) been cfTcctne It is clear, says Codman, that 
logical!} the roentgen ra} ma} be used m a suspected bone 
tumor, on the ground that surgery has little chance if the 
tumor is metastatic or a sarcoma, and delay will do no harm 
if the lesion is benign This is, perhaps, better reasoning 
than to cut off all the arms and legs on the ground that now 
and then a life will be saaed, for only six five-jear cures 
are known in tlie whole United States 

Ulmois Medical Journal, Oak Park 

October 1922, 42, No. 4 
J Gregory Chicago —p 253 

Surgical A»pccta of Utenne Malpositions J A. Pettit Portland Ore. 
p 258. 

Diagnosis and Treatment of Peptic Ulcer and Gallbladder Diseases 
D Deal and C V McMeen Springfield —p 261 
Memory Defect of Korsakoff Type Ob3cr\ed in Maltiple Neuritis Fol 
lon-ing Toxemia of Pregnancy F A Ely Des Moines la —p 263 
Ongin of Trachebronchial Inflammations J Nicss Carml —p 272 
Differential Diagnosis of Abdominal Pain C. S Salmon Chicago — 
p, 274 

Isepbrolysis and Ureterolysii, G Kolischcr Chicago—p 279 
Evil" of Adenoids in Infants G S Duntley Bushnell —p 230 
Bilateral Blood Staining of Cornea H S Gradle Chicago—p 281 
Rectal Fistnla Involving Internal Sphincter Muscles C. J Drueck 
Chicago.—p 286 

Prognosis in Radical Cure of Hernia. W F Gnnstead Cairo—p 287 
Al«u (Cortical Word Blindness) with Agraphia m Child S D 
Wilgua Rockford—p 291 

Question of TonsUlectomy m Early Childhood. C. J Swan Evanston. 
—p 295 

Enlarged Thymus. O Barbour and L. S Goin Peoria —p. 299 

Journal of Biological Chemistry, Baltimore 

September 1922 54, No 1 

•Reliability of Benedict and FolinWu Blood Sugar Determinatioos. 

F A Csonka and G C. Taggart Pittsburgh —p 1 
Mineral Content of N’ormal \\ hitc Rat During Grow'th G D Buckner 
and A M. Peter Lexington —p. 5 

•Distribution of lodin Between Cells and Colloid in Thyroid. IV Dis 
tnbution of lodm in Hyperplastic Thyroid Gbnd of Dog After Intra 
venous Injection of lodin Compounds H B van Dyke Chicago.— 
p. n 

Fermentation of Pentoses by Molds. W H Peterson E, B Fred and 
E. G Schmidt Madison Wis—p 19 
•Influence of Sodium Ion in Production of Tetany F F Tisdall 
Toronto.—p 35 

Studies of Human Mixed Saliva I Determination of Hydrogen Ion 
Concentration of Human Mixed Saliva H EL Starr Philadelphia 
—p 43 

Id. II Variations m H>drogcn Ion Concentration of Homan Mixed 
Saliva H E Starr Philadelphia.—p 55 
Structure of Fucose E P Qark Washington D C—p. 65 
Dietary Factors Influencing Olclum Assimilation III Comparative 
Efficiency of Timothy Hay Afalfa Hay and Timothy Hay Plus Cal 
citnn Phosphate (Steamed Bone Meal) in Maintaining Calcium and 
Phosphorus Equilibrium in Milking Cows. E B Hart, H. Stcenbock 
C. A Hoppert and R. M Betbke Madison, Wis,—p 75 
Unsaturated Fatty Acids of Bram Ccpbalins. P A Lcvenc and I P 
Rolf New'kork—p 91 

Unsaturated Fatty Aads of Bram Lecithins. P A Levene and I P 
Rolf New York.—p 99 

Possible Asymmetry of Aliphatic Diaio Compounds. 1X1 P A Levene 
and L. A Mikeska New \ork—p 101 
Metabolism of Inorganic Salts, I Organic Ion Balance of Blood in 
Parathyroid Tetany E, G Gross and F P Underhill New Haven 
Conn."—p 105 

Studies of Gas and Electrolyte Ekiuilibna m Blood I Technic for 
Collection and Analysis of Blood and for Its Saturation with Gas 
Mixtures of Known Composition J H. Austin G E. Cullen A B 
Hastings F C McLean J P Peters and D D Van Slyke New 
York.—p 121 ^ , 

Id. II Reversibility of Effects of Changes in COj and O* Tensions 
on COj Content of Defibrinated Horse Blood J P Peters, G E« 
Cullen and J H, Austin New York.—p 149 

Eeliability of Sugar Detenmuations —Csonka and Taggart 
assert that the Folm-Wu blood sugar determination gives 
more reliable results than Benedict’s picnc-picrate method 


Distribution of lodin in Thyroid—The findings of Marine, 
Feiss and Rogoff previousl} made that the h}perplastic th}- 
roid gland of the dog rapidly bmds lodm lntra^ enously intro¬ 
duced as a solution of potassium lodid were confirmed by 
van Dyke By a method already described the ratio ^alue 
of lodin in cells to lodm in whole gland was determined and 
found to be very low after the intravenous injection of 
potassium lodid solution into dogs w ith hyperplastic glands 
when those glands were removed from ij to 60 minutes 
after the injection The ratio value more nearly approached 
the normal if the interval elapsing between injection and 
removal of gland was made about twenty-four hours instead 
of one hour or less as in most of the experiments AVhen 
lodin as colloid lodin solution of normal animals was admin¬ 
istered intravenously practically none of the colloid lodin 
was taken up by hyperplastic glands during the periods of 
time used in these experiments, yet from an injection of a 
comparable amount of lodm in the form of potassium lodid 
the ready binding of lodm by similarly hyperplastic glands 
was proved Colloid lodin of hyperplastic glands removed 
one hour after the intravenous mjection of potassium lodid 
solution was taken up to some extent by hyperplastic glands, 
but these last named glands bound additional lodin as potas¬ 
sium lodid introduced after the colloid lodin injection. 

Influence of Sodium Ion in Production of Tetany —The 
sodium-calciura ratio is believed by Tisdall to be the impor¬ 
tant factor in the production of tetany, with the exception of 
the gastric type Gastric tetany is not due to a disturbance 
of the sodium-calciura ratio but apparently to an increase of 
the bicarbonate ion No evidence has been found that the 
calcium-phosphorus ratio has any influence on the production 
of tetany 

Journal of Infectious Diseases, Chicago 

September 1922 31, No. 3 

•Factors Controlling Intestinal Bacteria Effect of Acute Obstruction 
and Stasis on Bacterial Types, L. R. Dragstedt P R Cannon and 
C. A Dmgstedt Chicago—p 209 

•Nonspecific Immunity P F Clark, C, E. Zcllmer and H, W Stone 
Madison WTs,—p 215 

•Complement Fixation in Typhoid Fever L G HadjoponJos New York, 

—p 226 

Cultivation of Bacterium Abortus Bang C P Fitch St, Paul—p 233 
•Meiostagmin Reaction W E Gouwens Chicago —p 237 

Effect of Urea on Immunologic Reactions, N P Sherwood Lawrence, 
Kan —p 252 

Studies of Hemolytic Staphylococci. L. A, JulianeJle Philadelphia — 
p 256 

Hccht Weinberg Gradwobl Test. Studies on Serodiagnosis of Syphilis 
L. W Famulcner and JAW Hewitt New York.—p 285 
•Mather s Coccus m Throat m Inflnenza. F W Molsow loam City, la. 
—p 291 

•Incubation Period of Typhoid J R. Miner Baltimore.—p 296 

Relative Effect of Certain Tnphcnylincthanc Dyes on Growth of Bacilli 
of Colon Group m Lactose Broth and Lactose Bile, C. E, A. Winslow 
and A F Dolloff New Haven Conn —p 302 

Effect of Intestinal Stasis on Bacterial Types—Evidence 
IS presented by Dragstedt et al which indicates that other 
factors than the character of the diet are concerned in deter¬ 
mining the tyiie of intestinal flora Either a complete 
obstruction or a stasis in the passage of the intestinal con¬ 
tent results in a proteolytic flora irrespective of the character 
of the diet The intestinal secretions do not suppress the 
growth of gram negative bacteria in closed intestinal loops 
The disappearance of gram-positive aciduric organisms from 
closed intestinal loops is probably due to the absence of 
utiliaable carbohydrate and to the alk-aline reaction of the 
medium 

Nonspecific Immunity—By the intravenous injections of 
repeated doses of gram-positive cocci, Clark et al rendered 
rabbits more resistant to the injection of a totally unrelated 
organism, B typhosus This type of nonspecific vaccination 
causes the rabbits to respond, when they are subsequently 
inoculated with B tjphosus by building up a higher con¬ 
centration of agglutinins against this unrelated antigen than 
do normal animals when they are kept imder the same living 
conditions 

Complement Fixation in Typhoid —In the course of typho d 
infection Hadjopoulos states, the formation of complement 
fixing antibodies is one of the earliest and most constant 
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immune manifestations The introduction of a differential 
quantitative, active serum technic for the complement fixation 
test makes it possible to utilize this property for the diagnosis 
of t>'phoid fever, with satisfactory results In a limited num¬ 
ber of typhoid cases the test has been repeated with inactive 
serum and found similarly satisfactory It is recommended, 
however, that the active serum technic be used, as it saves 
much time in the routine work of the test 

Value of Meioatagmin Reaction—More than 1,100 tests 
were made by Gouwens in a study of the meiostagmm reac¬ 
tion, using almost 200 different mixtures of rabbit serum and 
antigen He found that this reaction does not reveal the 
presence of antibodies in B paralvphosjis B immune rabbit 
serum of high titer regardless of (a) the dilutions in which 
the serums and antigens are employed, and (6) the solvents 
used in the preparation of the antigens 
Mather’s Coccus in Throat In Influenza—A green produc¬ 
ing streptococcus resembling the pneumococcus in morphol¬ 
ogy but insoluble in bile was found by Mulsow to be the 
predominating organism in an influenza epidemic affecting 
75 per cent, of a class of students The same organism was 
found as the predominant one in the throats of other students 
with similar sjmptoms and in the throats of patients in the 
hospital with influenza This coccus grows characteristically 
on blood agar and uniformly ferments dextrose, Icvulose, 
maltose, sucrose, and lactose In most cases mulin, salicin 
and raffinose are also fermented De.xtrin and mannite are 
not fermented It is onlv slightly virulent for mice and 
rabbits The relation of this organism to the epidemic is 
\cr> interesting For con^enlence of discussion and because 
of the early study by Mathers of this organism in relation 
to influenza, the name of Streptococcus iiiat/icrsi is suggested 
for It 

Incubation Period of Typhoid—The results obtained by 
Miner are consonant with the belief that the length of the 
incubation period depends in part on the virulence of the 
infection The means of the epidemics due to infected water 
are 13.81 ±083, 19 38 ±166, and 19 50 ±0 31, whereas the 
means for those due to infected food, in which the dose was 
probably more massive, are 7 ± 0.26 and 9 54 ± 0 39 

Journal of Industnal Hygiene, Boston 

October 1922, 4, No, 6 

Ideal Work Curve T Bedford—p 235 

Cooling Power of Atmosphere *ind Comfort Dunng Work Hill and 
J A Campbell London —p 246 

Estimations of Mercury in Hatters Fur and In Felt, A S Minot 
Boston —p 253 

Study of Mortality of Coal Miners of England and Wales, E. L, Collis 
~p 256 

Medical Elxaraination of Emplovees. D A Coles, London—p 273 

I^bor Records in Factories G M Broughton—p 275 


Journal of Radiology, Omaha 

October, 1922 3, No 10 

Bone Diseases Osteoporosis or Lipomasia from Fixation and Nonuse 
J C, Bloodgood Baltimore —p 403 
Cancer Its Character and Causes L. Loch St Louis —p 407 
Gallbladder R A Arens Chicago—p 411 
Cecocolic Sphinctenc Tract, I S Hirsch New York—p 413 
Roentgen Ray Anthropometry (Skull) A J Pacmi Chicago—p 418 


Journal of Urology, Baltimore 

October, 1922 8, No 4 


CaK of Bilateral Pyelitis Due to Bacillus Pjocyancus Unusual Kidney 
Infection Diagnosed Through Ureteral Catbctcnzation C, P Mathc 
and A E. Belt San Francisco —p 281 
Pathologic Changes in Experimental Ascending and Hematogenous 
Pyelitis H F Hclmholr Rochester, Minn —p 301 
Relationship of Blood Concentration to Nitrogen Retention in Experl 
mental Nephritis F P Underhdl and R, Kapsinow, New Haven 

P 307 o . I J 

Association of Hypemephroma with Tuberose Brain Sclerosis unu 
Adenoma Sebaceum A Hyman, New York—p 317 
Extrapcritoncal Pelvic Suppuration In Male L. Herra and B Stuart 
Philadelphia.—p 323 , , i 

Development and Surgical Importance of Rectourethralis Muscle and 
Denonvilliers Fascia. M. B Wesson San Francisco—p 339 


Blood Concentration and Nitrogen Retention in Nepbritis 
—Underhill and Kapsinow found a close relationship in 
uranium nephritis between the degree of retention of uon- 
protein nitrogen and creatmin and blood concentration, the 


greater the retention the more dilute becomes the blood It 
IS suggested that changes in blood concentration may be 
employed clinically as an indication of the severity of a 
nephritic condition, and that this factor, in part at least, is 
responsible for the anemia observed clinically at times in 
nephritis 

Association of Hypernephroma, Tuberose Brain Sclerosis 
and Adenoma Sebaceum,—Hyman's patient was a boy, aged 
10, who had had convulsions since 2 V 2 years of age He 
had been mentally deficient since early childhood, so much 
so that his parents were forced to remoic him from school 
on account of his inability to keep up with even the lowest 
grade classes During the past year he has had peculiar 
athetoid movements of hands He has had an eruption on 
the face for a number of years The eruption consisted of 
innumerable tiny pin head sized nodules, from yellowish to 
dark red in color Abdominal examination demonstrated a 
hard nodular mass, the size of a grape fruit, m the nght 
loin The mass was easily balloted from the loin and was 
slightly tender on pressure The rest of the physical exami¬ 
nation was negative Roentgen-ray examination of the 
urinary tract demonstrated a large shadow which might be 
a considerably enlarged kidney occupying the entire nght 
renal region A typical nephrectomy was done The kidney 
removed was three times the normal size very soft and 
friable, with necrotic infected areas The pathologic report 
was hypernephroma 

Kansas Medical Society Journal^ Topeka 

October 1922 22, No 10 

False Conceptions Concerning Pulmonary Tuberculosis. J B Crouch 
Colorado Springs Colo—p 291 

Epidemic Encephalitis G \\ Robinson, Kansas City, Mo.—p 297 
Endoennes in I rcgnancy \\ E. Stone Florence —p 304 

Michigan State Medical Society Journal, Grand Rapids 

October 1922 21, No, 10 

Pancarditis rvTth EiTuwon A, F Jennincs and J £. Belpb Detroit 
—p 419 

American Foot H D Knapp, Battle Creek.—p 423 
Present Day Syphilis Inactive and Latent Syphilitic and General 
Risurac of Treatment, R C, Jamieson Detroit—p 425 
Modem Vievv5 of Cancer H C SalUatein Detroit—p 429 
Blind Spot H S Cradle Chicago—p 435 
Tuberculosis Laryngitis B R Shnrly Detroit—p 438 

Nebraska State Medical Journal, Norfolk 

October J922 7, Na 30 

Roentgen Ra> Treatment of Toxic Goiter E, W Rowe Lincoln —p 329 
Medical Aspects of Bram Tumor G A \ oung Omaha,—p 340 
Hematuria as Symptom A D Mungcr Lincoln —p 342 
Diaphragmatic Hernia J R McKlrahan North Pbtte—p. 345 
Acute Abdomen H B Boyden Grand Island—p 347 
Fractures of Radius, \\ L. Sucha Omaha —p 349 
Second Rupture of Uterus Complicating Pregnancy F B \oang 
Gcnng —p 352 

Care of Penneum During Labor or Plea for Episiotoray R 
Omaha —p 354 

Sclerosing Keratitis Following Uveitis. I M Haughty, Aurora.—p 356. 

New Jersey Medical Society Journal, Orange 

October 1922 10, No 10 

M^cm Diognoiis and Treatment of Gonorrhea in Male. C, H. de T 
Shivers—p 268 

New York Medical Journal and Medical Record 

Oct 4 1922 110, No. 7 

Two Case* of Onental Sore (Cutaneous Leishmaniosts) H Fox New 
York —p 368 

Precancerous Dermatoses W J Highman Neu York.—p 367 
Alopecia and Its Treatment L K. McCafferty New York —^ 369 
Fitynasis Rubra Pilaris Associated wnth Dystrophia Adipcsogcnitahs. 

1 E, Bechet New \ ork.—p 372 

Diagnosis and Treatment of More Common Diseases of Skin, E. Pisko, 
New York—p 374 

^^se of Leprous Keratitis Punctata M J Levitt Brooklyn.—p ^76 
Bartcnologic Study of Cutting Oils Causing Skin Ijesions. R* ^ 
Rosenberger Philadelphia—p 377 

value of Roentgen Ray m Skin Diseases. M, V Leof Philadelphia — 

P 379 

Tungrten Incandescent Electric I,amp Used a* Therapeubc Agent. 

■D u ''^^^bury Fort Ringgold Tex.—p 382 
^^diotberapy of Cancer J T Stevens Montclair N J—p. 386 
Roentgen Ray Treatment of Adenopathies, M K Fisher, Philadelphia. 
—P 389 
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RhinoJclcronn II Goodman Nc\T\orl,—p 391 

*Casc of Spontaneous Gangrene Simulating Purpura, Buc to Acute 
Throrabo-Arteritis D \V Kramer Pliiladclphia —p 394 
Vihat the Family Physician Should Know About Cancer C J Broe 
man Cincinnati —p 397 

J7cnnatoIog> and Ncraous System G H Hjslop New \ork.'—p 402 
Temple Oflenngs to Aesculapius J Wnght Pleasantulle N \ — 
p 404 

Cntaneons Iielshmaniosis—Fox cites two cases occurring 
in immigrants from Syria and Persia for the purpose of 
directing attention to the occurence of this disease in the 
United States 

Pituitary Extract in Pityriaaia Aasociated with Adipoao- 
genital Dystrophy—Bechet gave his patient pituitary extract 
(posterior lobe), one-half gram, three times a day Plain 
petrolatum was used extemallj There was a marked and 
progressive improvement in both the eruption and the hypo- 
pituitarj state within a few weeks 
Bactenologic Study of Cutting Oils—It is a very common 
thmg to observe in those workers in or w'lth oil a condihon, 
cither of an acne, a dermatitis or furunculosis Various 
factors have been put foavard as the causative agent in 
these conditions Some have mentioned the irritating prop¬ 
erties of the higher paraffin, others have mentioned the 
presence of the particles of metals, while all mention the 
personal cleanliness of the vvorkers Rosenberger asserts 
that the presence of staphylococci or streptococci m fresh 
or used oil is exceedingly rare and therefore the alleged 
presence of these organisms in freshly made oils should not 
be accepted as the whole cause of the conditions cited The 
addition of antiseptics or germicides to the cutting oils 
appears to exercise very little, if any action on pyogenic 
bactena in pus nor is it effective in the prevention of infec¬ 
tions of the skin 

Spontaneous Gangrene Due to Thrombo-Arteritis—Kramer 
cites one case which illustrates the occurrence of an infec¬ 
tion of the arteries independent of the general maladies which 
may be associated with bacteremias and which is usually 
regarded as a purpura It is an acute condition with a 
definite clinical picture. It is presumably caused by some 
strain of streptococcus, and the point of entrance may be the 
throat The lesions in the vessels are varied. The media is 
most commonly involved The mtima and adv entitia, as well 
as the perivascular tissues, likewise show evidences of inflam¬ 
mation The clinical picture m the early stage is vague and 
indefinite so far as a diagnosis is concerned, although it is 
quite evident that the patient is seriously ill Later as the 
blood vessels become more definitely involved, through the 
direct action of the bactena or their toxins on the arteries, 
thrombi are produced with occlusion of the lumen of the 
vessels or rupture of their walls, and the clinical aspect 
becomes clearer Usually the extremities, both upper and 
lower, are affected The condition may terminate fatally 
within a few days or the patient may gradually recover with 
sloughing of the gangrenous areas, or after surgical inter- 
V ention 

Ohio State Medical Journal, Columhus 

October 1922 18, No. 10 

Ihfectiona of Gallbladder and Biliary Apparatoa, F Fletcher Colum 
bos —p 661 

Present Status of Gallbladder end Pancreatic Disease as it Pertains to 
Etiology Diagnosis and Treatment. K. "Hale Wilmington —p 665 
Diagnosis and Treatment of Asthma and Hay Fever M B Cohen 
Develand —p 669 
Odors, J J Sutter^ Lama,—p 672 

Autonomic N’ervous System in Mental Depression H. D McIntyre 
Marion —p 675 

Blood Typing H. R Huston Dayton —-p 680 

Dacryocystitis Etiology Pathology Treatment Medical and Surgical 
C. S Means Columbus —p 682- 
Granuloma Inguinale H L. Claassen Cincinnati —p 685 
^Precocious Mother Case Report, M F Hussey Sidney —p 689 

Graniiloiiia Inguinale in Ohio —^In Claassen s experience 
granuloma ingumale is not so rare outside the topics as 
most physicians believe None of his patieuts (four) had 
e\er been m the tropics The peculiar bodies desenbed by 
Donovan were not constantly present, although they seem 
to bear an etiologic relationship The intravenous adminis¬ 
tration of tartar emetic constitutes a specific form of 
treatment 


Ten Tear Old Mother—Hussej relates the case of a girl, 
aged 10 jears, 11 months and 13 da>s, whom he delnered 
of a 6 pound babj A point of mterest mentioned ^\as a 
ridge the size of a man’s arm extending from the pubis to 
the ensiform cartilage, 2 inches or more to the right of the 
median line, \Mth a tumor-like projection at the superior 
point the Size of a cocoanut 

Public Health Journal, Toronto 

September 1922 13, Iso. 9 

Function of College in Promoting Mental Hygiene. C M Hincks- 
—P J85 

Interpretation of Wassermann Test H- K. Detweiler—p 395 

Nostrum and Quack Evil PS Campbell—p 400 

Vitamins A H Wnght—p 411 

Dental Hygiene H. W Black.^—p 416 

Victonan Order of Nurses for Canada I McMann—p 420 

Rhode Island Medical Journal, Providence 

October 1922 S, No 10 

Reminiscences of Surgery for Last Thirty Six \cars. J J Baxter 
Woonsocket—p 319 

Problems of HcMth Officer C. V Chapin ProMdenec.—p 322 

Southern Medical Journal, Birmingham, Ala, 

September 1922 1.5, No 9 

•Procedure for Demonstrating Power of Kidneys to Concentrate and 
Dmrese Normal Constituents of Unne. W H. Olmsted St Lrouls. 
—P 677 ^ 

•Cose of Sporotncbosis C. M. Gngsby and R< H. iloore, Dallas Tex. 
684 

•Tartar Emetic m Treatment of Granuloma Inguinale and Other 
Granulomas and Granulating Ulcers. K. M. Lynch Dallas Tex.— 
p 638 

•Direct Exposure to Tuberculosis m Infancy and Childhood and Its 
Relation to Manifest Pulmonary Tuberculosis in AdolU W M Taylor 
and I.. J Moorman Oklahoma City Okb —-p. 692 
Case of Hypertrophic Pyloric Stenosis Compbeated with Marked 
Pylorospatm H. L. Moore Dallas, Tex.-—p 699 
Eight Cases of Jaundice. J R. Snyder Birmingham Ala.—p 703 
Gastro-Intestinal Expression of Sympathetic and Vagotonia J B 
Fitts Atlanta Gt.—p 705 

Syphilis of Colon J P Keith Louianlle Ky —p 709 
Surgery of Gallbladder with Analysis of Five Hundred and Turelre 
Cases. W H. Goodwin Charlottesville Va—p 712 
•Analysis of One Hundred and Sixty Cases of Osteomyelitis with End 
Results. J S Speed Memphis, Ttnn —p 721 
Prostatic Surgery F D Carson and L. L, \eakel Shawnee, OUa.— 
p 727 

Problem of Chronic Infection of Prostate. A Nelken New Orleans — 
p 730 

Treatment of Gonococcal Arthritis in Male N Moore, St Ixiuit.— 
p 737 

Amputation of Leg T H. Hancock Atlanta Ga —p 742 
Abscess of Lung Etiology H, W Lyman St Louts—p 744 
Clinical Course and Diagnosis of Postoperative Pulmonary Abscess. 

C. L. Minor AshcvilJe N C -—p 749 
Treatment of Lung Abscess C. O Gicse, Colorado Spnngs Colo — 
P 755 

Choked Discs from Pensmus Abscess Smus NormaL J H Buckley, 
Fort Smith Ark.—p 762 

Power of Kidneys to Concentrate and Diurese—If the 
kidney could be forced to concentrate so that with a normal 
kidney the speafic gravity of urme were high say 1025 or 
1030, Olmsted says, it might be possible to show that in 
early nephritis the degree of concentration of the urine or 
Its specific gravity is not so high as m the normal person 
And if, after forcing such an early diseased kidney to con¬ 
centrate, a large amount of water were given, it is conceivable 
that there would occur an increased washing out of tem¬ 
porarily retamed urinary constituents The method used by 
Olmsted to force the kidney to exercise a concentrated urine 
IS a twelve-hour fast, during which neither food nor water 
are taken The procedure is as follows After the e\cning 
meal at 6 p m., the patient goes through the night without 
food or water Between 6 and 7am the bladder is emptied 
as completelj as possible. The time of \oiding is carcfull> 
noted For three hours more the patient is asked to go 
Without food or water Exactly three hours after the 6 
o clock Noidmg the patient voids again This urme represents 
a three-hour elimination of the body in a basal state after a 
t^\elve-ho^r fast and thirst Iramediatel) on finishing voiding 
of the three-hour concentrated specimen the patient drinks 
2V: liters of wann water in the next one and one-half hours 
AH urine voided for the three hours during and after the 
drinking of water is collected noon of the daj of the test 
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There are two specimens of urine, the one of small volume, 
from SO to 200 c c, and of high specific gravity, the other of 
large volume, usually more than 1,000 c,c. and of very low 
specific gravity Both specimens represent a three-hour basal 
metabolism These urines are referred to as the “concen¬ 
tration” and the “diuresis” specimens Olmsted discusses the 
normal response of the kidney, the variation in concentration 
and diuresis m certain types of pathologic conditions and 
compares the ability of the kidney to concentrate and diurese 
uith other tests of kidney function 
Sporotnchoaia of Lungs and Skin—In Grigsby’s case, the 
disease apparently involved the lungs as well as the skin 
The organism was easily cultured In the treatment the mea¬ 
sures of value were rest, tonics and high diet Roentgen-ray, 
vaccine, neo-arsphenamm potassium lodid, mercury and 
arsenic were all of very little use Silver nitrate, m 10 or 
15 per cent solution, applied often to the skin lesion, was 
most helpful of all 

Tartar Emetic in Granuloma Inguinale—The three cases 
cited by Lynch failed to improve before the tartar emetic 
administration and did improve very materially under it 
Exposure to Tuberculosis in Childhood Causes Disease In 
Adults—In the opinion of Taylor and Moorman there seems 
to be a definite relation between childhood exposure and 
manifest pulmonary tuberculosis in the adult as shown by 
the fact that routine history taking showed childhood expo¬ 
sure in 62 per cent of 200 cases They believe there must 
be many periods of mild tubercle toxemia between the date 
of infection and the discovery of clinical disease, and that 
many cases of so-called malnutrition, nervous instability 
malaria, anemia and undetermined fever may be the result of 
toxemia ^ 

Results of Osteomyelitis Treatment—The records in 
Speed's series do not favor the complete subperiosteal reac¬ 
tion of the tibia, radius or ulna, even when practically the 
entire shaft is involved Any loss of continuity in the shaft 
of the long bones is to be avoided if possible Defects of as 
little as one-half inch, cause marked prolongation in the 
period of disability Simple fractures through the involucrum 
have all united much as ordinary bone docs Continuity of 
the bone was broken in sixteen cases of this scries, fourteen 
cases in the tibia and one case each in the ulna and radius 
The ulna completely regenerated and there is still bony 
deficiency in the radius after fifteen years In only four, or 
about 29 per cent, of the tibial cases did complete regenera¬ 
tion take place. In all of the cases in which tlie after-treatment 
could not be supervised there was some shortening and 
bowing deformity in the leg Transplantation of the fibula 
and bone grafts between the ends of the tibial fragments was 
necessary to give a stable leg Permanent deformities requir¬ 
ing operative treatment for the improvement or cure were 
apparently much more frequent following osteomyelitis than 
IS generally reported, occurring m 30 or 27 3 per cent of 110 
chronic cases 

Southwestern Medicine, Phoenix, Anz 

October, 1922 6, No 10 

^Mental Hygiene m Arizona. T H. Haines New York —p 351 
Injuries to Face and Jaws W T Coughlin St Louis.—p 356 
Infantile Spastic Paralysis. R D Kennedy Globe Arlx.—p 360 
Ro atgea Ray of Heart JL G Karabner Los Angeles —p 362 
Relation of Nasal and Accessory Sinus Disease to Bronchial Asthma 
J J McLoone, Phoenix, Anr —p 367 
Value of Blood Chemistry to Practitioner P B Newcomb, Tucson 
Anr.—p 371 

Mental Hygiene in Ariiona—Haines reports the findings 
made by the Arizona Mental Hygiene Survey in its exami¬ 
nation of about 9000 children in ten counties of the state 
and also of some of the least desirable families m Arizona 
Some of them are delinquents, some are dependents, some are 
feebleminded, and some are psychopathic In every case, 
however, the mental condition is shown to be the fundamental 
cause of the dependency or of the delinquency, and that this 
cause IS more or less hereditary in character, so that the 
family as such is to be classed among the undesirable, the 
^unfit and, therefore, suitable for elimination Haines points 
that it IS a part of wisdom to work out means of manag¬ 


ing such families, not only for the present minimizing of the 
expense to which they put the public, but to minimize and 
ultimately eliminate the expenses for such stocks in the state. 

West Virginia Medical Journal, Huntington 

October 1922 17, No 4 

Progress of Medical Education at West Virginia Uni\crsit 7 Since 1921 
J N Simpson, Morgantown —p 121 
Driven or Driver J H Anderson, Marytown —p 124 
Hallux Valgus J A Guthrie Huntington—p 142 
Acute Gonorrheal Epididymitis E. W Strickler —p 144 
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Bntish Journal of Tuberculosis, London 

October 1922 10, No 4 

‘Alpine Climate Physiology and Therapeutics B Hudson R. G Ban 
nciman and T N Kelynack—p 153 
Leysin Revisited C W Saleeby—p 181 

Impression of Work of Section of Tuberculosis at Glasgow Meeting of 
British Medical Association ASM MacGregor—p 185 

Alpine Climate in Tuberculosis—^Thc authors endeavor to 
show that great benefit is to be derived m certain cases of 
tuberculosis from residence in the thin, pure, dry and invig¬ 
orating air of the Swiss Alps Patients in the stages of a 
suitable type of the disease when sent straight to the Alpine 
climate and kept there for a long enough period almost 
invariably make extraordinarily quick and stable recovenes 
An average sojourn should not be for less than six months, 
and, better still, it is wise to devote one year, or even more, 
with periods of change of environment, when necessary, to 
securing arrest of the trouble. In the Alps a large number 
of second and third stage patients who have tried to get well 
elsewhere, without success, receive great benefit 

China Medical Journal, Shanghai 

September 1922 3 0 No. 5 

Sargical Problems and Difficulties in Tropics D J Hames.—p 385 
Foe Cases of Fasciolopsis Infection A F Cole—p 391 
Several Cases of Rare Forms of Subconiunctival Granuloma. F H. 
Judd—p 397 

Technic for Staining Amcba with Iron Hematozylin C A. Kofaid — 
p 406 

Epidemic Encephalitis C. MezV VV'asscll —p 410 
Case of Epidemic Encephalitis G S Shiblcy —p 418 

Edinburgh Medical Journal 

October 1922 2 0, No 4 

Sthenic Djspcpsia— Hypcrchlorhydna ’ J J G Brown—p 161 
Passage of Latchkey Through Intestinal Canal H Lcdiard.—p 213 

Indian Medical Gazette^ Calcutta 

September 1922, 67, No. 9 

Some Economic Aspects of Bengal Malana C A Bentley —p. 321 
Problem of Kala Aiar F P Mackie —p 326 
‘Causation of Epidemic Dropsy H W Acton—p 331 
‘Surgical Aspects of Amebiasis K K. Chattcrji —p 333 
Cataract Extraction with Iridotom> R P Ratnakar—p 337 
Flavine as Therapeutic Agent P Ganguli—p 338 
‘Case of Liver Abscess Which Had Ruptured Into Abdominal Cavity 
E C. C Maunsell —p 340 

Cate of Retroperitoneal Hemorrhage. E, C C. Maunsell —p 340 

Cause of Epidemic Dropsy—The peculiar distribution of 
epidemic dropsy among the middle class Bengali Hindus, 
whose mam article of diet consists of seasoned nee Acton 
asserts, indicates that the poison is formed during the sea¬ 
soning process of nec The seasoning is probably due to 
bacterial invasion of the fruit, and is more apt to occur in 
polished rice where the fruit is injured during the milling, 
and during the monsoon months, owing to temperature and 
humidity The high price of foodstuffs leads to hoarding of 
the rice in hot, damp godowns, when the decomposition 
products are allowed to go still further, and give rise to 
toxic bodies The etiologqc evidence distinctly incriminates 
seasoned nee which if allowed to over-npen gives nse to 
certain poisons causing epidemic dropsy The cause and 
prevention of the disease are obvious viz, the elimmation 
of seasoned nee from the diet 
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Surgical Treatment of Amebiasis — In treating a fairly 
large number of eases some of which were in an adianccd 
stage, Cliattcrji has departed from the more ortliodox method 
of surgical treatment and devised methods which have 
jiclded hetter results, and considerably reduced postoperative 
mortalit} These arc (1) Aspiration and irrigation (2) 
Eiacuation and drainage b> open operation and daily appli¬ 
cation of Klapp-suction apparatus, for small abscesses bulg¬ 
ing antcnorl} (3) Eiacuation and drainage by continuous 
irrigation and use of Klapp-suction apparatus whenever pos¬ 
sible for abscesses bulging m the costal spaces laterally 

Rupture of Liver Abscess —Although general peritonitis 
dc\ eloped m Maimscll s ease as the result of rupture of the 
bier abscess, the patient sunned On the third day the 
abdominal tjanpanitcs had complete!} disappeared There 
was tenderness over the Iner, between tlic sixth and seicnth 
nbs in the anterior axillar} line A h}’podermic needle 
passed withdrew t}’pical amebic abscess pus, and under local 
anesthesia an incision was rapidl} made a tube inserted 
and the contents of a large abscess eiacuated This second 
abscess had no relation to the first 

Lancet, London 

Sept. 30 1922 3, No S170 
Future of Hospitats II J \\ aring —p 697 

Fibrous Diathesis and hlalignancy of Fibrous Tissue. E S Reynolds. 
—p 702 

Rapid Diptalis Effects by Oral Administration F R. Fraser—p 703 
Ophthalmic Progress in Egypt. A F MacCailan —p 705 
Trachoma in Palestine I Ticho and I J Kliglcr—p 706 
Cascade Stomach Two Cases J H D Webster—p 707 
Dormant Fiianal Infection K Piayfair —^p 709 
Case of Rupture of Cord During Forceps Delivery W E Lee and 
J S Leslie.—p 709 

•Case of Carcinoma Mammae. G If Colt—p 710 

Carcinoma of Both Breasts with Thirty Year Interval — 
In Aug 30, 1890, a woman, aged 35, was operated on for 
carcinoma of the right mamma In 1915, the patient remem¬ 
bered that this tumor of the right breast had been noticed 
for a >car before her third child was bom, that the child 
was 11 months old at the time of the operation, and that she 
had suckled it from both breasts until a week before The 
swelling was “a good big one" In August, 1915, the patient 
noticed a painless nodule in tlie left breast, with a hard mass 
of glands in the left axilla The supraclav icular glands on 
the left side were palpable, being discrete and shorty There 
was a sound scar, supple and healthy, extending from the 
middle of the right axilla dovvnward and forward for a dis¬ 
tance of 7 inches, and there was no sign of the nipple or of 
mammary tissue in this region The pectoralis major was 
present There was no axillary or supraclavicular enlarge¬ 
ment on the right side and no evidence of visceral disease 
In October, 1915, Colt removed the left breast and axillary 
contents with a wide area of skin and a wider one of dee? 
fascia, together with both pectoral muscles The supra¬ 
clavicular glands were not removed The pathologic report 
was “spheroidal cell carcinoma with extensive infiltration of 
the axillary glands" In Julj, 1919, a colleague removed a 
recurrence from over the left fifth rib In January, 1920, the 
left supraclavicular glands were apparently m the same con¬ 
dition as originally noted in 1915 In July, 1921, there was 
a hard mass about half an inch across, situated in the middle 
of the original scar of the operation on the right breast, 
nearly thirty-one years before. Another small, hard mass 
was felt in the right axilla The right supraclavicular 
glands were not enlarged, but the left glands were larger 
and softer than before There was no local recurrence on 
the left side. Thereafter there was little change externally, 
but signs of right pleural effusion developed and the patient 
died m October, 1921, aged 66, more than thirty-one years 
after the operation on the right breast, and six years after 
the operation for carcinoma of the left breast There was 
no postmortem examination In the absence of definite infor¬ 
mation as to the nature of the original tumor m the right 
breast and in view of the appearance of the nodules in the 
onginal scar (nght) late in the course of the disease of the 
left breast, it seems to Colt that these nodules were embolic 
in origm, the emboli having been arrested where the lym¬ 
phatic tissue was interrupted b> the old scar 


Medical Journal of Australia, Sydney 

Sept. 16 1922 2, No. 12 

Puerperal Infection Its Prophylaxis and T r e at ment. \\ T Chenhall 
—P 317 

Indications for Cesarean Section C. E DArcy —p 322. 
Prcmaternity Work. J C. Wmdeycr—p. 325 

Practitioner, London 

October 1922 100 No 4 

Common Errors in Treatment of Rectal Conditions. P Lockhart 
Mummery —p 269 

•Sudden Death from Cardiac Failure in Diabetes Mclhtua R T 
Wtlliainson —p 279 

Duodenal Ulcer C Rowntree.—p 283 

Treatment of Aural Sepsis in Adults. W Stuart Low —p 290 
Ear Nose and Throat Complications of Influenza, G S Hett.—p 298 
Recent Public Health Work. J Priestley —p 306 
Cortical Epilepsy Excited on a Damaged Cortex bj Peripheral Trauma 
G Robertson —p 320 

Successful Treatment (Peptone Injections) of Case of Longstanding 
Epilepsy G R Hull —p 325 

Diathermy in Treatment of Pulmonary Tuberculosis. P Hall —p 328 

Death from Heart Failure m Diabetes Melhtus—Sudden 
cardiac failure has ranked third among the causes of fatal 
termination in diabetes in Williamson’s experience Fiftv- 
nine patients died of diabetic coma (“acidosis”) , seventeen 
died of phthisis, and in seven sudden cardiac failure super¬ 
vened Other causes of death were less frequent In all of 
the heart cases there was no previous sign of valvular dis¬ 
ease, no edema, no c) anosis, and the termination was appar¬ 
ently due to failure of the cardiac muscle ending in sudden 
death 

South Afncan Medical Record, Cape Town 

Sept 9 ) 922 20 No. 17 

Problem of ExaminaUon of Labor Rccrnits m Transkeian Territories. 
R. H. Welsh—p 323 

•Leiomyoma of Esophagus, E. A Grunberger —p 325 
New Landmarks in Public Health A J Orcnslein —p 327 
Public lU Health J A Mitchell —p 328 
Action of Vaccines J Pratt Johnson —p 328 
Hospital Control R, P Mackenzie,—p 329 

Leiomyoma of Esophagiia—The roentgen raj in Grunber¬ 
ger s case disclosed a very marked stricture of the esophagus 
just below the manubrium stemi, just allowing a thin stream 
of the bismuth to pass through, but there was no sign of a 
tumor The esophagoscope disclosed a normal and healthy- 
looking mucous membrane, which at a distance of about 20 
cm from the teeth bulged into the lumen, giving the impres¬ 
sion that a round smooth object pressed on the lumen from 
the front toward the back, and from left to right This bulg¬ 
ing swelling was hard, and could not be pressed away with 
the esophagoscope and even the thmnest probe could not be 
passed down alongside it The manipulation with the eso¬ 
phagoscope bad a very beneficial effect for the next day the 
patient could swallow solids for the first time in four months 
The patient kept on improving for several weeks, after that 
however, the condition gradually became worse again, and 
after some weeks had become so bad that not even fluids 
would pass the narrowed esophagus Gastrostomy had to 
be performed but the patient died some days after the opera¬ 
tion The postmortem cleared up the condition The eso¬ 
phagus was taken out of the body as a whole. It was thicker 
than usual, and not adherent to the surrounding tissues No 
swollen glands were found Except at the upper section of 
the esophagus its wall gave the impression of containing 
fairly hard masses, not quite evenly distnbuted, but more 
pronounced at certain levels than at others The mucous 
membrane was normal over the whole length Microscopic 
sections through the more normal parts of the esophagus 
showed some hypertrophv of the muscular coat, but no 
unusual elements In the thickened parts the picture was 
that of a leiomyoma 

Tubercle, Loudon 

Ortober 1922 4 Ao 1 

Physiologic Adjuvant (Restricted Breathing) in Rest Cure of Pul 
monary Tuberculosis S A Knopf —p 1 
Heart m Connection with Work of Welsh National Memorial Associa 
tion G A- Stephens.—p 7 
I.OW Tension Pneumothorax. Guerdcr—p 13 
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Annales de Medecme, Paris 

August, 1922 12, No 2 
•Pathologic Physiology of Gout. M LabbA—p 81 

•Relations Between Scrofula and Tuberculosis. S Livierato—p >3 
•Action of Artificial Pneumothorax. E. Lcuret et al—p 110 
•Epinephrin Tests D Dani^lopolu and Carniol (Bucharest) —p 12/ 
Myoclonia. H. Roger—p 150 

The Pathologic Physiology of Gout. — LabbS reports 
research which seems to show tliat eating meat closes the 
kidneys to unc acid m the gouty This tendency to reten¬ 
tion IS the exaggeration of what occurs rudimentanly in 
the healthv, and manifestly in the obese and m persons 
inclined to chronic Bright’s disease, and to diabetes It is 
so pronounced and so constant in gout that it can sometimes 
be utilized for differentiating gout from other painful affec¬ 
tions Retention of uric acid is not the only factor in gout 
There is, besides, a special tendency to precipitation of uric 
acid, and cartilage seems to attract this precipitation Van 
Loghem suggests that the abundance of sodium salts in car¬ 
tilage renders the urates less soluble so that they drop out 
of the blood Labbe regards the attack of gout as a crisis 
of urate precipitation induced by some sudden change in the 
colloidal state of the body fluids There seems to be some 
physico-chemical upset, like that in anaphylaxis 

Influence of “Scrofula” on Tuberculosis—Livierato docs 
not agree uith those who think that attenuated tuberculosis 
of the lymphatic glands predisposes to pulmonary tubercu¬ 
losis The results of his experimental and clinical research 
testify directly to the contrary An extract of tuberculous 
lymph glands and extracts of scrofulous glands from chil¬ 
dren had a decided protecting influence when injected into 
animals There seems c%ery reason to assume that the 
extracts of scrofulous glands contain special antibodies 
against tuberculous antigens He obtained extract of the 
tuberculous glands from 20 guinea-pigs and experimented 
with It m two sets of 8 guinea-pigs injected before or after 
they were inoculated with tuberculosis, and another group 
of 4 controls In the second senes of researches, four sets 
of 9 guinea-pigs each were treated either with extract of 
guinea-pig tuberculous glands or human scrofulous glands 
or an extract of normal glands from the calf In addition 
to these researches, the complement fixation reaction was 
investigated in the extracts of scrofulous glands Hemolysis 
was complete in all the tubes except in those containing the 
extract of human scrofulous glands 

Artificial Pneumothorax—The title of this article in the 
original is "New Data on Artificial Pneumothorax” The 
writers emphasize the great difference in the effect according 
as the lung is merely held in repose or is actually compressed 
They emphasize that the amount of gas insufflated is no 
criterion as to the amount of compression exerted by it 
The intrapleural pressure is the only gage for this An illus¬ 
trated description of the simple apparatus they advocate for 
this IS given, and a number of charts recording the effectual 
intrapleural pressure from among 300 patients The clinical 
findings were supplemented by research on animals All the 
eiidence testifies to the advantages of resting the lung 
Actual compression of the lung should be reserved for cases 
in which function is entirely lost and no parts of the lung 
are left that have to be spared 

Epmephnn Tests—The tests were made by the vein, the 
blood pressure, the pulse, the plethysmographic findings and 
the subjective sensations were systematically recorded The 
epmephnn was injected m the dose of 1 c.c of a 1 100,000 
solution, reducing gradually to 1 1,000,000 or increasing to 
1 20,000 aecording to the results observed Physiologic 
saline was the vehiele. Injected subeutaneously, resorption 
IS too variable for any dependenee on the findings A num¬ 
ber of charts and tables are given from twenty supposedly 
healthy persons tested in this way This research supple¬ 
ments previous work by the same writers with atropin, 
physostigmin and calcium chlorid They assert that with 
these four tests we obtain instructive oversight of the func- 
tionmg of the involuntary nervous system It throws an 
entirely new light on the therapeutic use of drugs, and 
explains the difference m the reaction to drugs in health and 
disease 


Archives Franco-Beiges de Chirurgte, Brussel^ 

May, 1922 25, No 8 

Result* of Osteoperiosteal Grafts H Delagcniere.—p 673 
Multilocular Cystic Osteitis of Humerus E Sorrel —p 719 
Fracture of Surgical Neck of Scapula Ferry and Ortschelt—p 726. 
Deep Contusion of the Hip Joint. Caraven —p 738 
Central Luxation of Head of Femur H L. Rochcr —p 746 
•Heterotaxia G Michcl and Mathleu—p 753 
Apparatus for Congenital Bilateral Luxation L. Delrez,—p 761 

Heterotaxia.—Michcl and Mathieu report a case of inver¬ 
sion of the viscera in a woman of 26 with gallstone cholecys¬ 
titis on the left side Death occurred eight days after 
surgical intervention They warn that it is important to 
remember such anomalies during examination of the thoracic 
or abdominal viscera The beating of the heart on the right 
side should not be mistaken for an aneurysm of that organ 
or of the aorta Congenital dextrocardia should not be mis¬ 
taken for pleuritic dextrocardia, and the liver on the left 
side should not be taken for hypertrophy of the spleen 
Radioscopy clears all doubts 

Archives de Mddecine des Enfants, Pans 

September 1922, 25, Jso 9 
■Tuberculids in Child G Salts—p 513 
Tuberculous Bronchial Glands J Belot—p 537 
Astasia Abasia in Girl of Thirteen J Comby—p 543 
Emp> cma in \oung Children J Comby—p 548 

Tuberculids in Child of Two—The necrotic papules T.\ere 
followed by fatal miliar> tuberculosis Inoculation of guinea- 
pigs with scraps from the tuberculids ga\e a positue response. 

Gynecologie et Obstetnque, Pans 

August, 1922 e. No 2 
•Oiarian Tumors P Sfasson —p 81 
•Esolution of Hystcromyomcctomy D de Ott—p 106 
•Chono-Epithcliomx Potocki and A. Lclii^e—p 112 

Ovarian Tumors—Masson gives fifteen photomicrograms 
to show the great variety of tumors that may be encountered 
in the ovaries, aside from teratomas They may originate in 
the germmativc tissue—in which case thev seem to be always 
malignant—or in the interstitial, excretory or connective 
tissue, and each type of tissue may develop several forms of 
neoplasms 

Evolution of Hyateromyomectomy—De Ott remarks that 
the mortality of ovariectomy was at first so high that it was 
styled ‘a necropsy on the living woman” Nowadays the 
mortality is only 2 or 3 per cent, and the mortality from 
operative treatment of uterine myomas is even less than this 
In his 1902 operations for fibromyomas the mortality bv the 
abdominal route since 1805 has been reduced from IS to 
nearly 5 per cent, and by the vaginal route, from about 4 per 
cent to nearly zero Since 1913, in his 11 cases of conserva¬ 
tive myomectomy by the vaginal route the mortality was 
909 per cent but it was only 06 per cenL in the 323 cases in 
which the uterus was completely removed cutting out the 
fibroma in parts when it was unusually large —viorccllcmcnt 
Since 1918 there have been no fatalities from this cause, and 
only a total of 3 since 1913 In short, he concludes, he has 
cooperated m the evolution of hysteromyomectomy by the 
vagina which saves all but less than 1 per cent of the women 
Chorio-Epithelioma —In the case here reported, the malig¬ 
nant chono-epithelioma had followed expulsion of a hydatidi- 
form mole in the woman of 43 Necropsv revealed metastases 
in lung and vagina The metastasis in the lungs had 
dominated the clinical picture, and thus misled the diagnosis 
until too late 

Pans M6dical 

Aug 19 1922 12, No. 33 
•False Peritoneal Reactions. E. Gelma —p. 165 
•Diphtheric Paralysis in Tabes. M P WcD and J HutincI —p 169 
•Arsphcnamin By Effect* H Mouradlan —p 172 
Special Syndrome in Epidemic Encephalitis P Cantalonbe—p 176. 

False Peritoneal Reactions—Gelma classifies the abdom¬ 
inal psychoneuroses with extremely diverse symptoms but no 
appreciable organic lesion They obey the laws of neuro- 
psychopathic conditions, which used to be all labeled hysteria 
The pains and fever may suggest peritonitis from appendi¬ 
citis, but in reality they have nothing to do with the pen- 
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toncum Tlic soil is alwajs emotional or hjstcric, and these 
cases of “peritonism” belong in the hands of the psychiatrist, 
not the surgeon In one case, the imposing train of sjmptoms, 
pain, feser, distress, followed an injection in the right flank 
of 250 cc of sea \\atcr 'The patient was a man of 42, 
hcaltlij except for periods of extreme depression and irri- 
tahilits, and he had worried about the absorption of this fluid 
The pscudopcritoneal reaction subsided the following dav 
and three more injections at other points were home without 
further disturbance In a second case the toting man pre¬ 
sented sjanptoms suggesting chronic peritonitis the abdomen 
cnonnoush distended and sagging, diarrhea alternating with 
constipation The rapid rccovcrj under psjchiatric measures 
confirmed the pstchopathic origin The pains m these eases 
of peritonism arc sensors hallucinations, independent of any 
emotional association Thej are experienced by the subject 
as if the) were normal sensorj phenomena They may be 
elicited bj some organic ‘ thorn,” hut may occur from merely 
sonic slight peripheral stimulus Fetcr, in itself docs not 
implj an organic element The thermometer reading may 
\an under the influence of emotions just as the galvanometer 
findings maj aarj under emotional influences Moral sua¬ 
sion is futile, and narcotics arc especially dangerous in these 
cases as breeding addiction The peritonism is usually 
hricflj transient ridding to bed rest, warmth and isolation 
Diphtheric Paralysis Plus Tabes —The diphtheria had 
roused and speeded up the tabes m the man of 35, while the 
tabes had prepared the soil for the diphtheria to attack the 
nerrous sjstem rrith special grants 
Nitritoid Disturbances After Araphenamln — Mouradian 
declares that restoring conditions to normal in the consti¬ 
pated, the djspeptic and those with chronic bowel trouble 
will ward off the hr-effects of arsplienamtn treatment Sub¬ 
jects ip this class are cspeciall> liable to nitritoid crises, as 
he shows b) scren cases 

«lub 26 1922 12 bo 34 
The Vitamins. A Lumiere—p 181 

The Cells m the DuoJenal Juice J Hatsiesnnu —p 18j 

General Anesthesia for Opetations on the Nasopharjnx. J Tameaud 

—p 188. 

Success of Serotherapy m Pncumocooeus Pneumonia Epidemic. B 
Ballet—p 192 

The Vitamins—Lumiere classifies vitamins in two great 
groups One group serves to stimulate the glands with an 
external secretion The other group is indispensable for the 
formation of the specific colloids of the cells The require¬ 
ments rarr with the species He sajs that as we do not 
kmow the substances which are indispensable, it is wise to 
hare a great variety in the food so that the necessary 
vitamins will certainly be found m the diet 
The Cytology of the Duodenal Juice—The qells in the duo¬ 
denal juice throw light on inflammatory processes m the 
biliary passages 

Revue Frang de Gynecologie et d’Obstit, Pans 

July, 1922 17 No. 7 

•Labor Contractions in the Sumvinff Uterus. P Balard—p 369 
High Blood Pressure with Gonad Insufficiency F Zenope p 401 
Bistouri with Interchangeable Blades. F d Arenas —p 406 

Labor Contractions in the Surviving Uterus—Balard 
reviews the methods and results of study of the functioning 
of isolated organs under various influences The uterus 
seems to possess in itself means to regulate its own function¬ 
ing In animals, the uterus may pass through the whole 
gestation process after the spinal cord has been severed or 
the nerves of the uterus divided Pregnancy can occur and 
proceed apparently normally in women with paraplegia only 
that the expulsion phase is defective as the woman is unable 
to strain This insufficiency of the abdominal muscles calls 
for artifiaal delivery This automatism of the uterus 
explains postmortem deliveries a few instants or hours after 
the heart has stopped beating He noted himself in a case of 
postmortem cesarean section, half an hour after the woman s 
death, that the walls of the uterus retracted the ,ame as in 
the living subject He gives illustrations of a case in which 
the uterus, six months and a half pregnant, was removed with 
a huge fibroma. The woman was in labor but the cervix was 


not dilated A 1 cm snip with the scissors allowed the fetus 
to be seen through the 3 cm. opening as the uterus with its 
adherent fibroma lay on a tray for twenty minutes The 
uterus muscle continued its tonic and clonic contractions the 
same as observed m the surviving uterus, and by the end of 
the eighth hour the head and the left arm of the fetus had 
been spontaneously expelled If anatomic conditions permit, 
delivery can sometimes he induced by the natural route when 
the parturient has just died as the aid of the uterus can 
usually he counted on for easy and rapid delivery 
High Blood Pressure from Insufficiency of the Genital 
Glands—Zenope has been impressed with the close relations 
between the ovaries or testes and the blood pressure The 
latter is in inverse proportion to gonad functioning WTien 
the menses are comparatively insignificant, the blood pressure 
13 high, and vice versa The sphygmomanometer can thus 
reveal conditions in the genital sphere. His theory is that 
when the ovaries or testicles are functioning below par, 
thyroid function is speeded up to compensate, and this raises 
the blood pressure, while treatment with ovary or testicle 
extract reduces it 

Revue Medtcale de la Suisse Romande, Geneva 

August 1922 42 No 8 

Relation Between Chemical Constitution and Physiologic Action of 
Organic Compounds A Os%\ald—p 481 
*0 dium Albicans in Stomach Contents, G G Mopp rt and J Kagan 
—p 505 

1 resent Status of Protein Therap> S Katicnelbogen—p 510 
*Role of Bod> Lesions in Traumatic Neuroses Chclraonsky—p S29 

The Thrush Fungus m the Stomach—Moppert and Kagan 
insist that Oidiutit albicans is a saprophyte of the stomach 
The slightest obstacle to normal evacuation favors its pro¬ 
liferation It was cultivated from the stomach content in 
53 per cent of thirty cases of ulcer, in 93 per cent of twentv- 
nine with cancer, in 67 per cent of forty-eight with other 
pathologic conditions, and in 50 per cent of six normal 
subjects 

Physical Injuries and Tranmatic Nenroses—Qielmonsky 
states that persons with grave bodily injury from trauma 
such as the loss of a leg or arm, etc, very seldom present 
svmptoms of neurosis As a rule those actually crippled by 
an accident never develop a traumatic neurosis or it is 
msignifitant It seems plausible to admit that serious bodily 
injury protects the injured to a certain extent against trau¬ 
matic neuroses They know positively that their disability 
entitles them to an indemnity and they do not have to worry 
about money damages 

Schweizensche medizinische Wochenschnft, Basel 

July 27 1922 62 No. 30 

Sprains of Large Jomts C Kaufmann—p 737 Cone n No. 31 
*Tlic Urine Test for Tuberculous. E. Stlefcl —p 746 
Treatment of Placenta Praevia A v Reding —p 748 
Early Mo^ement8 Reflexes and Muscular Reactions of the Fctui, M 
Minkowski—p 751 Cone n. 

The Wildbolz Urine Test for Tuberculosis—Stiefel applied 
Wildbolz technic in 400 cases of tuberculosis, parallel with 
the Mantoux intradermal tuberculin test The results seem 
to confirm the value of a negative response as excluding 
active tuberculosis Positive reactions are not conclusive. 

Sept 14 1922 62 No 37 

•Recurrence of Goiter J Dubs—p 901 Cone n No. 38 p 931 
Maiumary Cancer A jentrer —p 908 

Paraganglioma of Organ of Zuckcrkandl M Hausmann and S 
Getzowa—p 9II Cone n 
Psyllium Seeds as a La’tative. M Brot.—p 918 
Movable Rctrodisplacement of tbe Uterus Michalslci —p 918 

Operationg for Recurrence of Goiter—Dubs relates that 
6.2 per cent, of his 840 goiter operations w ere for recurrence. 
He tabulates the data from 26 cases m which paralysis of the 
recurrent laryngeal nerve followed the operation He has 
the patient use his voice at each ligature each damping and 
each resection and m this way was able to determine the 
exact cause responsible for the paralysis in all but 5 of the 
cases In one patient the paralysis was bilateral, although 
the intervention had been on one side only Reexamination 
later of 17 showed persistence of the paralysis in 11 and 
complete recovery m 4, with slight paralysis in 2 Recur- 
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rence of the goiter after resection was known in SS.2 per 
cent of 255 cases reexamined later, and in half of the recur¬ 
rence cases there were more or less serious disturbances 
The interval before the recurrence developed was from one 
to twenty years, twelve years in 7 of the cases, and the 
interval was from six to twelve years in the 7 cases in which 
a second recurrence called for an operation Such experi¬ 
ences urge the necessity for sjstcmatic lodin prophylaxis 
after goiter operations, at least in certain endemic foci Con¬ 
ditions are much the same with goiter and with gastric ulcer 
the cause still persists after excision of the lesion 

Eiforma Medica, Waples 

July 24 1922, 38, No. 30 
Syphilitic Fever A Zuppo*—p 697 

Sources of Error in Fncdlandcr Test for XJren Alessandn—‘P 699 
•Operatic Treatment of Varicose Veins M Balsamo—p 701 
’Enterostomy m Peritonitis, G Marchctti —p 702 
Tuberculosis of Pelvic Girdle E, Aievoli —p 70S 

Operative Treatment of Varicose Veins—Balsamo expa 
tiates on the advantages of a roller bandage commencing at 
tbe foot and carried up to the root of the thigh, in opera¬ 
tions on varicose veins The vein can then be extracted 
rapidh and w ithout hemorrhage 
Enterostomy in Peritonitis—Marchetti reports experiments 
on dogs with induced peritonitis treated with or without 
ether laiage plus enterostomy The peritonitis untreated 
proved fatal in 100 per cent in an average of sixty-two 
hours The mortality was 83 33 per cent in the dogs treated 
with ether lavage after twenty-four hours The mortality 
was only 2 5 per cent when the ether had been supplemented 
with enterostomy In the group of six dogs treated in this 
way but not until after an interval of forty-eight hours, the 
mortality was 100 per cent The cntcrostomv was done on a 
terminal loop of the small intestine 

Aos 7 1922 3 8, No 32 

•Beans and Peas in Culture Mediums, N Pane—p 745 
•Test for Fat in Blood L. Condorelti —p 746 
Suppurating Hydatid Cyst in Liver 0 Cignoizi —p 748 
Mechanism of Leukemic State B E. Leone —p 750 
Operative Treatment of Fracture of Patella G Cansi—p 755 

Culture Mediums from Legumes—Pane reports attenua¬ 
tion of diphtheria toxin when the bacilli arc grown on brPths 
made with beans or peas instead of meat 

Micromethod for Estimation of Fat in the Blood—Condo- 
relli applies Bang's chromic acid tcchnic but has modified the 
original method, as he describes, for estimating separately 
the phosphatids and the free cholcstcnn 

Aug 14 1922 38, No 33 

•Physiopathology of the Stomach A Rossi and P Marcovich—p 769 
•Ultraviolet Rays and Healing of Wounds R Rascro —p 772 
Gold Salts in Treatment of Tuberculosis Cicconardi and Reale—p 774 
Hernia and Workmen s Compensation E Aicvoli —p 778 

Physiopathology of the Stomach—Continuing his long 
research in this line Rossi has been studying the muscular 
tone of the stomach under the influence of atropin and pilo- 
carpm, and the interrelations between the muscular tone and 
the other functions of the stomach The research was done 
on twelve adults between 25 and 35 Atropm retarded the 
evacuation of the stomach while pilocarpm accelerated it in 
some of the subjects but not in all The secretory and digest¬ 
ing power seemed to parallel the muscular tonus 

Influence of Ultraviolet Rays on Healing of Wounds and 
Ulcers—Rasero reports favorable experiences in twenty-two 
cases of various chronic ulcerations or torpid wounds He 
advises to begin w ith exposures of only three or fiv e minutes, 
with the lamp 10 cm from the tissues, progressively increas¬ 
ing the length of the exposures and shortening the distance 
to bring the lamp in contact with the skin In, one girl, a 
suppurating skin affection in the neck, which had proved 
rebellious to all measures, including a course at a seaside 
health resort, subsided completely after four bnef contact 
exposures 

Aug 28 1922 38 No 35 

•Double Rcfructing Power of Muscle C Gargano.—p 817 
•Celluloid Slides in Bacteriology O Nuni—P 818 
•SedimentaUon Rate of Erythrocytes E, Puxcddu —p 819 
-V'Roentgen Ray Treatment of Tuberculosis. A Pais.—p. 821 

Hercdl y Constitution and Tubcrculcsis H Koenigsfcld—p 825 


The Muscle Fibers in Chronic Appendicitis—Gargano 
states that the normal double refraction of polarized light m 
contractile muscle fibers is a test of its vitality With chronic 
inflammation this double refracting property is lost The 
appendix, for example, may appear to be sound, hut if this 
property is lost, chronic inflammation can he assumed, and 
vice versa 

Celluloid Slides in Bacteriology—Nuzzi extols the advan 
tages of using celluloid films, not over 011 ntm thick, for 
slides and object glasses A -noninflammablc celluloid can 
be used 

Suspension Stability of the Erythrocytes m Malaria — 
Puxcddu relates that the rate of sedimentation of the erythro 
cytes IS much accelerated in plasma from subjects with 
malaria There is rapid sedimentation also in malarial blood, 
hut It IS slowed when malarial corpuscles arc added to normal 
blood plasma Addition of hilc to any blood seems to retard 
sedimentation 

Stimulating Radiotherapy in Tuberculosis—Pais is chief 
of the antimalaria institute in the Rome district, and he has 
been much impressed with the benefit derived from mild 
stimulating doses of the roentgen rays applied to malarial 
sulijccts presenting svmptoms of tuberculosis The same 
benefit wns observed in cases of uncomplicated tuberculosis, 
and he insists that this is a powerful ally in stimulating the 
entire svstem, the functions of the cells and, above all, of 
the defensive forces Manoukhme’s method of treating the 
spleen is an effort in this line, hut, he asks, why restrict it 
to the spleen 7 

Rivista di Chnica Pediatnca, Florence 

July 1122 20 No 7 

•Clinical Cure of Valvular Divense in Children C Cocchi—p 383 
•Essential hniircsis in Children L, Sironi and L Sabatim—p 399 
•Is the Nursing Bottle Indispensable? A Borrtno—p 422 

August 1922 20 Na S 

Resistance of Capillaries m Disease G Frontali —p 449 

Familial Ataxic Syndrome A Malaguti —p 482 

Diphlhena Antitoxin in Trcalmcnt of Noma Recovery Ciaceia.—p 496. 

Cure of Valvular Pisease in Children —In the case 
described by Cocchi, symptoms of aortic insufficicncv of 
rheumatic origin in the boy of 5 subsided completely to a 
clinical cure in a few weeks The coincident mitral stenosis 
persisted The pulse was of the anacrotic tv pc while the 
diastolic murmur was manifest He compares this case with 
the literature on clinical rccoverv from valvular lesions that 
had persisted for a longer or shorter period, and he theorizes 
to cx-plaiii the anacrotism 

Essential Enuresis an Children—Sironi and Sahatmi com¬ 
ment on the contradictory publications as to malformations, 
occult spina bifida etc as factors m enuresis In their ovvai 
senes of twentv cases of enuresis in children m sixteen the 
fifth lumbar vertebra was deformed or there was spina bifida, 
and m one case the fifth lumbar vertebra and the sacrum 
had separated In some there was also mvclodvplasia No 
deformities of the kind were found m other children free 
from enuresis These findings suggest that an anatomic basis 
for enuresis is not so rare as supposed 

la the Nuraing Bottle Indiapensable?—Bornno asserts that, 
even at the best, the nursing bottle is hard to keep immacu¬ 
lately clean, and she has been much impressed with the 
advantages of feeding ev'cn the youngest infants from cup or 
tablespoon when breast nursing is out of the question or has 
to be supplemented 

Archives Latino-Amer de Pediatxia, Buenos Aires 

Julj 1922 16 Ko. 7 

Chronic Nephritis and Renal Aplasia in Children V Hatincl—p 321 

Cont d 

■’Means to Reduce Infant Mortality E, Bordot —p 353 
Typhoid Prrotitis M A jaureguy—p 370 

Means to Reduce Infant Mortality—Bordot reviews the 
work of the well baby clinic and milk stations at Buenos 
Aires, 1910-1921 With a population of 1,708 829, the mor¬ 
tality of infants less than a year old has been reduced to 8 1 
per cent The baby clinic reduced the mortality by 162 per 
cent in 1914 and by 12 5 per cent in 1921 
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Revista Mddica del TJniguny, Montevideo 

AuRUst I9J2, CG Nn 8 

Meiliwl nnj IlrFPital Krcnril* M llrrrrro <1 r llcnRoa —p 597 
Ulrarv KrtnrJ'. M Itrccrro ilr nniRin —ji fOI 
IrcRtijncj IcUncuniiv (. 1’ (. oli-iu)—p M5 

Dubcicj anl 1 rcRnancv I t urtilnrrn —p 611 

Ilrcmrn fnm 1 ticn'Rn\l Sn’l'RRniia Piulcr \ nccinc Therapy J 
Iplena* taatellanna —p 616 

A MohcolcRal ta«e h- Mnreau anil J Maj —p 651 

Hospital and Library Records—Bcccrro dc Bcnpoi 
describes a simple sjstcm of itulcMiip, records and books by 
four letters 

Pregnanej PolyncnriUs—In Colistro's case the pregnancy 
intoxication attacked the peripheral ncrscs directh, wntliout 
any phase of nncontroUahlc \omiting The noinan of 39 
was in the sixth month of her fifth pregnanej when the pains 
and contracture developed in the left leg, with parahsis The 
foot was drawn tip in talipes cqiiinus and earns and the knee 
was Hexed In retraction of tendons After delncrj at term 
the nervous phenomena alt slovvlj snhsidcd the pains dis- 
appeanng and the ttse of the Iitnh was regained 
Diabetes and Pregnancy—The gljcosiiria was intense and 
refractors as also the acetonnna in the miiltipara, six 
months pregnant The glucose in the urine ranged from 49 5 
to 16 and 8 gm per liter, and as the liver seemed to he suffer¬ 
ing the uterus was evacuated After this the glycosuria 
and acetonnna subsided, although slight glscosuria persisted 
for some time The macerated fetus was unusuallj large 

Semana Medica, Buenos Aires 

July 13 19” 3 ^o. 28 
Ihrmton cf the Unne J Sallcrai Pagea,—p 6^ 

‘subacute LjTnphatJC Leukemia m GirL iL^kn and Valhno,—p 92 
renpbcral Sv^mpalljcclomy Hk ‘Mnioni—p VS 
\aaimn Extraction of Cataract M Leiva Daza—p 103 
Tbr Medical Lxammation A \ ittm—p 103 

Dtrersion of the Unne—Sallcras gives 122 bibliographic 
references to the a’anous methods of diverting the flow of 
nrine and presents twentr-seven illustrations When the 
diversion has to be above the bladder, nephrostomy is gen- 
crallv preferred to suturing the ureter to the skin The 
operations to drvert the unne to other organs with an exter¬ 
nal outlet bowel, vagina, tithes, etc, arc losing ground more 
and more even dav on accovmt of the almost inevitable 
complicaticns Diverting the urme into the gallbladder has 
been done only on dogs In two of the seven eases reported, 
nephrostomy on both sides was the only recourse writh the 
inoperable cancer in bladder and prostate 
Peripheral Sympathectomy — By mischance, both of the 
muscular layers of the artery were cut in removing the 
sympathetic network around the right external iliac artery 
The operation was done to relieve chronic pains and ulcera¬ 
tion in the feet Under mercurial and lodid treatment the 
lesions had subsided on the left side but had persisted 
unmodified on the right side until they began to improve 
after the peripheral sympathectomy A suppurating hema¬ 
toma developed m the iliac fossa on that side, and the 
operation showed that the artery had perforated at the point 
of the accidental injury, confirmed by the necropsy The 
case sustains Lcriche s assumption that vasomotor and vaso¬ 
trophic disturbances mav be arrested bv interrupting the 
reflex arc or by removing the ^nervous network displ&ying 
a tendency to neuritis The case teaches further that the 
sympathectomy should he done in a region where supervi¬ 
sion is easy and can he complete In this case it might have 
been done m the middle third of the thigh as well as at the 
point selected in the more inaccessible iliac fossa The 
media was tom in resecting the adventitia 
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Congenital TibrouB Cystic Ostatii. E. Wicland—p, 241 
Parenteral Qmnm Trcatraerit in Pneurooma in Children E. Fncdbcrgr 
—p 264 

Stenosis of Portal Vein m Child- M Bardach —p 270 
^Prtnilary Adiposis m Children- G Pentr.—p 277 
Serotherapy m il-ningococcus Meningitis- Ncbcndahl-—p 294 

Congenital Fibrous Cystic Osteitis —The left leg of the 5 
months infant presented congenital diffuse lipomatosis, and 
die roentgen rays showed symmetrical multiple irregular 


cavities in the mctaphysis in both legs and also m one wrist 
The child at 2 looks healthy except for this progressive 
fibrous cystic osteitis The right ankle IS now bent 
Stenosis of Portal Vein in Boy of Six—^The large spleen, 
severe anemia and profuse hemorrhages in the digestive tract 
were explained by the necropsy as the result of stenosis of 
the portal vein The vein had become embedded in cicatricial 
tissue from old pcntonitic changes, entailing stenosis The 
splenic V cm showed thrombosis The bleeding came from 
varices in the digestive tract In early infancy there had 
been a suppurative dermatitis with abscesses This explained 
the pcntonitic changes The child had always been pale and 
had aUvav- refused to eat vegetables and fruit At 2 years 
there had been a brief period of vomiting of blood, and at 4 
years cpistaxis and swelling of joints Otherwise the child 
seemed well 

Pituitary Adiposis in Children—Pentr describes the meta¬ 
bolic findings in several cases of TiyTiophvseal adiposis” in 
older children nearly all with inherited syphilis In two 
eases in which hydrocephalus seemed to be a factor, the 
stunted growth was modified by pitiiitarv treatment, one 
youth of 18 growing IS S cm taller in three years The 
growth seemed to stop when the pituitary treatment was 
suspended Tlierc was no change tn the adiposis or dysgeni- 
tahsm 

Serotherapy m Menmgococcua Meningibs—Nehendahl 
reports that there was only one death m his 8 cases m which 
the antiserum was given in the first week, while 5 died of 
the 12 in the second week- The absolute harmlessness of the 
antiserum was confirmed anew by his 26 cases The anti¬ 
serum has to be injected intraspinallv and if necessary, 
repeated daily and continued for a few days after improve¬ 
ment sets in His mortality was 30 per cent, excluding 7 
moribund cases The serotherapv seemed to ward off 
sequelae Only 5 of the 14 children that recovered developed 
hydrocephalus None of the others have shown the slightest 
injury later irom the disease during the one to three years 
since to date 
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•The Doling Test for Pyvina Fnibnnger —p 1093 
Is There Such a Thins as a Genera] Activation of Protoplasm Accom 
panietl by a General Increase of Performance? \V Sciffcrt.—p 1094 
•Experimental Tuberculosis of Lymph Glands. Koch and Banmgarten 
—p 1096 

•Horse and Beef Heart Extracts in Scrodiacnosis. H. Fellc.—p. 1097 
Nature of Action of Astringents- F Muller ^—p 1097 
•Carriers of Dvsentery Bacillu P Bcrgcll and L Bonnin—p 1098 
•Erythrocyle Sedimentation in Gynecology G Haselhorst.—p 1100 
Treatment of Puerperal Fever L. Reichert—p 1102 
The Hereditary Hemorrhagic Diathesis- F Kromeke.—p 1102 
Surgical Treatment of Gastric and Duodenal Ulcer Krause.—p 1105 
Treatment of Carcinoma of FapBla Vaten P KleinschmidL—p 1107 
Primary Myosarcoma of Small Intestine Glass and Alsberg—p 1108 
Affections of the Hip Joint. G I-eddcrhose—p. 1111 

The Donn§ Method for the Determination of Pyuna — 
Furbringer expresses surprise that the Donne test is not 
more generally used, as he has found it for many years a 
remarkably simple and rapid method of determining whetlier 
there is pus in the urine [Liquor potassae is added until a 
white gelatinous deposit is formed ] 

The Experimental Produebon of Tuberculosis of the Lymph 
Glands of the Neck by Oral and Conjunebval Infection,— 
Koch and Bauragarten state that tuberculosis of the lyunph 
glands of the neck may be caused bv an infection of the 
buccal mucosa or of the ocular conjunctiva Pulmonary 
tuberculosis can arise irrespective of the location of the 
portal of entry of the tubercle bacillus, it may originate 
through the ly-mph or the blood stream The lungs arc the 
area in which tubercle bacilli are most likely to secure a firm 
foothold 

Horjie and Beef Heart Extracts for Precipitabon Reachona 
—Felke has found no essenbal difference between beef heart 
and horse heart in performing the Meinickc test. 

Antovacemea for Camera of Dysentery Bacilli.—Bergcll 
and Bonnin report five cases m which earners of dysentery 
bacilli (Shiga-Kruse) were cured by the use of an autogenous 
vaccine Beginnmg with a weak dose, deep subcutaneous 
injections m the back were given, the dosage (increased from 
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daj to da) ) being S, 10, 20, 30, 40, SO and 60 million bacteria 
If a reaction occurred, they \iaited three or four days before 
gn ing the next to the last dose. The reactions consist mostly 
of a slight rise of temperature and often of an extraordinary 
disturbance of the general health, requiring one or two da\s’ 
rest m bed a hereupon the S)mptoms disappear entirely Two 
or three strong reactions caused the bacteria to disappear in 
e\er) case without exceeding the dose of 60 million The 
stools were examined after one, three (or six) and tweUe 
months Onl) in one (the most severe) case did a positive 
finding appear, at the third month parallel with clinical 
manifestations, which made revaccination necessary 
Stability Reaction in Gynecologic Examination—Hasel- 
horst has investigated the speed of sedimentation of the 
er)throcvtes in 800 cases in the last two )ears, and empha¬ 
sizes the instructive findings in certain conditions It reveals 
the presence of inflammation before the temperature or leuko¬ 
cyte count shows any change He sa)s that we can be almost 
certain that inflammatory processes have reached the stage 
when an operation can be attempted when the sediment mea¬ 
sures 15 mm. or less in the sedimentation pipet We can 
usuallv feel certain that the field is sterile, so that the 
danger of the inflammation flaring up anew is reduced to the 
minimum In 200 operations there were only three instances 
in which with negative sedimentation findings Tie found- red¬ 
ness, swelling and recent adhesions, but there was no pus 
The technic followed was Westergren's, described m The 
Journal, Oct 22 1921 p 1329 He mentions some sources 
of error to be avoided 
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\Vtiat Do We Mean by Constitution etc M Pfaundler—p 817 
Plac of Luer in Intermediary Metabolism F Laquer—p 822 
•Pathogenesis of Certain T>pcs of Icterus A Geronne.—p 828 
•Stain Te t of Liver Function Rosenthal and Falkcnhausen —p 832 
Liver Affections January 1914 to March 1922 I Muller—p 835 
Damage from Indirect Raya in Roentgen Irradntion F I oos —p 836 
•Eflcct of Atropin on Gastric Motility C H Lasch—p 840 
•Pathology of Polycythemia. H Bncger and J Forschbach—p 845 
•Albumin in Blood Serum in Edema F Kisch —p 848 
Electrocardiography of Anaphylactic Shock In Guinea Pig H Koenig- 
feld and E Oppenheimer —p 849 
Joint Reflexes in Arms C Mayer —p 849 

•Hemoglobin in Health and in Dis ase Leschke and Neufeld —p 849 
Methods of Testing Liver Functioning K RetilafT —p 850 
Import of Pirqiict Cutt Reaction in Children T Hofta P 855 
Formation of Bile Pigments S J Thannhauscr —p 858 


The Pathogenesis of Certain Types of Icterus —In 1920 and 
1921 Geronne examined 46 cases of icterus for leucm and 
tvrosin In 2 out of 3 cases of acute atrophy of the liver the 
findings were positive, but in one of these only just belore 
death In the third case leucm and tyrosin were never dis¬ 
covered In 6 cases of severe icterus in the secondary stage 
of syphilis, a few weeks after arsphenamin treatment, the 
results were positive in 3 Of 30 cases of so called catar¬ 
rhal” icterus, 8 cases showed a positive result, including one 
very mild case He found occasionally leucm w ithout tyrosin 
or vice versa Of 7 patients with gallstone colic with aisUnct 
icterus, leucm and tyrosin were found in 2 Geronne holds 
that in acute atrophy of the liver, damage ‘oJ^e liver cells 
,s the primary cause Various noxae brought to the liver 
through the blood stream (either through the portal vein or 
the hepatic artery) may cause the damage. He assumes the 
same pathogenesis for a part of the lighter forms of icterus 
that hitherto have been held and designated as of catarrhal 
origin An affection of the bile ducts is not the mam factor, 
as has been frequently supposed 

Chromodiagnosis of Liver Function. — Rosenthal and 
FalVcnhausen report that in all forms of icterus examined, 
m which the flow of bile was not markedly impaired, and in 
a"l affections of the liver in which marked parenchyma 
m uries characterued the clinical picture, the excretion of 
meihUene blue by the diseased liver was considerably 

Accelerated, ^ compared with the normal Whereas under 
nArmaAconditions the excretion of methylene blue through 
the^de begins m from fifty-five to seventy-five minutes after 

.nd 

pArendiymr'oflhfhver the stain appeared in the duodenal 


bile in from fifteen to thirty-five minutes after subcufaneotu 
injection of methylene blue It is therefore evident that 
diseased liver cells are characterized by an unusually high 
permeability for methylene blue, as compared with healthy 
parenchymatous cells 

Roentgenologic Research on Effect of Atropin on the Motor 
Function of the Stomach—Lasch s investigations showed that 
excessive peristalsis is usually checked bv atropin, hyper¬ 
tonia IS reduced and a relaxation of the stomach walls is 
brought about Bv reason of this tonus-reducing effect, 
atropin is especially adapted to relieve or dispel pain The 
evacuation time is almost alvvavs prolonged Atropin in the 
cases observed did not prove effective against pvlorospasm 
although spasm of the antrum pvlon subsided under it 
promptly and repeatedly 

Pathology of Erythremia —Bncger and Forschbach reci e 
a case which thev think proves conclusively the causal con 
ncction between extirpation or exclusion of the spleen and 
ervthrcinia Before the splenectomy, no signs of erythremia 
had been observed The clinical picture they state, presented 
even to the minutest detail the characteristics of the essen 
tia! type of erythremia, and proves that elimination of the 
spleen may cause not only a transitory increase of function 
mg on the part of crythroblasts but may produce an ery¬ 
thremia of a severe type This case also helps to substantiate 
the theorv of the excessive stimulation of the bone marrow 
bv elimination of the spleen 

Albumin Content of Blood Serum in Edema, and Its 
Absorptive Capacity for Sodium Chlond—Kisch refers to 
Fpoingirs hypothesis according to which the occurrence of 
renal cardiac and other forms of edema is traceable to the 
elimination of albumin from the blood through injured 
capillary walls, into the fluid of the subcutaneous tissue Rot 
the quantity of the filtrate that exudes from the altered capil 
lanes but rather its albumin content, is the chief factor 
Eppinger showed also bv experiments on animals with a 
fistula that sodium chlond is retained longer in the body or 
excreted more slowly, corresponding to the quantity of albu¬ 
min present Kisch found that in nephrosis (and also in 
amvloidosis) the albumin content of the blood serum was 
far below normal whereas in myxedema it was abnormally 
high The sodium chlond content of the serum varies within 
wide limits in the various pathologic conditions m which 
edema formation commonly occurs, and there was no intimate 
connection between the amount of sodium chlond in the 
serum and the intensity of the edema or the amount of albu 
mill excreted in the urine The capacity of the serum partly 
to absorb an excess of sodium chlond was found to be 
reduced in all pathologic conditions with intensive edema 
formation, only in nephrosclerosis and in myxedema were 
the absorptive values approximately normal 

The Blood Pigment in Healthy Peraona and in Those with 
Blood Diaeaae—Leschke and Neufeld determined m the same 
blood specimen the iron content and the capacity to combine 
with oxygen Examination of washed erythrocytes in cases 
of pernicious anemia secondary anemia, polvcvthemia, hemo 
lytic icterus and m healthy subjects yielded no difference in 
the iron content of the hemoglobin or in the capacity to com¬ 
bine with oxygen In all cases they found two atoms of 
oxygen to one atom of iron, which accords with the values 
to be expected theoretically Thev think their experiments 
prove the uniformity of hemoglobin in the healthy and in the 
sick The brown color of the whole blood in pernicious 
anemia is therefore not due to a degeneration of the hemo¬ 
globin but probably, as is the dark yellow color of the serum, 
to the presence of waste products of the blood pigment 
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•Trratnieiit of Ineffectual I.3boT E. Sachs —p 1045 
Inherited Syphilis plus Tuberculosis in Children J CasscI —p I04S 
Antivarrola Vaccination as Treatment for Whooping Cough. F Reiche 

—P 1052 

Analogy Between Gaatnc and Duodenal Ulcer M Holies eisstg—p 1052. 
^nsequcnces Of Epidemic Encephalitis Bnnkmann —p 1054 
The Marasmus Question W Spat —p 1057 

Washing Soaps, C. Siebert ~p 1059 
Bilirubin Content of ITuodenal Juice. K. Isaac Krlegcr and B Hoefert. 

—p 1061 


\0LVVi: ■? 

St)«eM 19 

\fTfi('n In Ob'tririo W Stnkmcli —p 1061 

Ectcnt Lilcrolurc on Ilnrl Pi<icn«c E. bdcns—[i 1067 

Treatment of IncITcctunl Labor—Sodis n>s tint the pttiii- 
tifi prcpintions, wnelj ndiinntitcrcd, cm he depended on 
to nard off incffcctinl hlior Tlicj \cry rarely fail, md he 
hii ncicr iMtncucd an> Innii from tlicm in the o\cr 700 
ohstetne cases in iihich he Ins used them If tlic fetus is 
aircadi itiffcrinp the) arc coiitniiidicatcd hut if the hnrt 
IS heating well, a transient drop to 100 or c\cn hclow docs 
no appreciable harm The heart recuperates at once after 
the ettreme lalmr contraction from the drug He has guen 
it c\cn Mith asphwia when certain that the hirth could be 
terminated immediate!) afterward 

The Duodenal Juice—The \ar)mR flow of hilc the sailing 
dilution of the duodenal content and other eirnblc elements 
detract from the signifieancc of the hiltrubm of the duodenal 
juice from the diagnostic standpoint 

Auk 20 !9’2 Ifi No 64 

•Ml in TrcatinR AliortinTi W I i^imnnn—yi 1077 

•Jaundice Lndcr Arypljcnamin \\ Wccli^clmmn and !I AXrc^chncr — 
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Estimation of the Constitution T BruR^ch—p I08i 
ProfTTCSs m Treatment of Fneture of the Ridiui Jnrrsclij —p 108J 
•Mehnodcrraui m ATirmii M Mo< c —p i0S5 

Miliary Tubercu!o*<i* \Mth MjcloblKio^ti^ }■>, Wicclinnnn —p 10*t6 
•Influence of Irradintion on Lher A Czepa nnd F llogicr —p lO'^7 
•psychopathology of A thma F Keichmarn —p 1090 
Influence of One Infection on Another Such> —p 109. 

Treatment of Di«ea«e of Urethra. E. Portner -p 1095 

Recent Literatare on Pulmonary Tubcrculo^^ il t erhartr.—p 109? 

lujaries at Abortions—Licpmann qiicitcs Bumm s recent 
statement that the scscrcr injuries with abortion occur at 
the hands of phjsicians His own experience confirms this 
Koblanck e\cn asserts that injurs of the bowel iii attempting 
to evacuate the uterus is characteristic of medical intemen 
tion Licpmann gnes sketches of sonic of the specimens from 
his collection which illustrate these grasc mishaps One 
shows the curct piercing the posterior wall of the utenis 
opposite the ccraix In another the retroflexion had not 
been recognized and the ciirct pierced the anterior wall of 
the ceiaix at the cune formed bj the bending back-ward of 
the uterus In one ease of cnminal abortion the phjsiciaii 
found that the instrument the woman had used on herself 
had perforated the cervix wall and the bladder The phjsi- 
cian on ascertaining this sent the woman to the hospital \ 
bladder fistula resulted, and she sued the physician for mal¬ 
practice Fortunatclj he was able to produce witnesses to 
testif) that he had refrained absolutely from any intervention 
4s 90 per cent or more of all abortions arc the result of 
cnminal procedures by the woman herself, the phjsician 
must be on his guard against existing perforations 'As A 
is the first letter in the alphabet so the uterus sound, grad¬ 
uated m centimeters, is the first instrument to use m treat¬ 
ment of an abortion” He explains how to hold it in the 
right hand with onh the thumb pressing it lightly against 
the hollow of the hand At the slightest resistance the sound 
springs back. By proceeding in this wa) the sound would 
not perforate even a tissue paper bag much less the uterus 
wall Measurement of the uterus in this way at 

abortions is as important as pelvis measurements in obstet¬ 
rics' In a recent case the woman only one month pregnant, 
had tom the left wall of the upper cervix and fundus by too 
abrupt dilation with Hegar dilators The vaginal portion 
was intact, and the physician, not aware of the laceration 
above introduced a curet which passed through the lacera¬ 
tion into the peritoneum when the physician supposed it was 
in the cavity of the uterus This case teaches anew the need 
of extreme caution in artificial dilation of the cervical canal 
For this he advises a tent that can be slipped easily into the 
cervix It IS better to use two narrow ones than a single 
large one They mpst project enough to be readily extracted 
the next day, but must extend inside beyond the internal os 
In one case in which the tent had been inserted too far, he 
had to silt the cervix to remove it If it does not reach the 
internal os, its use is futile An intramuscular injection of 
pituitary extract is a useful adjuvant All these maneuvers 
can be done in the home, the kitchen table is convenient for 
It When the os is dilated enough to admit two fingers 
easily, the ovum can be removed with the fingers, and the 


1647 

decidua with a large curet The danger in curetting is 
nntur ill) levs the larger the spoon 
Arsphenainin with Disease m Biliary Apparatus—In two 
of tvii uses of jaundice during arsphenamm treatment, 
iggliitiimioii tests for the typhoid group were positive, in 
inothir cave there was a history of malaria, and the jaundice 
siilisidi <1 It onu under quinin In another case the malaria 
ni.iditicil till htlnvior under arsphenamm although there was 
no jiuiidiit Ur vvmptoms would hate been ascribed to 
the ir phtn iniin it the blood had not been examined In 
two V 1 1 V till irvphcnamin roused latent malaria to actual 
cliillv ind Rvir in i nc of the cases it was the first appre- 
ciihl nuniti t itii n lit the malaria acquired in France 
Mela-odermia in Pernicious Anenua—The pigmentation m 
till w mill <1 v4 with pernicious anemia had been progres- 

■'•vi 1 r ! nn nthv It had nothing to do with the destruc- 

t" u lib I but was actual melanosis, and was probably 
trail dll t the pr donged treatment with Fowlers solution 
Influence of Radiant Energy ou the Liver—Czepa states 
til It tun in nil tests of the liver have shown transient 
dir mucin iit alter roentgen and radium exposures of the 
'll mull ml livir region The levulose and galactose tests 
an It I 11 uiicnt and reliable than the hemoclastic crisis 
atti r t t iiui III II ot 200 c c of milk The Falta test with 
bill al I ir iiid diptiidabie The urine is e.xamined by the 
iivu il m th Is even two or three hours during the twelve 

to iwciu 1 ur hours after ingestion of 3 gm of desiccated 

hill Xpi n I ihle amounts of urobilinogen testify to patho- 

louii I II till iiv The details of twelve cases are given 

T luv I 11 nin til it changes in liver functioning form an essen¬ 
tial 1 Inn lit III till giniral disturbances that sometimes follow 

treitn m v il i ridiaiit energy 

Psjebcpithology of Asthma—Reichmann explains bron¬ 
chial 1 til n I a a curable neurosis 
Influence of One Infection on Another—In the two cases 
ripiirud 111 iiitcrciirrent influenza seemed to eradicate the 
acute I irib i in the two men 
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In'ai III I 11 I F Slronsty and 0 Gcraanj —p 145 
tier 11 1 c Hum in Infants and Children S Edcrtr—p 157 

I r sn 1 ill ica! is m Infants R Osswald.—p 168 
The 111 I ' III f Morn s Tubcrcnlin W Rooltemann — p 183 

Octr niv 1 It Spine in Infancy \V Schoher —p 185 

tsinin n ii I It i 1 Fever in Children J Kisters—p 193 

Erjihrol ri 1' H umaiiva (Lcincr) B Hackcl—p 197 

How Do Infanta Thnve in Large Inatitutions?—Stransky 
and Oi r ii have made investigations to discover how well 
infant' br ueht up In institutions thnve as compared with 
tho'c rai '1 m private families They wished to discover 
whether tin charge of hospitalism is well founded They 
found that m the Reichsanstalt for the Welfare of Mothers 
and Iiifaiu at \ lenna the children did not suffer more fre- 
quentlv iriiiii pneumonia pyelitis and acute infectious dis¬ 
ease' than children raised in families In the institution at 
the time were 100 infants and 20 young children There 
were 5 caves of smallpox 11 of chickenpox, 3 of pyelitis and 
3 of diphtheria There were no cases of measles or scarlet 
fever U ith the exception of chickenpox, the infections were 
confined to one so called box containing four or five beds 
However it was noticeable that with a protracted stay m the 
institution the tendency to disease increased The infants 
did not gam m weight and length as rapidly as the tables 
demand but that may have been mainly due to the scarcity 
and poor quality of the milk at the time 
Prognosis m Infantile Tuberculosis—Osswald gives short 
case reports of thirty-six cases of tuberculosis in infants 
The prognosis he does not find so unfavorable as is com¬ 
monly reported—not even in tuberculosis of the lungs and 
bronchial glands If children who became infected with 
tuberculosis as infants once reach the age of 3, they need 
not be regarded as being necessarily in greater danger 
However the prognosis is not so good for those who contract 
the infection during the first six months of life. 

Osteomyelitfa of the Spine m Infancy—Schober reports, 
because of their ranty, two cases of osteomyelitis of the 
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spine m infants Owing to the fact that the localization of 
the disease process as difficult of access from without it is 
scarcely possible to reach a definite diagnosis in time to 
operate, Howeier the necropsy find ngs prove that o^teo- 
m elitis ma> occasional!) involve the sp ne m young children, 
and that especiallj in othenvise ooscure cases, such an 
affection should be thought of 

Exanthems in Typhoid Fever in Children—Kisters reports 
two cases of tvphoid in children in which exanthems occurred 
In a girl of 12 months there appeared on the buttocks a 
marked intertrigmous eczema. On the abdomen thorax and 
upper arms were small reddish spots Ten da)s later, there 
appeared, for the first time on the left cheek three raised 
reddish spots the size of pinheads (also two on left side of 
the forehead) which were in the nature of a roseola Later 
the spots grew larger no longer disappearing on pressure 
Such spots in the face are ver) rare in t)-phoid In the 
second case a boy of 9 presented a maculopapulous exanthem 
The brownish-red spots were the size of a lentil up to the 
size ot a silver dollar or a little larger—some isolated, some 
in groups Some showed a paler hue in the center The) 
were mostly on the face and both sides of the nose, but also 
on the arras and legs—not many on the trunk On the abdo¬ 
men there was a typical roseola, which disappeared on pres¬ 
sure The evening of the second day, the exanthem on the 
legs began to blanch and disappeared completel) in the next 
two days Headache and loss of appetite were associated 
with the exanthem The boy recovered, the infant died 
Erythrodermia Deaquamativa,—Hackel reports an outbreak 
of erythrodermia desquamativa (Leiner) Of 44 such cases 
admitted to the Reichsanstalt for Mother and Infant Welfare 
in Vienna, 1918-1921 23 resulted fatally , recovery took place 
in 17 and 4 were dismissed uncured In the second half of 
1920 the clinical picture was especially severe the disease 
assuming almost the proportions of an epidemic and most of 
the cases ending fatallv 'Mmost all the patients were breast¬ 
fed children, as is usual In most cases the children were 
well developed In 10 severe cases leukocytosis was noted 
the leukocytes in 8 cases reaching from 20,000 to 26 0(X) -Kn 
increasmg leukocytosis seemed to indicate an unfavorable 
prognosis As this blood picture is not found in eczematous 
exudative dermatoses leukocytosis has a certain differential 
value The striking simOarity of the blood picture wnth that 
of septic diseases was noted, but there were no other signs 
of a secondary septic infection Two cases ran their course 
without fever, in the other cases there was slight atypical 
fever A combination of breast feeding with one or two 
feedings of artificial food seems advisable in general An 
albumin milk (prepared according to AIoll) was used in 
several cases with good results (7 recoveries) Nco-arsphen- 
arain was given in 2 cases but without success Proteo- 
therapy did not avail In one very severe case the patient 
recovered under tlie administration of large doses of lemon 
juice (6 spoonfuls dailv), along with breast feeding There¬ 
fore in every case of exudative phenomena, the blood picture 
should receiv e careful attention 
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Modern Treatment of Tabes and Paresis. Mattauschek —p 665 

Hypselophony a Study of Overtones A Grgunna.—•p 669 
Foreign Bodies in the Duodenum \\ Goldschmidt.—p 671 
Possible Elxcitive Effect of Arsphenarain on Tabes Paresis and SjT>hfli8 
of the Brain m Secondary Syphilis. K, ^\agncr—p 673 
Tuberculosis m Relation to Medical Inspection of Schools K. Peyrer 
—p 674 
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*Thc Fight Against Tuberculosis in Norway H Haustcin —p 403 
•Thoracoplasties F Jessen —p 425 
•Complications of Pneumothorax. A Winkler—p 426 
Nostrums That Claim to Cure Tuberculosis K. Klare,—p 447 

The Control of TuherculOBis in Norway—Haustein spent 
three months m studying Norway’s fight against tuberculosis 
In Norway one death in every six or seven is from tuber¬ 
culosis in the northern districts one in every four or five 
Tlie law of 1900 enforced compulsory removal to an insti- 
tubon of the tuberculous dangerous to their environment. At 


the time there were no nut tiitions to receive them, hut the 
law paved the wav for the solution of this d fficult problem 
as institutions were promptly organized for the purpose 
Even yet, however, the number is still madequatc. ’These 
homes are scattered over the country Each is planned 
for about twenty inmates, only rarely are there accommo 
dations for thirty or thirty-five. They receive both sc.xe 5 
and the homelike atmosphere contributes to their comfort. 
Curable cases are admitted temporarily, as also chronic cases 
during merely transient phases of aggravation. This shiftmg 
of the inmates helps to remove tlie stigma of the "home’ as 
merely a place to die in The county physician visits it at 
least once or twice a week and each inmate is examined 
once a month at least Two nurses care for each home, with 
several servants, and there arc scarcely any restrictions on 
visitors and visiting hours These institubons have proved 
a complete success he says, and the tuberculous and their 
families usually seek them voluntarily Onlv very rarely is 
it necessary to invoke the Hw 

Dr Heitmann bxs been in charge of the system, and he is 
now urging legislation of a still more stnngcnt character 
notification by the physician of every case of tuberculosis 
regardless of whether it is ‘open’ or not, provisions for free 
treatment in sanatoriums, etc , compulsory retention in the 
institution of open cases authority to separate man and 
wife against their will and authority to remove children 
from a tuberculous environment The bill authorizes also the 
destruction of badly infected buildings provided the owner 
consents Teachers miisi present a medical certificate that 
they arc free from tuberculosis and if dismissed on account 
of tuberculosis they are to be pensioned the state and the 
community sharing the expense Tins hill represents impor 
tant progress, espcciallv in its doing away with the distinc¬ 
tion between open and closed cases The tuberculous will 
thus have no reason for trying to deceive the medical exam¬ 
iner Each physician is constrained to report each case in 
which he examines or applies treatment, regardless of 
whether the case has been reported prcvaouslv Haustcin 
remarks that this seems rather too sweeping, and yet it is 
the only means for thorough statistical records 'Vs tlic noti¬ 
fication IS bv the full name of the patient duplication can be 
avoided m the statistics He adds that one of the strongest 
elements of the Norway system is that tlie enforcement of 
the measures is centralized in the hands of one person tlie 
official chief ot the aiititnhcrculosis campaign. This offiaal 
post was created in 1914 and the proposed hill is the crystal¬ 
lization of SIX years’ experience, and all the medical societies 
and other organizations engaged in preventive work are 
sustaining it 

Thoracoplasty—lessen comments on the liability to return 
of svmptoms after pneumothorax treatment of imilatcral pul- 
nionarv tuberculosis when there is a cavitv Hence he advo 
cates thoracoplastv in such cases without yvasting time on 
pneumothorax as the results of the thoracoplasty are perma¬ 
nent and by operating at two sittings three weeks apart, the 
intervention is free from danger Vt the first the eleventh 
to the sixth nbs are attacked at the second the fifth to the 
first The incision parallels the spine then turns at an angle 
of 120 degrees, and is earned along above the tenth rib 

Complications of Artificial Pneumothorax—There was per 
foration of the collapsed lung and this entailed plcuritis on 
the other side The lung fistula healed spontaneously as an 
effusion developed m the space occupied by the pneumothorax 

Zeitschnft fur urologische Chirurgie, Berlin 

Aug 19 1922 9, Ao 6 

•Surgery of Horse Shoe Kidney H Eggers —p 427 
•Muscle Patching After Ncplirotomv A Ciminita—p 433 
Cysts Pol>ps and Papillomas of Urethra S Gottfried—p 451 
•Nonoperative Treatment of Calculi in Ureter L. Buerger (New \ork) 

—p 456 

Papi loraa Implants in Ureter P Janssen—p 474 

Surgery of Horse-Shoe Kidney,—Eggers has compiled eiglit 
cases from tlie literature m which the diseased half of a 
horse-shoe ktdnc> was removed and reports a case o’" 
nephrotom\ on a horse-shoe kidncj This case teaches the 
necessity for m\estigating the course of the ureter and 
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stnightcning it to wird off compression It also emphasizes 
the advantages of suppIemLiitarj nephropeaj He sutured 
the left half to the twelfth rib with silk after extraction of 
the calculi and cutting the isthmus Pains in the other half 
of the kidnev returned three times during the following 
month but subsided on change to the knee-elbow posture 
If the attacks return iiciihropexj of this half will be indicated 
Otherwise the patient is in good health 
Mnscle Patch After Nephrotomy—Ciminata’s photomicro- 
grams show’ the findings m tweiitj dogs in which he had 
placed a thin strip of free or pedunculated muscle tissue in 
tht slit in the kidnej It healed in place without disturbing 
the course of the healing of the nephrotomv "'The strip is 
pressed down into the slit and aids m arresting an\ tcndcnca 
to hemorrhage The muscle dies, bj the twentieth daj there 
was scarceU a trace left of the muscle fibers, and b) the 
thirtieth, the connectne tissue cicatrix was solid 
Nonoperative Treatment of tlreter Stones—This article 
brings down to date Buerger s work in this line 

Journal of Biochemistry, Tokyo 

jTnuarj 1922 1 2*^o/ 1 

rhcwphatidM of Tigh Sp rtn* Sano.—p I 

Optical Prcpcrt»“3 of Sphj npomj dm M Sano—p 17 
Electromotor Reaction of Frog s Skin K Hashtda —p 21 
Urea Contcnt''of Cow s Milk Simple Method of Determining Urea 
\ ^lonmoto —p 69 

Turin Metabolism I M Kikucht —p 83 
Studies in Gastric Juice III M Tokato—p 107 
Nature of Nitrification K Mi>akc and S Soma—p 123 
Mannanase and LncMduJimse M Mnjeda—p 131 

Detenninalion of \ESimilation Power for Carliohjdratc IL Sakagachl 
ct al —p 139 

Glycolytic Action of Lculoc>tcs K Fukusliima.—p 151 
Influence of Optical Rotation on Cell PermeabiUtj \ Kotakc and M. 
Okagawa—p 159 

Physicochemical Properties of Phospholipin S Kakiuchi —p 165 

Nntnre of Empty Stomach Juice—The plnsical properties 
of the secretion coming from the emptv stomach for which 
the term ‘cmpt\ stomach juice" is proposed and the enzjmcs 
present m it were studied !)> Takata He found that the 
emptj juice contains pepsin pepsinogen rennet, lipase, 
nuclease arajlase and maltasc A method of determining 
the amount pi mucus in gastric juice is described The 
amount of mucus secreted in an unit of time is not at all 
influenced b> feeding The amount of mucus docs not seem 
to be affected bj the presence of 0 5 per cent hv drochlonc 
acid 

Tohoku Journal of Experimental Medicine, Sendai 

Apnl 31 1922 3 No 1 2 

Studies of McchaniBra of L>mph Formation S O'mto,—p 1 
Osmotic Concentration of I31o<xl Dunng Life and After Death K, 
"V amakaml —p 17 

Relation Between Main and Associated Agglutination K. Aoki and 
T Konno.—p 56 

Growih of Influenra Bacillus S Kondo—p 70 

Does Blood Sugar Lc\cl Undergo Annual Variation in Dogs? I Fujii 
—p 74 

^Arrest of Heart Under Digitalis M Macda and F Nakazawa—p 94 
Origin of \crophthalmos in F bbits \ Hayashi —p 107 
Transport of Sugar Through Thoracic Duct I Fujii —p 120 
Cold Puncture Hj pcrgl) cemia S Nlonta—p 136 
Caffcin Dlurtsis K. Ta hiro and H Abe—p 142 and p 155 

Arrest of Heart Action in Diastole by Digitalis Group — 
The research vas done on the surviving heart of frogs It 
confirmed the threefold action of the drug 1, a paralyzing 
influence on the conduction system, 2, ditto on the center 
generating the impulse and 3 a stimulating action on the 
muscular tissue of the \entricle These three actions do not 
occur all at once one or the other predominating according 
to the dose and the mode of application 
Origin of Xerophthalmia —Hayashi fed healthy rabbits on 
a soy-bean food that had been cooked at 120 C for three 
hours to destroy the vitamin A After an interial of from 
ten days to three months the animals began to lose weight 
and the cornea to become opaque The changes in the cornea 
preceded the decline in weight in his animals The \eroph- 
thalmos de\ eloped also in a rabbit fed with the same food 
not cooked long enough to destroy the vitamins The experi¬ 
mental \crophtlialmos closely resembled the similar clinical 
affection 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

July 8 1922 S No 2 

•Tuberculous Multiple Cystic Osteitis. N Voorhoevc—-p 133 
The Theoretical Bases of Heliotherapy C. M Mol —p 144 
•Creatin and Creatlnin Content of Urine D G Cohen Tervaert—p 153 
•Hot Air Treatment in Otorhinology W P Meijjcs—p 155 
Cerebral Embolism from Heart Disease, K. A Kroll —p 160 

Multiple Cystic Osteitis—Voorhoete h^s found records of 
five other cases like the one he describes His patient was 
a girl of 18 who had for eight jears an affection of the fingers 
and toes explained by roentgenoscopy as numerous c>sts in 
the bonca without periosteitis In the later course there were 
tuberculous changes in skin and lungs, lupus pemio and 
acrosphyxia 

Test for Creatm and Creatlnin in the Urine —^Tervaert 
says that the Blau method is proving reliable for quantitative 
estimation of the creatin and creatimn even when the urine 
contains acetone and diacetic acid The technic and findings 
arc described 

Hot Air Treatment in Otorhinology—Meijjes refers in 
particular to the benefit from hot air treatment in cases of 
deafness following acute otitis The ordinary air tiouche 
docs not do much good, but when superheated air is used, 
the ossicles seem to regain their normal pla> much better 
He applies the hot air for fifteen minutes morning and after¬ 
noon He has found this treatment useful also in infectious' 
sore throat in trigeminal neuralgia, and catarrh of the maxil- 
larj sinus In several cases of acute otitis media, with pain 
in the mastoid the mastoiditis retrogressed This was noted 
especiallj m children as their skulls are thin 

Joly IS 1922 2 No 3 

•Infectious Diseases in This Century R H Saltef —p 226 
Familial Form of Tuberous Sclerosis. Bastiaanse and Landsteiner — 
p 248 

Fleas in Relation to Plague in Europe B Hylkema —p 258 
Spontaneous Rupture of the Splceni J G Remynse.-—p 260 
•Etiology of Herpes, K. Edel —p 263 

Infectious Diseases in this Century—Saltet compares the 
mortality from the principal infectious diseases in fourteen 
countries from 1900 to the war and during and since the 
war, and discusses the factors influencing the death rate In 
conclusion he adds that it might be instructive to studj the 
reasons wh} Norway has such a very low infant death rate 
and why the tuberculosis death rate in Japan is increasing 
and why conditions seem to be so unfavorable for small 
children in Scotland 

Etiology of Herpes—Edel reviews what has been published 
in recent jears on herpes and its virus Kooij has cultivated 
a micro-organism from herpes vesicles which induces a 
special keratitis in tlie rabbit It is transmissible and the 
same micro organism could be recovered from the blood and 
spleen of the rabbits It reproduces in animals a disease 
analogous m everj respect with lethargic encephalitis This 
micro organism is found in the sputum and carriers have 
been encountered There is thus considerable ei idence, he 
sajs, that the virus of epidemic encephalitis and of herpes is 
identical The coincidence or sequence of herpes and 
varicella has been reported bj innumerable writers It seems 
plausible to assume that the v irus has an affinitj both for 
the skin and for the nerves IVhen the dermatropism prevails, 
varicella develops, when the neurotropism predominates, we 
get herpes zoster This dual affinitv maj be influenced bj 
special conditions in the nerves or toxic action from an 
infectious process, or chemical or mechanical influences ma> 
decide whether the virus manifests itself in skin or nerves 

July 22 1922 2 No 4 

•Experimental Tar Cancer H T Declman —p 334 

The Respiration \ anations in the Plethysraogram A A V\ einberg —. 
p 343 

MacuUpcnnis Mosquitoes at Arasterdam V H Swellengrcbe!—p 350 
Ia\agination of Ileuru S T Hcidemaa—p 360 
Spontaneout Rupture of Lterus H P Kortebos—p 363 

Tar Cancer—Among the points emphasized by Deelraan 
from his research on mice is that it takes a certain standard 
length of time for the benign proliferation of epithelium to 
occur in consequence of repeated application of tar It 
develops cancer in time, but the interval before the cancer 
becomes manifest varies within a wide range This sug- 



1648 


CURRENT MEDICAL LITERATURE 


Jour, a U. 
Nov 4 192. 


sjiine in infants Owing to the fact that the localiaation of 
the disease process as difficult of access from without it is 
scarcely possible to reach a definite diagnosis in time to 
operate How er er the necropsy find ngs prove that ost"o- 
m elitis maj occasional!) invohe the sp ne in young chddrea 
and that, especially in othenvise ooscure cases, such an 
affection should be thought of 
Eianthems in Typhoid Fever in Children—^Kisters reports 
two cases of typhoid m children m which exanthems occurred 
In a girl of 12 months there appeared on the buttocks a 
marked mtertriginous eczema On the abdomen thorax and 
upper arras were small reddish spots Ten days later there 
appeared, for the first time, on the left cheek three raised 
reddish spots the size of pinheads (also two on left side of 
the forehead), which were in the nature of a roseola. Later, 
the spots grew larger no longer disappearing on pressure 
Such spots in the face are very rare in typhoid In tlie 
second case a boy of 9 presented a maculopapulous exanthem 
The brownish-red spots were the size of a lentil up to the 
size of a silver dollar, or a little larger—some isolated, some 
in groups Some showed a paler hue in the center They 
were mostly on the face and both sides of the nose but also 
on the arms and legs—not many on the trunk On the abdo¬ 
men there was a typical roseola, which disappeared on pres¬ 
sure The evening of the second day, the exanthem on the 
legs began to blanch and disappeared completely in the next 
two days Headache and loss of appetite were associated 
with the exanthem The boy recovered, the infant died 
Erythrodermia Desquamativa —Hackel reports an outbreak 
of erythrodermia desquamativa (Leiner) Of 44 such cases 
admitted to the Reichsanstalt for Mother and Infant Welfare 
in Vienna 1918-1921 23 resulted fatalh , recovers took place 
in 17 and 4 were dismissed uncured In the second half of 
1920, the clinical picture was especially severe the disease 
assuming almost the proportions of an epidemic and most of 
the cases ending fatally Almost all the patients were breast¬ 
fed children as is usual In most cases the children were 
well developed In 10 severe cases leukocvtosis was noted 
the leukocytes in 8 cases reaching from 20,000 to 26 000 \n 
increasing leukocytosis seemed to indicate an unfavorable 
prognosis As this blood picture is not found in eczematous 
exudative dermatoses leukocytosis has a certain differential 
value. The striking simflanty of the blood picture with that 
of septic diseases was noted but there were no other signs 
of a secondary septic infection Two cases ran their course 
without fever, in the other cases there was slight atypical 
fever A combination of breast feeding with one or two 
feedings of artificial food seems advisable, in general An 
albumin milk (prepared accordmg to Moll) was used in 
several cases with good results (7 recoveries) Nco-arsphen- 
amin was given in 2 cases but without success Proteo- 
therapy did not avail In one very severe case the patient 
recovered under the administration of large doses of lemon 
yuice (6 spoonfuls daily), along with breast feeding There¬ 
fore in every case of exudativ e phenomena tlie blood picture 
should receiv e careful attention 

Wiener klmische Wochenschrift, Vienna 

Aug 3 1922 nB No 31 

Modern Treatment of Tabes and Paresis, E. Mattauschek—p 665 
Hypselophonv a Study of Overtones A Grgunna.—669 
Foreign Bodies m the Duodenum \V Goldschmidt—p 671 
Possible Excitive Effect of Arsphenamin on Tabes Paresis and Syphilis 
of the Brain m Secondary Syphilis- K, Wagner—p 673 
Tuberculosis m Relation to Medical Inspection of Schools K, Peyrer 
—p 674 

Zeitschnft fur Tuberkulose, Leipzig 

August 1922 36 No 6 

*The Fight Against Tuberculosis in Norway H Haustein —p 403 
•Thoncoplastic* F Jessen —p 425 
•Complications of Pneumothorax- A, Winkler —p 426 
Nostrums That Claim to Cure Tuberculosis K- Klare.—p 447 

The Control of Tuberculosis in Norway—Haustein spent 
three months m studying Norway’s fight against tuberculosis 
In Norway one death m every six or seven is from tuber¬ 
culosis m the northern districts one in even four or five 
The law of 1900 enforced compulson removal to an insti¬ 
tution of the tuberculous dangerous to their envitonment At 


the time there were no imt tutions to receive them, but the 
law paved the wav for the solution of this difficult problem, 
as institutions were promptly organized for the purpose. 
Even yet, however, the number is still madequate. These 
‘homes are scattered over the counto Each is planned 
for about twenty inmates, only rarely are there accommo 
dations for thirty or thirty-five They receive both 5 e.\es 
and the homelike atmosphere contributes to their comfort 
Curable cases are admitted temporarily, as also chronic cases 
during merely transient phases of aggravation This shifting 
of the inmates helps to remove tlie stigma of the "home as 
merely a place to die in The county physician visits it at 
least once or twice a week and each inmate is examined 
once a month at least Two nurses care for each home with 
several servants, and there arc scarcely any restrictions on 
visitors and visiting hours Hicsc institutions have proved 
a complete success he says, and the tuberculous and tlicir 
families usually seek them voluntarily Only vco rarclv is 
It necessary to invoke the law 

Dr Hcitmann has been in charge of the system, and he is 
now urging legislation of a still more stringent character 
notification hv the physician of every case of tuberculosis 
regardless of whether it is “open’ or not provisions for free 
treatment in sanatoriiims, etc , compulsory retention m the 
institution of ’ open cases authority to separate man and 
wife against their will and authority to remove cliildren 
from a tuberculous environment The hill authonzes also the 
destruction of badly infected buildings provided the owner 
consents Teachers must present a medical certificate that 
they are free from tuberculosis, and if dismissed on account 
of tiiberciilnsis they arc to be pensioned the state and the 
communitv sharing the expense Tins hill represents impor¬ 
tant progress espcciallv in its doing away with the distinc 
tion between open and closed cases The tuberculous will 
thus have no reason for trying to deceive the medical exam¬ 
iner Each physician is constrained to report each case in 
which he examines or applies treatment regardless of 
whether the case has been reported prevaously Haustein 
remarks that this seems rather too sweeping, and yet it is 
the only means for thorough statistical records the noti¬ 
fication IS by the full name of the patient duplication can be 
avoided m the statistics He adds that one of the strongest 
elements of the Norway system is that tlie enforcement of 
the measures is centralized in the hands of one person the 
official cliicf of the aiititubcrculosis campaign This offiaal 
post was created in 1914, and tlic proposed hill is the crvstal- 
lization of SIX vears experience, and all the medical societies 
and other organizations engaged in preventive work are 
sustaining it 

Thoracoplasty—.lessen comments on the liability to return 
of symptoms after pneumothorax treatment of unilafcral pnl- 
moiiarv tulierciilosis wlicn there is a cavitv Hence he advo 
cates thoracoplasty in such cases without wasting time on 
pnuumothora.\ as the results of the thoracoplastv are perma¬ 
nent and by operating at two sittings three weeks apart, the 
intervention is free from danger At the first the eleventh 
to the sixth nbs are attacked at the second the fifth to the 
first The ineision parallels the spine then turns at an angle 
of 120 degrees, and is earned along above the tenth rib 

Complications of Artificial Pneumothorax—There was per¬ 
foration of the collapsed lung and this entailed pleuritis on 
the other side The lung fistula healed spontaneously as an 
effusion developed in the space occupied hv the pneumothorax 


Zeitschnft fur urologische Chirurgie, Berlin 

Aug 19 1922 9, No 6 

•Surgery of HorsC'Shoc Kidney H- Eggers —p 427 
•Muscle Patching After Nephrotomy A Ciminati—p 433 
Cysts Polj-Tis md Pipillomas of Urethra S Gottfried—p 451 
•Nonopcrativc Treatment of Calculi m Ureter L. Buerger (New \prk) 
—p 456 

Papilloma Implants in Ureter P Janssen—p 474 


Surgery of Horse-Shoe Kidney,—Eggers has compiled eight 
cases from the literature m which the diseased half of a 
horse-shoe kidnc} was rcmo^cd and reports a case 
neph^otom^ on a horse-shoe kidnej This case teaches the 
necessity for in\estigatmg the course of the ureter and 
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struglitciiiiig It to «ird off compression It also emphasizes 
the ndMiitiRcs of supplcmcntarj ucplIropc\^ He sutured 
the left lialf to the twelfth rib with silk after extraction of 
the calculi and cutting the isthmus Pains in the other half 
of the kidiicj returned three times during the following 
month hut subsided on change to the knee-elbow posture 
If the attacks return nephropev} of tins half will be indicated 
OthcnMsc the patient is m good health 
Muscle Patch After Nephrotomy—Ciminata’s photomicro- 
granis show the findings m twciitj dogs in which he had 
placed a thin strip of free or pedunculated muscle tissue in 
the sht in the kidnee It healed in place without disturbing 
tile course of the healing of the nephrotom> 'The strip is 
pressed down into the slit and aids m arresting anj tendencj 
to hemorrhage The muscle dies, bj the twentieth da) there 
was scarcch a trace left of the muscle fibers, and b) the 
thirtieth, the connectne tissue cicatrix was solid 
Nonoperative Treatment of Ureter Stones —This article 
brings down to date Buerger s work in this line 

Journal of Biochemistry, Tokyo 

Jnnuarj 1922 1, Iso. 1 
rho'phatidcft of Fish Sp rm* M Sano.—p 1 
Optical Prcperti-^ of Sph) ngom>dJn M Stoo— p 17 
Flectromolor Kcaction of Fropg Shin K Hashida—p 21 
Urea Content^of Cons s Milh Simple Method of Determining Urea 
\ Mcrimoto,—p 69 

Punn Metabolism I M Kikuclii —p 81 
Studies in Gastric Juice HI M TaWnta —p 107 
Nature of Nitnfication K Mi>akc and S Soma—p 12J 
Mannanaie and Lacs idulinase M Mn>eda—p 131 
Determination of \ slmilalion Poiscr for Carl»oh>*drate K. Sakagucht 
ct al —p 1 ^9 

Cl)Co3ytic Action of I ml ocyles K ruhushimsu—p, ISI 
Influence of Oplirvl Rotation on Cell PcrmeabilU) \ KoUke and M. 
Okagama —p 159 

rhysicochcmiml rroperties of Pbospholipm S Kakiuchl —p 165 

Nature of Empty Stomach Juice—The plnsical properties 
of the secretion coming from the cmpti stomach for which 
the term ‘empt) stomach juice’ is proposed and the enzjmcs 
present m it were studied h) Takata He found that the 
empt) juice contains pepsin pepsinogen rennet, lipase, 
nuclease, arailasc and maltase A method of determining 
the amount fi{ mucus in gastric juice is described The 
amount of mucus secreted in an unit of time is not at all 
influenced bj feeding The amount of mucus docs not seem 
to be affected bj the presence of 0 5 per cent hi drochlonc 
acid 

Tohoku Journal of Experimental Medicine, Sendai 

April 31 1922 3 Aa 1 2 

Studies of Mechanisra of Ljmph Formation S O aio—p 1 
Osmotic Conccntmtion of I31o^ During Life and After Death K 
^araakaml—p 17 

Relation Between Main and Associated Agglutination K. Aoki and 
T Konna—p 56 

Grou'tb of Innuenca Bacillus S Kondo.—p 70 

Does Blood Sugar Level Undergo Annual Variation in Dogs? I Fujii 
-p 74 

Arrest of Heart Under DigiLilis il Maeda and F Nakazaw'a—p 94 
*Ongin of Xerophthalmos in I ''bhits \ Ilajashi—p 107 
Transport of Sugar Through Thoracic Duct I Fujii —p 120 
Cold Puncture Hypergbcemia S Monta—p 136 
Caffein Diuresis, K TasJiiro and H Abr—p 142 and p J55 

Arrest of Heart Action in Diastole by Digitalis Group — 
The research was done on the sunning heart of frogs It 
confirmed the threefold action of the drug 1, a parahzing 
influence on the conduction sj stem, 2 ditto on the center 
generating the impulse, and 3 a stimulating action on the 
muscular tissue of the \entricle These throe actions do not 
occur all at once one or the other predominating according 
to the dose and the mode of application 
Origin of Xerophthalmia—Hajashi fed licalthi rabbits on 
a SO) bean food that had been cooked at 120 C for three 
hours to destro) the \itamm A 4ftcr an intenal of from 
ten da)s to three months the animals began to lose weight 
and the cornea to become opaque The changes in the cornea 
preceded the decline in weight in his animals The xeroph- 
thalmos de\eloped also in a rabbit fed with the same food 
nst cooked long enough to dcstro) the vitamins The expen- 
mcntal xerophthalmos closel) resembled the similar clinical 
affection 


Nederlandsch Tijdsclmft v Geneeskunde, Amsterdam 
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•Tuberculous Multiple Cystic Osteitis N Voorboevc—p 133 
The Theoretical Bases of Heliotherapy C M Mol —p, 1'14 
•Crcalin and Crcaflnm Content of Urine D G Cohen Tervaert —p 152 
•Hot Air Treatment in Otorhinology W P Mcijjes—p ISS 
Ccrtbral Embolism from Heart Disease. K. A Kroll —p 160 

Multiple Cystic Osteitis—Voorhoeie has found records of 
file other cases like the one he describes His patient was 
a girl of 18 who had for eight )ears an affection of the fingers 
and toes explained b) roentgenoscopy as numerous C)sts in 
the bones without periosteitis In the later course there were 
tuberculous changes in skin and lungs, lupus pernio and 
acrosph) xia. 

Teat for Creatm and Creatinin in the Unne—^Teriaert 
says that the Blau method is proiing reliable for quantitatiie 
estimation of the creatm and creatinin eien when the urine 
contains acetone and diacctic acid The technic and findings 
arc described 

Hot Air Treatment in Otorhinology—Meijjes refers in 
particular to the benefit from hot air treatment in cases of 
deafness following acute otitis The ordinar) air -douche 
docs not do much good but when superheated air is used, 
the ossicles seem to regain their normal pla) much better 
He applies the hot air for fifteen minutes morning and after¬ 
noon He has found this treatment useful also in infections 
sore throat m trigeminal neuralgia, and catarrh of the maxil- 
lar) sinus In seicral cases of acute otitis media, with pain 
in the mastoid the mastoiditis retrogressed This was noted 
especially m children as their skulls arc thm 

Jnly is 1922 2 No. 3 

•Infectious Diseases m TTiis Century R H Saltct—p 226 
Fflmthal Form of Tuberous Sclerosis Bastiaanse and Landsteincr—- 

p 248 

Fleas in Relation to Plague in Europe B Hylkcma.—p 258 
Spontaneous Rupture of the Spleen J G Rcm>n5e'—p 260 
•Etiology of Herpes. K Edel —p 263 

Infectious Diseases in this Century—Saltet compares the 
mortalit) from the principal infectious diseases m fourteen 
countries from 1900 to the war and during and since the 
war and discusses the factors influencing the death rate In 
conclusion he adds that it might be mstructue to stud) the 
reasons why Norway has such a ler) low infant death rate 
and whi the tuberculosis death rate in Japan is increasing 
and whi conditions seem to be so unfavorable for small 
children in Scotland 

Etiology of Herpes—Edel reviews what has been published 
in recent )ears on herpes and its virus Kooij has cultivated 
a micro organism from herpes vesicles which induces a 
special keratitis in the rabbit It is transmissible, and the 
same micro organism could be recovered from the blood and 
spleen of the rabbits It reproduces in animals a disease 
analogous in every respect with lethargic encephalitis This 
micro organism is found in the sputum and earners have 
been encountered There is thus considerable evidence, he 
sa)s that the virus of epidemic encephalitis and of herpes is 
identical The coincidence or sequence of herpes and 
varicella has been reported b) innumerable writers It seems 
plausible to assume that the v inis has an affinitv both for 
the skin and tor the nerv es When the dermatropism prevails 
varicella develops when the neurotropism predominates, we 
get herpes zoster This dual a/finit) mav be influenced b) 
special conditions in the nerves or toxic action from an 
infectious process or chemical or mechanical influences ma) 
decide whither the virus manifests itself m skin or nerves 

July 22 1922 3 No 4 

•Expenmentai Tar Cancer H T Declman —p 334 
The Respiration Variations in the Plethv smegram \ V W ernberg — 

p 343 

Maculipennis Mosnuitoes at Amsterdam N H Snelleiigrebel —p 350 
Invagination o£ Ikura b T Heidema —f 36u 
Spontaneous Rupture of 1. terns H P Kortebos —p 363 

Tar Cancer — \mong the points emphasized bv Deelman 
from his research on mice is that it takes a certain standard 
length of time for the benign proliferation of epithelium to 
occur in consequence of repeated application ol tar It 
develops cancer in time, but the interval belore the lancir 
becomes manifest vanes within a wide range This sug- 
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gests, he says, that the precancerous condition develops 
according to a regular process, but the development of cancer 
therefrom is dependent on more or less casual circumstances 
The cancer seems further to have a multicellular beginning 

July 29 1922 3, No 5 
^Choked Disk. G C Boitcn —p 422 

*Thc Ametb Blood Count m Li\er Disease. G J Bon—p 432 
Localiration of Foreign Body in Eye A Vcrwcij —p 439 
A New Netherlands India Mosquito N H Swellengrehel —p 443 
Sulphcmoglobinemia in an Infant A Willemse —p 445 

Choked Disk—Bolten reports that a previously healthy 
man and uoman of about 30 developed bilateral choked disk 
from a small hemorrhage in the brain In the woman the 
loss of consciousness was brief and all the symptoms rapidly 
retrogressed In the man, the retrospective diagnosis is that 
the hemorrhage had been too small to induce compression of 
the brain, but the clots from it had obstructed the Luschka 
and Magendie foramens, with consequent hydrocephalus in 
all four ventricles Necropsy at about the sixtieth day 
rexealed the blood encircling the medulla oblongata The 
inferior posterior cerebellar artery seemed to be the source 
In three other cases, very large brain tumors had developed 
w thout choked disk at any time or only toward the last 
The extremely slow growth explains this absence of choked 
disk. On the other hand, it may develop early with even a 
very small tumor if there is much collateral edema He has 
seen cases of this kind in which the choked disk had preceded 
the distinct focal symptoms It may occur with serous menin¬ 
gitis and acute swelling of the brain, both of which may be 
regarded as a fleet ng angioneurotic edema of the meninges 
or brain itself Unless sinus thrombosis is very extensive 
or bilateral, choked disk rarely is encountered with this 
alone 

Arneth Blood Count in Disease of the Liver—Bon relates 
two experiences which show the importance of the Arneth 
blood count in the differential diagnosis between a gumma 
and an abscess in the liver In the first case there was no 
reduction in eosinophils but lymphocytosis was pronounced, 
with hyperhypocytosis, excluding assumption of an abscess 
In the other case, the blood showed anisohypcrcytosis with 
no eosinophils These findings gave the clue at once, and 
the symptoms promptly disappeared under arsenical Ircatmcnt 
in the first case, and, in the second, under cmctin, the hepa¬ 
titis subsiding without reaching the abscess stage 

Hospitalstidende, Copenhagen 

Aug 23 1922 66, No 34 

•Spiritualinn and Psychoses. A Wimmer—p 545 Cone n No 35 
p 561 

Spiritualism and Psychoses—Wimmer analyzes some cases 
of a psychosis from what he calls medium-itis In one 
woman of 42 the manic-depressive psychosis became com 
plicated with the spiritualistic ideas and hallucinations, and 
these persisted during the intermissions of the other and 
seem to be now an independent delirium. In other cases the 
spiritualistic proceedings elicited a psychogenous mental 
affection in a predisposed soil The onset is often acute but 
the further course is remittent A special characteristic of 
this spiritualistic modern delirium is the blending of self- 
accusations and religious-mystic hallucinations with erotic 
and blasphemous ideas The hallucinations are auditory 
rather than visual The clinical picture is like that of the 
cases of hysteria delirium in the middle ages, the passional 
demoniacal “possessions ” but the modern type may include 
automatic writing rappings, etc, like a medium’s trance 
when the subjects have attended spiritualistic seances 
Wimmer emphasizes that in the mediums trances and m 
these spiritualistic psvehoses nothing new is ever imagined 
or produced The ideas and hallucinations are always drawn 
from the subject’s own store of experience The present 
vogue of spiritualistic practices and talk of the "subcons¬ 
cious ’ IS a grave danger for the layman or woman with a 
nervous temperament inclining to mysticism It is liable to 
upset their psychic balance until it gets beyond recovery, as 
in the three typical cases described In others, an ordinary 
mental disease assumed certain features picked up at spirit¬ 
ualistic meetings 


Sept 6 1922 66, No 36 

•Sugar Content of Blood with Glyeosuria J E. HoUt .^p 577 
Inclusions in Myeloblasts in Myelosis A Nycfcldt—p 586 

Sugar Content of Blood with Glycosuria—Holst refers to 
the great difference m the sugar Content of blood drawn from 
the median vein and from the capillaries after ingestion of 
carbohydrates In fourteen cases of diabetes the difference 
averaged between 0011 and 0013 per cent, and in twenty 
three cases of glycosuria from other cause it averaged, as 
in the normal, about 0 023 No regular laws could be 
detected 

Hygiea, Stockholm 

' July 31 1922 84 No 14 

•Tuberculosis of Urinary Apparatus G Ebchorn —p 561 Begun in 
No 13 p 513 

Postencephalitic Parkinsonism E. Westerberg —p 585 

Ang 16 1922 84 Na 15 

Graphic Records of Lung Findings. C E. Waller—p 609 
Abbreviations in Records of Lung Findings C E. W allcr —p 616 
•Circumscribed Serous Meningitis. E. Sablgrcn —p 619 

Sept 15 1922 84, No 17 
Danger of Epidemics in Europe C Naslund —p 689 

Diagnosis and Treatment of Tuberculosis of the TJnnary 
Apparatus — Ekeborn’s article was read as the Lennandcr 
lecture He has found svmptoms of cystitis usually the first 
appreciable manifestation of tuberculosis m a kidney, 
although the first symptoms mav appear in the kidnev 

Blood in the urine may be the first symptom, without any 
subjective disturbances Ncplircctomv is the only treatment, 
and It IS not usuallv necessary to test the functioning of the 
other kidney beforehand, as the second kidney seldom 

becomes involved until late In case of doubt and if cathe¬ 
terization of the ureters is impracticable, he exposes both 
kidneys and removes the one most seriously affected—all at 
the one sitting He loosens up each kidney but makes no 
incision nor decapsulation, trusting to inspection and palpa¬ 
tion of the kidney and ureter, and suturing without drainage. 
Removal of the one most seriouslv involved relieves the 
other kidncv from its toxic action, and the second kidney 
mav recuperate remarkably If the kidney is totallv 

destroyed the second kidney has already assumed the func¬ 
tions for both and the removal of the first kidney is 

optional I 

Compression of Spinal Cord from Circumscribed Serous 
Meningitis—Sahlgrcn’s patient was a woman of 68 who 
developed spastic paralysis and paresthesia m the legs after 
a trauma affecting the spine The paralysis and contracture 
promptly subsided after lammcctomv, but fatal pneumonia 
developed Necropsy the thirteenth dav revealed the spinal 
cord approximately normal The compression from the cir 
cumscribed serous meningitis may have interfered only with 
the circulation 

Ugesknft for Lasger, Copenhagen 

Aug 10 1922 8 1, No 32 

Quinitlin in Auricular Fibrillation S Anderien —p 1003 
•Fatal Ncurosvphilis H Vphlz.—p 1012 

Acute Neurosyphilis—In Vflbtz’ two cases there had been 
no adequate treatment of the svphihtic infection in the young 
men Each developed sudden paralysis of the legs bladder 
and rectum In one the whole clinical picture developed in 
one day, m the otlicr, there had been lancinating pains for 
four days The symptoms subsided so promptly in the first 
case under specific treatment that the spinal cord disturbances 
must have been merely from compression by a retrogressing 
gumma In the other case the ascending myelitis was traced 
at necropsy to a vascular origin 

Aug 24 1922 84, No. 34 
•Snapping Scapula P Jacoby—p 1071 
The Diet m Surgical Tuberculosn. R Herti —p 108S 

Snapping Scapula—The snapping sound as the boy of 10 
moves his scapula can be heard across the room. Jacoby 
describes five further cases in athletes but there was no pain 
in the region He analyzes the different factors that may 
be involved and the treatment that may be called for if the 
crepilatio scapulans interferes with the use of the arm or is 
painful Exostoses may have to be cut off, or a plastic 
operation done, interposing fat or muscle tissue. 
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RENAL COLIC IN CASES OF RENAL 
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One of the most common, best known and most 
suggesti\e s^mptoms of renal or ureteral calculus is 
undoubtedlj the sharp, lancinating pain which has been 
termed renal colic With this particular sympton m 
mind, It IS our purpose to review the cases of patients 
with renal and ureteral stone who have been admitted 
to and treated m the urologic department of the Long 
Island College Hospital dunng 1921, to determine, if 
possible, Iiow far, if at all, temporary measures or 
procrastination on the part of physician or patient is 
justifiable after this symptom is encountered That 
attacks of colic may be associated w ith conditions other 
than kidney or ureteral stone is, of course, a well estab¬ 
lished fact, and is mentioned only to con\ey the impres¬ 
sion that colic is not in an) way absolutely pathog¬ 
nomonic of stone The ptosed kidney with its kinking 
ureter, plugs of pus from the suppurating parenchyma, 
clots from the bleeding neoplasms or masses of the 
tumor itself are frequently found to produce an attack 
of colic not unlike that which is seen m calculus and 
can be differentiated from calculus colic only by a 
careful urologic examination 

In the study of our cases w^e ha\e included only 
those in w hich examination and operation by one of us 
confirmed the diagnosis of renal or ureteral calculus 
Many other patients, wdiose cases have not been 
included in this rcMCW, have been admitted with renal 
or ureteral calculus as the diagnosis, but the findings 
were either negatiae or insufficient to establish the 
diagnosis Our records for the year yield thirty-two 
cases of stone—not a large number by any means, but a 
sufficient number, we belie\ e, to form the basis for the 
study we have undertaken WTiether or not a larger 
series of cases w'ould alter, or merely emphasize, our 
data IS no doubt debatable, as a case or tw'o resulting 
one way or another will change the relative findings in 
the small senes more markedly than m the larger 

Of the thirty-two patients admitted for stone, thirty 
stated that they had come to the hospital for the relief 
of pain Of the thirty, twenty-seven desenbed their 

* From the Urological Department Long Island College Hospital 


pain as paroxysmal m character, starting over one 
kidney and radiating along tlie course of the ureter or 
remaining localized in tlie kidney region Of the others, 
one complained of dull pain in the lumbar region, one 
had abdominal pain, first diagnosed as an acute condi¬ 
tion of the abdomen another patient sought rehef for 
backache, w'hich had been diagnosed as due to spondy- 
htis Two of the patients w'ho later proved to have 
calculi had had no pain or colic that they could recall, 
and were sent to the hospital for the relief of other 
symptoms, viz, pyuna 

From the foregoing data it wnll be readily seen that 
w'hile It IS possible for calculi to be present in the kidney 
w'lthout the production of pam, as illustrated by tivo of 
the cases encountered—the so-called “silent” stones— 
pain is the rule, and pain so constant and typical dunng 
the attack that it should lea\e little doubt in the mind 
of the attendant as to the nature of the attack 

It IS of interest to note the time elapsing from the 
onset of the first attack of colic to the day the patient 
entered the hospital for relief, a point which to our 
minds represents (1) the time lost through the 
negligence of the pliysician who saw the patient in the 
first attack of colic, to adnse him of the true condition 
and to urge him to have a urologic study of the kidneys 
and ureters made, (2) the time dunng which the 
patient know ing the existing condition has been able to 
w’lthstand the attacks of pain, or (3) the time during 
wdiich a stone in the kidney or ureter has succeeded 
in masquerading under the diagnosis of a recurrent 
appendicitis, cholelithiasis or backache of postural 
origin The duration of colic m this senes presented 
a w'lde variation, in one case there had been an attack 
three da}s before admission and none before, while 
tw'o of the patients had had repeated attacks for hvelve 
jears, a remarkable example of the amount of agony 
some patients are walling or compelled to wathstand 
before seeking relief The remaining patients had had 
attacks extending over three or four years before 
admission, this w'as found to be a fair average of the 
duration of colic 

The fact that two of our patients had had previous 
appendectomies wathout relief of s) mptoms W'ould seem 
to indicate that modem urologic methods of cystoscopy 
and pyelography had not been utilized One had been 
operated on during the attack because of pain in the 
nght low^er quadrant accompanied by nausea and a 
slight rise of temperature—a supposedly acute appen¬ 
dicitis—a mistake wdneh might w'ell happen when the 
surgeon is called to see the patient m the home, and, 
without the facilities at hand for differentiating the two 
conditions, goes ahead with the operation on the sup-, 
position tliat he is dealing with a case of acute appen- 
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dicitis in which the appendix should be removed with¬ 
out delay The second case, however, presents a rather 
different situation, as this patient had expenenced sev¬ 
eral distinct attacks, and operation was performed m 
the inteix'al without a urologic investigation In this 
case there seems to be little excuse for the mistake m 



Fig 1 (Case 1) —Calculi in left kidney and ureter, the Udney it 
outlined in white. 


diagnosis, for a roentgenogram of the ureter, made at 
any time, \\ould have settled the question without fur¬ 
ther procedure 

Lest It be understood that a roentgen-ray examina¬ 
tion of the suspected kidney and ureter will settle the 
diagnosis in every case of calculus, it might be well to 
mention that in one of our cases, although there Ind 
been attacks of colic a few days before the examination, 
the plates failed to show a shadow either in the kidney 
or the ureter, but another attack of colic while the 
patient was still in the hospital caused him to pass a 
stone larger than a pea Cabot,* m a series of 127 
cases, found a persistently negative roentgenogram in 6 
per cent of cases, while the series reported by Braasch 
and Moore - gave 11 per cent of negatives Although 
It will be seen tliat the roentgen ray is a fairly accurate 
means of diagnosing stone m the kidne)'’ or ureter, avith 
from 6 to 11 per cent of error, it is not without its 
limitations Extra-ureteral or pelvic shadows may 
sometimes appear m the films, and are very likely to 
be considered as evidence of stone unless stereoscopic 
Mews with the opaque catheter in position, or pyelo- 
grams, are made 'V^en these procedures are resorted 
to, and the films are interpreted by the expenenced 
roentgenologist, the percentage of error should be very 
small 

That stone in the kidney or ureter, if left undiag¬ 
nosed and untreated, does not resolve itself into years 
of repeated attacks of colic without the occurrence of 
other conditions is well illustrated by our experience 
in several cases, of which Case 1 is a type 

1 Cabot, Hngb Errore m Diagnojns of Renal Calculut Surjf 
Gynec. & Obit. 21t404 1915 

2 Braaich, W F and Moore, A B Stones m the Ureter J A 
M. A. 0511136 (OcU 9) 1915 



Case 1 —M H., a man, aged 37, married, a furrier, admitted, 
SepL 26, 1920, complained of pam in the left lumbar region 
more or less for tnelve years The history was negative 
The present illness dated back to 1908, when he had his 
first attack of sharp, colicky pam in the left lumbar region 
The patient had many similar attacks since then Following 
an attack in 1916, he passed a small calculus The last 
attack was six weeks before admission 
Physical examination was negative except for an area of 
tenderness over the region of the left kidney The Murphy 
sign was positive The kidney was palpable and slightly 
enlarged 

Analysis of a catheter specimen of bladder urme revealed 
slight turbidity, acid reaction, specific gravitv of 1018, a 
slight trace of albumin, absence of sugar, a few red cells, 
many pus cells, mucus and epithelium 
Cystoscopv revealed the bladder capacity as 175 c-c. A 
moderate degree of cystitis was present The right ureteral 
orifice was normal, but the left was open and reddened 
Ureteral catheters passed to the pelvis of each kidney with 
out obstruction Urine from the right kidney was clear, with 
no pus, the content w as from 8 to 30 gm , indigocannm 
appeared in seven minutes Urine from the left kidney was 
turbid and alkaline, with a trace of urea and many pus cells, 
no dye appeared in twenty-five minutes 
The pyelography report was deficient filling of the kidney 
pelvis due to incomplete emptying of the pelvis before bromid 
solution was introduced, a large dilated pelvis with three 
flattened cahccs 

The roentgenogram revealed the right kidney normal in 
size and position, with no evidence of calculus in cither the 
kidnev or the ureter There were several large and many 
small calculi m the left kidney and ureter 
The diagnosis was multiple calculi, and pvonephrosis 
Left nephrectomy was performed (H H M ), Oct 24, 1921 
The kidney, c.\poscd bv the lumbar route, freed and partially 
delivered was seen to be filled with calculi and badly 
destroved The pedicle was ligated and the kidney removed 



Fig 2 ((^3c 1)—Large dilated pehi* with three flattened cahccs, 
the arrows point to a large stone m the loner calix 


The wound was closed with drainage Convalescence was 
without event, and the patient left the hospital twenty-two 
days after operation 

The loss of a kidney, as m the foregoing case, is not 
the rule in the neglected case of renal calculus, never¬ 
theless, It has occurred sufficiently often in our experi¬ 
ence to impress on us the advisability of early diagnosis 
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and operati\e measures for the removal of stones It 
js possible that the patient might have had the first of 
his many stones removed bj' pyelotomy or nephrotomy, 
only to Inie a later recurrence which would necessitate 
nephrectomy Howeier, wdien w'C consider that the 
percentage of recurrence following pyelotomy or 



Fip 3 (Cate 2 ) —Large stone in lower portion of pelvis of ngbt 
kidnejr, aensanng 4 b> 2 cm , the catheter m the ureter is opaque. 


nephrotomy, and this includes stones which were prob¬ 
ably missed at operation, does not exceed 50 per cent, 
we belieae that by operation performed early w'e can 
permanently cure at least half of the cases, and thus 
make the operation of nephrectomy for destruction of 
the kidney an uncommon procedure 

Wiateaer has been said in the preceding paragraph 
regarding nephrectomy in the instances m which w'e 
encounter a badly damaged lodney should not m any 
waj be so construed as to leave the impression that 
nephrectomy should not be performed m suitable cases 
At times one wall be tempted to remoc e the stone from 
a kidney which has undergone a fair amount of 
destruction, w-ith the hope tint it may sufficiently 
recoier to resume its function again Under these 
circumstances the surgeon will do well to be guided 
by Mayo’s ^ statement tliat “one of the most common 
causes of recurrence of stone has been the attempt to 
consene a badly damaged kidney w’hich was of httle 
use functionally and a continuous menace to the 
patient ” 

The usual type of case encountered in our series was 
that of a small stone lying in the pelvis of the kidney, 
or in one of the cahees, w^hich had given symptoms for 
a lui^ung length of time suffiaent to cause the patient 
to seek relief, as in Case 2 

Case 2—M H , a man, aged 43, single, a presser, admitted, 
April 16, 1021, complained of dull pain over the right kidney 
region, and frequent micturition There had been no pre\ lous 
illnesses except gonorrhea twelve years previously He stated 
that he had colic, seiere pain in the right kidney region, six 
weeks before, and that the pain radiated to the right leg 

3 Mayo W T Removal of Stones from the Kidney Snrg Gyncc. 
* Obit. 84 2 (Jan ) 1917 


Physical examination was negative Cystoscopy revealed 
subacute cvstitis The right ureteral onfice was injected, and 
easily catheterized Urine from the right kidney was cloudy 
with pus, phenolsulphonephthalein appeared in fourteen 
minutes The left ureter was normal, and urine from the left 
kidney was clear, with no pus, phenolsulphonephthalein 
appeared in six minutes 

Pyelography revealed a normal left kidney pelvis, and a 
large stone in the lower portion of the right kidney pelvis, 
measuring 4 by 2 cm 

The diagnosis was calculus m the right kidney pelvis 

Right pvelotomy was performed (J H B ), April 20, 1921 
The kidney was exposed by the lumbar route, delivered, and 
the calculus removed through the pelvis The wound was 
closed with a dram to the pelvis There was a small amount 
of urinary leakage for the first few days The wound closed 
rapidly, and the patient left the hospital twenty-four days 
after operation 

This case is cited merely to emphasize the importance 
of early diagnosis and removal of a stone which, if 
disregarded, w ill surely, even though slowly, do senous 
damage to the kidney Tlie operative risk attending 
pyelotomy for remov'al of stone is so small that the 
surgeon should never hesitate to advise the operation 
Most of the_ stones in the longer end of the calices and 
in the pelvis can be removed by this procedure Now 
and then one will see a case in which it is not possible 
to extract the stone or stones through an incision m 
the pelvis, and it is in these instances that it becomes 
necessary to perform nephrotomy Although this oper¬ 
ation carries with it a higher mortality, a greater ten¬ 
dency to postoperative hemorrhage, and the possibility 
of overlooking some of the smaller stones, nevertheless 
W'e believ e it is better to remove the stone or stones than 
to allow them to remain in the kidney until the subse- 



Fij 4 (Ca«e 3) —Bladder and lower portion of both ureters the 
arrow points to the shadow of a small calculus in the left ureter 


quent damage done by them necessitates remov al of the 
kidney 

The problem of the smad stone in the pelvis or ureter 
presents still another phase in the management of cal¬ 
culus cases, which is well illustrated by the expenence 
of one of us (J S R ) in four successive cases m this 
senes Since it is true that small stones as well as the 
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larger ones will at times cause a very severe colic, and 
since there is no accurate clinical method of determin¬ 
ing the size and location of such a stone, every case in 
which stone is suspected as being the cause of cohc 
should be studied in conjunction with the roentgenolo¬ 
gist If necessary, repeated roentgenograms should be 
made until one is satisfied as to the size and location of 
the calculus Only then is one able to form any opinion 
as to whether operation should be performed without 
further delay, or whether the stones, because of their 
size and position, will probably pass either with or 
without the assistance of such maneuvers as can be 
earned out through the operating cystoscope Case 
3 is a case in point 

Case 3—J L., a fireman, aged 31, was admitted (J S R.), 
July 20, 1921, complaining of left renal colic three months 
before The history and physical examination were negatne. 

Cystoscopy revealed a normal bladder and normal right 
ureter, a catheter passed without obstruction, yielding clear 
urine The left ureter was normal, the catheter met obstruc¬ 
tion 10 cm from the meatus 
and no unne was obtained 

Roentgen-ray exammation 
revealed a stone the size of 
a pea in the lower end of 
the ureter 

The treatment consisted of 
repeated ureteral dilations 
and oil injections The stone 
passed three months later, 
folloiving a dilation 

Although no fixed rule 
can be laid down which 
will cover the entire ques¬ 
tion as to what is the 
proper procedure to advise 
in dealing with the smaller 
calculi, it is our behef, 
based on our experience, 
that unless the calculus is 
so impacted that it will in 
all probability be the cause 
of a hydronephrosis or 
pyonephrosis in a short 
time, these cases should 
be kept under observation 
for a certain period in 
order that the stone may 
be given an opportunity 
of passing spontaneously If after six or seven months 
it IS still in the same position, one may be reasonably 
sure that it will not pass of itself, and then the deasion 
as to the method of remoral must be made 
CONCLUSIONS 

1 Renal colic is a constant symptom in all but the 
“silent” calculus cases 

2 Patients seek relief from pain more frequently 
than from any other symptom associated with calculus 

3 An early and complete urologic and roentgenologic 
exammation should be made in every instance in wluch 
stone IS suspected 

4 Early operative intervention is indicated as a 
measure of prevention against destruction of the kidney 

5 Stone in the kidney, if allowed to remain, even¬ 
tually results in total destruction of the organ 

6 Small calculi should be observ'ed for a reasonable 
time before operatne removal is attempted Many of 
them will pass spontaneously or can be assisted by 
repeated dilation of the ureter 


CARCINOMA OF THE PROSTATE* 
ROBERT H HERB ST, MD 

AXD 

ALVIN THOMPSON, MD 

CHICAGO 

In this bnef report, we wish to discuss some observa¬ 
tions and conclusions based on a review of the literature 
and our personal experience with the prostatic cancer 
problem 

The literature is crowded with case reports, methods 
of treatment and statistics of results, but few ha\e 
considered ways and means by which a larger per¬ 
centage of these patients may be discovered early 
enough to give them permanent relief 

The incidence of cancer of the prostate to that of 
benign hypertrophy ranes in reports from 15 to 25 
per cent The differentiation of cancer by our present 
methods of local examination is at times impossible, so 

that It IS probably safe to 
estimate that at least one 
in four tumors of the 
prostate is malignant 
Fully one third of these 
patients give evidence of 
bone metastases at the 
time they seek relief, and 
many who do not show 
such evidence haie exten¬ 
sile local involvement, or 
metastases which are not 
demonstrable 

For these reasons, it is 
evident that a rather small 
proportion of tlie patients 
ive treat are seen suffi¬ 
ciently early to give them 
permanent relief by any 
known method of treat¬ 
ment 

Unfortunately, the 
symptoms which might at¬ 
tract attention to the pros¬ 
tate gland do not appear 
until late in the course of 
the disease, in many in¬ 
stances after metastases 
have de\ eloped Therefore if we hope to discover 
these cases early they ivill have to be found m 
the course of a general physical exarmnation The 
prostate gland has been sadly neglected in the course of 
physical examinations, unless the patient happens to 
complain of some urinary disturbance, and unfortu¬ 
nately those suffenng from cancer of this gland do not 
develop these symptoms until late 

The importance of a thorough investigation of the 
prostate gland in men more tlian 40 years of age under¬ 
going a general physical exarmnation cannot be over¬ 
estimated, and this is the only measure by which we 
may expect to obtain better results by our present 
methods of treatment The appeal for early diagnosis 
is applicable to all forms of cancer, but is more so in 
cancer of the prostate because symptomatically it is a 
silent disease until far advanced We may improve 
these methods, but the great hope of the future in these 

* Read before the Section on Urology at the Seventy Third Anntial 
Session of the American Medical Association St. Lotus May 1922 
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unfortunate cases rests m our ability to teach the gen- The degree of local involvement does not necessarily 
eral profession to include careful examination of the bear any relationship to the possibibty of metastases 
prostate m their diagnostic routine For this reason, a careful necropsy examination of the 

Early nnhgiiancy in the prostate gland may be diffi- prostate gland should be made in persons dying from 
cult to determine by ordinary palpation m the rectum, otherwise unexplained secondary carcinoma In spite 
especially in the early stage, with one or more small of our present day methods of roentgenologic and 

areas of involvement These can be felt more readily neurologic study, we fail to recognize the presence of 

if a sound or a C 3 fstoscope is introduced into the urethra metastases in some cases, especially those which occur 
In renewing the literature of the last six or seven m the pelvic and prevertebral lymph nodes These 
j'ears, it is endent that most of us, in our early expen- patients usually complain of severe abdominal pain and 
ence, subjected patients to radium therapy who had pain in the back, which is probably due to pressure on 

both glandular and bone metastases Most of those nerve roots by the enlarged lymph nodes We have 

nath bone metastases are now being eliminated, owing found that many of these are not controlled by radium, 
to present day methods of roentgenologic study How- and they progress rapidly and show glandular metas- 
e\er, ne are still unable to rule out glandular metas- tases at necropsy 

tases, except in a small percentage, when the pelvic Although m these cases the lungs are rarely involved, 
glands are palpable It is quite evident that a fairly one of our patients presented extensive metastases of 
large proportion of patients treated with radium have tlie lung developing from a rather small prostatic 
glandular imolvement, or at least the lymphatic clian- tumor, without evidence of the existence of any other 
nels which dram the prostate contain cancer cells, and metastases 
this explains why we fre- 
quentl}' fail to check the 
progress of the disease 

SIGNS AND s\ MPTOMS 
Tlie unnarj' symptoms so 
characteristic of b e n i g n 
hjpertrophy do not appear 
until late, unless the malig¬ 
nancy IS associated with be¬ 
nign hj-pertrophy in the 
supenor segmentof thegland 
Blood IS not commonly found 
in the unne unbl late except 
in the adenocaranoma type, 
because most of these 
growths develop behind the 
urinary tract rather than m 
it Pam along the sciatic 
neri'e is the one symptom 
assoaated with early malig¬ 
nancy that should attract our 
attention to the prostate in 
men of prostatic age Pubic 
and sacral pain and pain in 
the back are usually sigrufi- 
cant of extensive local in- with bemgn hTpe^ropfaj m tBc supenor part of the gland these patients do not have 

volvement, but may be any urinary symptoms until 

caused in some cases by glandular or bone metastases late, and not infrequently the symptoms caused by 
In addition to the characteristic rectal findings of a metastases are the first to appear 
stony hard “frozen” gland in which one can usually feel The intervesicular area and the region of the semmal 
Some irregular nodules, we wish to emphasize the sig- vesicles should attract our most earnest attention, if we 
nificance of the increased resistance which is often hope to control the spread of the tumor It is difficult 
found in the intervesicular space, just above the to determine when this invasion occurs, but it is safe to 
prostate gland state that at least the lymphatic channels which pass 

This infiltration produces an elevation of the tngon tlirough this region carry cancer cells before any infil- 
which IS termed the “subtrigonal” plateau, when seen tration can be determined by palpation in the rectum 
on cystoscopic examination It can be felt more dis- 2 Type 2 is a combination of Type 1, associated 
hnctly if a cystoscope is introduced into tlie bladder and with a benign hypertrophy of the supenor portion 
the beak turned downward toward the tngon Obht- of the prostate This is a rather common form of 
eration of the interlobular sulcus is also a dharacteristic tumor and at times difficult to differentiate from simple 
rectal finding m malignancy hypertrophy, the malignant area often being discovered 

The nch lymphatic drainage of the prostate gland at the Ume of operation When attempting to enucleate 
explains the frequency and often early development of the adenoma, it is found adherent to the postenor lobe, 
metastases and our failure to arrest the progress of the or, on bimanual palpation after removal, the malignant 
disease Even though the gland is not extensively areas are felt In this type, unnary symptoms develop 
involved and metastases are not demonstrable, the early, owing to the change m contour of the neck of 
lymphatic channels may be loaded with cancer cells the bladder and obstruction produced by the adenoma- 
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PATHOLOGY 

From the standpoint of 
therapy, a classification of 
cancer of the prostate into 
three pathologic types seems 
rational 

1 A scirrhus type, which 
usually begins in the poste¬ 
rior lobe in the form of small 
flat or nodular areas These 
are harder than the normal 
gland tissue, but are at times 
difficult to (diagnose by rectal 
palpation This type may 
invade the entire postenor 
lobe and spread upw'ard 
along Denonvillier’s fascia 
between the seminal vesicles, 
sometimes involving them 
Metastases are common and 
frequently develop early in 
the course of the disease 

Here w'e have a process 
developing and spreading 
behind the unnary tract 
rather than into it, so that 
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tous part of the tumor In our expenence, this type 
has been easier to control than Type 1 because, owing 
to the symptoms, the patients present themselves earlier 
for treatment 

A variation of this type is found in some of these 
tumors when the adenomatous portion is invaded by 
the cancer from the posterior lobe These tumors were 
described by some of the earlier writers as adenomas 
of the prostate which had undergone malignant 
degeneration 

3 Type 3 is a less common form of tumor, in which 
the entire gland is the seat of an adenocarcinoma 
These tumors are as a rule smooth and symnietncal but 
are harder than the adenoma Enucleation, when 
attempted, is found difficult or impossible owing to the 
absence of a line of cleavage Symptoms of obstruc¬ 
tion occur early, owing to 
invasion of the prostahc 
urethra and bladder, but 
metastases do not occur 
as frequently as in Type 1 
and Type 2 When pa- 
1 1 e n t s suffer from this 
type, the condition is 
easier to control, because 
they are disturbed by 
unnary symptoms and 
seek relief before metas¬ 
tases have developed 

Many variations of the 
foregoing classification 
could be described, but a 
simple dmsion of this 
land IS helpful in applying 
various methods of radium 
therapy used in the control 
of prostatic cancer 

Type 1 and Type 2 
must be looked on as the 
most malignant forms of 
the disease, owing to the 
probability of early metas¬ 
tases , nevertheless, direct 
extension of cancer into 
the bladder and surround¬ 
ing bony structure is not 
an unusual finding in 
Type 3 

We have obtained better 
results in Type 2 and Type 
3 because the early development of unnary symptoms 
leads the patients to present themselves before metas¬ 
tases have developed Also, in Type 2, the enucleation 
of the adenomatous part of the tumor gives opportunity 
to implant and apply radium more accurately to the 
malignant posterior lobe 

TREATMENT 

More than six years ago, we began treating car¬ 
cinoma of the prostate by embedding needles contain¬ 
ing radium in the involved areas of the gland, through 
the opened bladder Our reason for applying treat¬ 
ment through the opened bladder was twofold (1) it 
gave easy access to the tumor and especially the sub- 
trigonal area, and (2) it gave relief from unnary 
retention 

Later, following the reports of Barnnger and others, 
we treated some of these patients by introducing needles 


through the closed perineum, but we found that it was 
most difficult and often impossible to carry the needles 
well up into the subtrigonal tissues and the region of 
the seminal vesicles 

In many instances, the extent of the infiltration above 
the prostate cannot be accurately determined by rectal 
examination, but, with a good suprapubic exposure, 
one IS able to outline accurately the extent of the 
subtngonal infiltration Knowing that most of these 
cancers spread in this direction and get beyond control, 
we feel that it is most important to irradiate these 
areas first Cancer cells are undoubtedly present in 
these tissues before any thickening can be made out, 
and it is our practice to irradiate this area even though 
nothing IS felt, applying the same pnnciple that i\ e do 
when we attempt to cut tltrotigh healthy tissue in the 

excision of malignant 
tumors, in other words, 
we go a little beyond the 
limits of the growdh with 
the hope of preventing its 
progress 

In our efforts to control 
cancer w e frequently lose 
sight of the fact that many 
of these patients suffer 
from retention of iinne, 
the obstruction being 
caused by the malignant 
tumor or an assoaated 
hypertrophy of the middle 
lobe Under these ar- 
cumstances, radium will 
neither relieve the reten¬ 
tion nor improve the func¬ 
tion in time to protect the 
upper urinary tract Re¬ 
peated catheterization, if 
not impossible, is usually 
painful and not well toler¬ 
ated Therefore, a supra¬ 
pubic cystotomy, in addi¬ 
tion to giving an excellent 
opportunity for the intro¬ 
duction of radium,protects 
the upper unnary tract and 
does much to make the 
patient comfortable dunng 
the weeks or months that 
treatment is earned on 
A part of the failure to secure good funchonal 
results following irradiation of the malignant prostate 
can be attributed to the fact that, in a large percentage 
of cases, the carcinoma is associated with benign hyper¬ 
trophy, the radium having little or no effect on the 
adenomatous lobes This usually occurs in the middle 
lobe, and the hypertrophied tissue must be enucleated 
if we may hope to relieve the obstruction Again, many 
of these patients cannot be examined cystoscopically 
and the middle lobe will not be found until the bladder 
is opened, all sound arguments in favor of suprapubic 
cystotomy 

Some of our best results have been obtained in those 
cases in which we have been able to enucleate an 
adenomatous middle lobe, follow ing which, a tube of 
radium is fitted into the cavity and sev^eral needles 
containing radium are inserted into the malignant part 
of the remaining shell This may be repeated if th^ 
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bladder is kept open, or subsequent applications are 
unde by passing a staff carrying a tube into the urethra 
or by introducing long needles through the penneum, 
or both 

In the treatment of these cancer patients, we must 
not forget that many of them are suffering from the 
eflects of retention and that we have the same problems 
of elimination that we have in the man with benign 
hypertrophy Severe toxemia may be mistaken for 
cachexn, and it is surpnsing how some of these patients 
impro\ e following preliminary treatment such as flush¬ 
ing with large quantities of water, relief of retention 
and attention to the bowels It is just about as irra¬ 
tional to apply radium therapy m the case of the 
se^erely toxic patient without preliminary drainage as 
It is to attempt the enucleation of the benign prostate 
under the same circumstances Patients with demon¬ 
strable metastases may get tuo or three fairly com¬ 
fortable years from a suprapubic permanent dram 
E\en patients who carry a 
small amount of residual 
urine will be relieved of pam 
and show a temporary im¬ 
provement m general health 
following the institution of 
such drainage 

A fibrosis, with narrowing 
of the neck of the bladder, 
has interfered wnth urinary 
function m some cases In 
this condition, dilation has 
been extremely difificult, and 
m one of our patients m 
Avhom the cancer appears to 
be controlled we have been 
compelled to continue supra¬ 
pubic drainage, although w'e 
lia\e dilated the neck of the 
bladder for a year and a 
half In another case, we 
excised a w'edge-shaped piece 
of tissue from the internal 
urethral orifice without much 
improrement in function 

Most observers agree on 
the value of the roentgen ray 
in conjunction with radium 
therapy The relative value of each is difficult to deter¬ 
mine, but here, as in most fields, treatment must be 
carried out by one of large experience in order to 
obtain results 

After giwng jpenneal insertions a fair trial, we have 
again returned to our onginal method of suprapubic 
exposure and embedding of needles, utilizing the per¬ 
ineal method and the mtra-urethral applications as 
supplementary forms of treatment 

(Abstract of Discussion unll be found on page 1688, this issue ) 


Syphilis Statistics in Japan.—Dr Hata has collected data 
on the reproductive power of women married for three rears 
or more who show a positive Wassermann reaction He gives 
the following percentages Not impregnated, about 40 per 
cent, impregnated, about 60 per cent Among the children 
of these syphilitic mothers, there were 28 per cent premature 
and only 30 per cent survived more than two years only a 
third of whom will lue a natural healthy life Maternal 
syphilis 15 one of the most serious factors m the problem of 
repopulation 


THE ANILIN DYES IN THERAPEUTICS* 

JOHN W CHURCHMAN, MJ) 

NEW yoaK 

Of the various features of the amhn dyes which 
make them an attractive subject for experimental 
investigation, I will consider the three with which my 
own studies of gentian violet (and more recently of 
acid fuchsin) have been chiefly concerned 

THE SELECTIVE POWER OF THE ANILIN DYES 

One of the most striking examples of selective bac¬ 
teriostatic jxiwer is furnished by gentian violet The 
behavior of bacteria toward this dye follow's pretty 
closely the Gram reaction, and this feature is char¬ 
acteristic also of other tnphenylmethane dyes, among 
them magent? ^ These facts are now well known, 
but I hav e recently been able to show that the behavior 
of bacteria toward acid fuchsin (a sulphonated tn¬ 
phenylmethane) is, in certain 
respects, the exact reverse of 
their behavior tow'ard the 
basic dyes If bacteria are 
exposed to acid fuchsin and 
planted on plain agar, it is 
found that it is now the 
gram-j)ositive spore-beanng 
aerobes which survive, and 
the commoner gram-negative 
bacteria which die A plate 
stroked, for example, with 
Baalhis paratyphosiis and 
Bacillus pseudo-aiithracts 
which have been exposed to 
acid fuchsin will show vigor¬ 
ous growth of the latter, and 
none whatever of the for¬ 
mer, while if the experiment 
is done with gentian violet 
or magenta there will be 
vigorous growth of B para- 
typhosus and none whatever 
of B pseudo-anihracis (Fig 
1) I have previously shown 
that It IS quite a simple mat¬ 
ter to rid a culture of gram- 
negatives of contaminating 
gram-positives by exposing the mixture of the two 
organisms to gentian violet, previous to plating, and it 
IS equally easy to nd gram-positive spore bearers of 
contaminating gram-negatives by exposing the mixture 
to acid fuchsin One can thus quite easily from a mix¬ 
ture, let us say, of Bacillus pyocyaneus and Bacillus 
vicgathenum, pick out at will either organism in pure 
culture by the use of these two dyes (Fig 2) 

It proves, moreover, to be tlie case (experiments 
with sulphanihc acid, chromotropic acid and ethyl- 
sulphonic acid furnished the proof) that it is the 
sulphomc acid group in the acid fuchsin which 
accounts for this reverse selective power We have 
succeeded, therefore, for the first time m determining 
which part of a dye molecule is responsible for its 

* From the Department of Hypene Cornell University Medical 
Colley 

* Read before the Section on Pharmacology and Therapeutics at the 
Seventy Third Annual Session of the American Medical Association, 
St. Loma May 3922 

1 Churchman J W J Exper Med, 16:221 (Aug) 1912, 17:373 
(April) 1913 
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selectn e activity, and it is interesting that this portion 
IS colorless (Figs 3, 4 and 5) 

The facts just referred to would seem to bring the 
problem of the Gram reaction very much nearer solu¬ 
tion Since opposite selective activities have been 
demonstrated for two dyes (magenta and acid 
fuchsm), and since the chemical group m the latter 
dye responsible for its selective activity has been 
determined, data would seem to be at hand for a 
chemical explanation of the difference between the two 
types of organism 

The facts just cited are significant for the problems 
of chemotherapy in the following respects 

1 It IS clear that tlie cleavage of bacteria repre¬ 
sented by the Gram reaction may have therapeutic 




Fig I —Plates stroked with B parathjTihosus and B pseudo 
anthraciB which ha\e been exposed to magenta (W) and acid fuch^in 
(B) Para B Mratyphosus unstained for control Para stained B 
pamthvphosua r S iB pscudo-anthracis unstained for control P S 
stained B pseudo-authrads- In Plate A (magenta), stained para 
tjphosus has been unalTected, stained pseudo-anthracis has been killed 
In Plate B (acid fuchsm) stained paratyphosus has been killed stained 
pseudo anthracis is unaffected 


importance This matter is not so simple as appeared 
to be the case when the parallelism between Gram 
reaction and gentian violet reaction was first obsen'ed 
One of the facts which complicated matters was 
brought to light by the observ'ation last year of two 
strains within a pure culture of Bacillus cob Both of 
these were gram-negatne Yet one of them grew well 
in the presence of gentian violet, while the other would 
not grow at all This is one of the pioneer observa¬ 
tions of microbic dissociation, as it has since come 
to be called - 

It IS clear, too, that the recent obsen-ations with acid 
fuchsm make it necessary to modify someuhat my 
published statement that “gram-negative organisms arc 
less susceptible to many—possibly to all—selective 
bacteriostatic substances than gram-positive organ¬ 
isms” , for, as compared at least avitli the spore¬ 
bearing aerobes, they are not less but more susceptible 
to acid fuchsm But these facts onlj^ emphasize the 
soundness of the principle of selective bactenostasis 
along the line of cleavage indicated by tlie Gram 
reaction 

What is the fundamental nature of these selective 
activities^ An easier penetrability of the gram- 
positive organisms has frequently been assumed, to 
explain tlieir susceptibility to the tnplienylmetliaiies 
But acid fuchsm, as well as gentian wolet, penetrates 
the gram-positive spore bearers more readily than it 
does the gram-negatives, yet it does not kill them, 
though it kills the negatives Moreover, gentian i lolet 
penetrates the spores little if at all, yet thej' are highly 
susceptible to it, and gram-negatnes may be deeply 
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Stained without killing them Something other than 
penetration must therefore be concerned It is tempt¬ 
ing to assume that electneal adsorption plajs a part, 
particularly since basic dyes—which are electroposi¬ 
tive—behave in one way toward bacteria, while aad 
dyes (wdiich are electronegative) behaie in certain 
significant respects m exactly opposite wmjs These 
leads w ould seem to point the wmy to a better under¬ 
standing of the chemistry of the spore and of the 
mechanism of the Gram reaction 
2 Anilm dyes, how'ever, are not only selectne as 
belw'een sjiecies of bacteria, they are also selective as 
between bacteria and tissue cells It was showm in 
1913 that the Ining nucleus can be stained by gentian 
Molet, a d}e which kills many organisms^ Later it 
W'as showm by injections of the dye into the human 
knee joint during life that the nuclei of the simoiial 
membrane ma\ be stained without injurj * Complete 
experimental evidence has thus for the first time been 
brought for the pnnciplc that agents which kill bactena 
nny be innocuous for the wtal part of tissue cells, e\en 
though thej ha\e penetrated it 

I ha\e already indicated by clinical studies some of 
the possibilities of selectne chemotherap} by showing, 
in a study of amputation wounds at the Walter Reed 
Hospital, that it was comparatnely easy to eliminate 
the gram-positne Bacillus diplillicnac from granulating 
w'ounds with gentian Molct, but extremelj difficult to 
get rid of the gram-negatne B cob This was a 
deliberate attempt to apply climcallj the pnnciple of 
selective bactenostasis along the lines indicated by 
laboratorj' studies, and it was a successful attempt 
A further step which might be taken in the same direc¬ 
tion is suggested b\ the recent studies with acid 
fuchsm lliis dje kills B pyocyaiicus, an organism 
which frcquentl} occurs as a troublesome secondary 
iinadcr of wounds, and which is almost unaffected 
by gentian Molet There may well be many other 



A B 

Fig 2—Method by which cither of two organi ras desired may M 
iBoltttcd from a mixture of grampositnc spore bearers and 
negatue bactena exposing the mixture to acid fuchsm or genutm 
Molet, plate A has betn stroked with the mixture after 
acid fuchsm a mire culture of B ractmthenum r^Uts, Pbtc ^ 
been stroked with the vime mixture alter exposure to gentian 
a pure culture of B pyocyaneus results 


similar instances of selective activity, and since the 
number of bactena is large and the number of dyes 
and related substances huge, the possibilities seem 
sufficiently great The demonstration tliat gram- 
negatives are more susceptible to acid fuchsm than 
gram-positive spore bearers, and the successful isola¬ 
tion of tlie chemical group responsible for this reierse 

3 Cburcliman, J W^ Proc Soc. Exper Biol S. Mod* ® 120 
1913 1914 

4 Churchman T W Treatment of Acute Infection* of the 

by Lavage and Direct Medication J A M. A. TO 1047 (April li) 

101 o ” 


2 Churchman J W J Kxper Med 03 S69 (May) 1921 
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selective power, open up new lines of approach in this 
field 

BACTERIOSTASIS 

Since the time of Ehrlich, stenlisatis magna —the 
destruction of all imading organisms at one stroke— 
has been the ideal of the therapeutics of infection If 
the substances capable of produang such a result were 
ahiays nontoxic to the host, only that ideal should be 
pursued But this is not the case, and the question 
anses whether there may not also be a place in 
therapeubcs for the pnnciple of bacteriostasis for the 
use, that is to say, of substances which—m dilutions 
too weak to do the slightest damage to tissue cells— 
prevent the growth of bactena (though they may not 


A B 

Fig 3 —Opposite selective powers of sulphamlic acid and gentian 
\tolet Plate A, gentian violet Plate Bj sulpnanilic acid P B prodigi 
osus unstained for control P B prodigiosns stained A B anthracis 
unstained for control A B anthrads stajncd- 

kill them) and thus give the tissues a chance to 
recoier of themselves 

Gentian violet possesses both bactencidal and bac¬ 
teriostatic properties The former are w'ell brought 
out by means of divided plates, and its possibilities for 
technical tncks m bacteriology are numerous A con¬ 
taminating colony on a Petri dish, for example, may be 
readily controlled by ringing it with the dye (Fig 6), 
and separation of gram-positives in pure culture may 
be accomplished with great nicety by growing the 
organisms on mediums contaimng the dye In the case 
of gentian violet, bactericidal and bactenostatic prop¬ 
erties run parallel, but this is not true of aad fuchsm 
and related substances, a puzzhng fact for which an 
explanation has been suggested but not established 

Whatever the mechanism of bacteriostasis may be. 
It would seem to be a sound therapeutic pnnciple I 
have shown tliat successful use may be made of the 
pnnciple in the sterilization of acutely infected joints 
and in nddmg stumps of an infection with B diph- 
thcriae In the joint—a closed cavity—tlie problem is 
relatively simple, but one should not expect too much 
(in spite of some encouraging results already reported) 
from the use of similar methods in infections of the 
chest, in wFich the problem is enormously comphcated 
Yet even in the chest there seems to be no good reason 
why the well-known benefits to be derived from aspira¬ 
tion alone, m tlie early stages of infection, cannot be 
supplemented by mechamcal cleansing and the injection 
of bactenostatic agents 

PENETRATION 

It IS the penetrative power of anihn dyes which, 
more than any other characteristic, has attracted atten¬ 
tion to them Many observers have noticed that, if 
injected into a cavity such as the bladder, these dyes 
could be found m the deeper epithelial cells My owui 


observation is the only one that has been made on the 
living human being Previous to a midthigh amputa¬ 
tion I injected the knee joint with gentian violet 
according to the technic and with the apparatus 
described for the treatment of acute arthritis The 
synovial membrane was prepared for microscopic study 
by a special technic, and in it the gentian violet could 
be seen to have penetrated down to the subendothehal 
layers 

Nor IS there any doubt about the ability of dyes to 
penetrate living bactena themselves This has been 
proved by adding genhan violet to a suspension of 
B colt, and picking out small groups of the organisms 
by the Barber technic These deeply stained individ¬ 
uals grow readily when planted on plain agar, and 
must therefore have been stained while alive The 
significance of the obsen^ations already descnbed on 
the behanor of acid fuchsm and related sulphomc acid 
substances must be referred to m this connection 
When we speak of penetration of bacteria by a dye, 
we think of permeation of the cell by the whole dye 
molecule or at least by the visible colored portion of it 
It may be, however, that union between the bacterium 
and the uhcolored—though active—porbon of the dye 
has occurred In the case of acid fuchsm, for instance, 
the sulphomc acid group is responsible for the dye’s 
reverse selective action This group is colorless and 
would not be seen in the orgamsm, though proof of 
penetration of the gram-negatives is furnished by their 
death 

LIMITATIONS OF ANILIN D\ES 

A few of the advantages of the anihn dyes have 
been pointed out, it remains to consider some of their 
limitations They are not very powerful bactericides, 
though they lend themselves to combinations with sub¬ 
stances which are, and so may provide these uith 
their permeating qualities But this is a procedure 
which must have sharp limitations The dyes are 
chosen for this kind of chemical manipulation because 
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Fig 4 —Reverse selective power of chroraotrophic acid Py 
B pyocyaneus unstained for control Py B pyocyancus exposed to 
chroraotropic acid An B anthracis unstained for control An B an 
thrasis exposed to chromotropic aad 3/ B megatherium, unstamed 
M B memthenum exposed to chromotropic aacL The gram negatives 
have been iciUed the gram po8iti\ es are unaffected, 

they are not toxic for tissue cells The substances, 
like mercury, with which they are usually combined 
are toxic, and the combinations must therefore be 
made with great nicety if their purpose is not to be 
defeated 

Moreover, the actiwty of the dyes may be impaired 
by substances in their emnronment The inhibitory 
effect of serum is well known, and there may be other 
deterrent influences not now recognized I have 
shovm, for example, that we are not justified m assum¬ 
ing that substances applied to mfected surfaces neces- 
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sanly reach the invading organisms, the secretions 
may provide a mechanical barrier against the antiseptic 
as effective as a layer of petrolatum If one is working 
with colorless substances, this fact may not be appreci¬ 
ated , but with dyes, whose course can be followed with 
the eye, the fallacy of applying antiseptics without 
preliminary cleansing becomes at once apparent For 
treating joints an apparatus has been devised which 
provides a method of satisfactory preliminary 
cleansing “ 

Moreover, the dyes are unstable Gentian violet 
injected into the blood stream disappears within two 
hours, it is incorrect to assume that it circulates very 
long as such Perhaps the blood stream could be kept 
saturated, by repeated injections, ivith a bacteriostatic 
substance, and the course of a septicemia thus be 
checked, but there is no evidence at present that any¬ 
thing like a stertlisaus magua can be achieved by dyes 

CONCLUSION 

The investigation of the problems of infection by a 
study of the anilin dyes is bound to lead us forward 
What we are after is not only the establishment of the 
therapeutic value of a particular substance (if the 
principle of selective sterilization becomes established, 
more than one substance will be used and the sub¬ 
stances used may not be dyes at all), but also a clearer 
understanding of the whole mechanism of selective 
chemotherapy And this goal we shall certainly reach 


ABSTRACT OF DISCUSSION 

Dr. Carl Voegtlin, Washington D C This problem of 
the relation between chemical constitution and ph>siologic 
action IS fundamental and it is of importance to ascertain 
what effect the modification of a dje molecule or other 
molecule will ha^e on the biologic properties of a given sub¬ 
stance I was particularly interested in the effect of the 
introduction of the sulpho group I have conducted such 
e'vperiments with arsenicals Take an arsenical tliat is \cry 
effectue in the treatment of certain diseases, and introduce 
a sulpho group, and the toxicity and therapeutic action will 


B 

Fig 5—Reserve selective power of cthvl sulphomc acid Notation 
same as in Figure 4 The gram negatives have been killed the gram 
positives are nnaffected. 

decrease I do not know just how to explain these findings, 
but I thmk we have to keep in mind that when we change the 
chemical constitution of a compound we undoubtedly also 
change its physical properties Physical properties have a 
lot to do with biologic action In the case of the arsenicals, 
we find that the introduction of the sulpho group causes the 
compound, which before the introduction of the suljrfio group 
was retained by the body, to pass out with the urine with the 
greatest rapidity Such questions, therefore, are very much 
in need of investigation in order to put chemotherapy on a 
rational basis and to get away from testing out empirically 

5 Churchman J t\ Stcrniaation of Closed Cavities by Lavage and 
Staming with Gentian Violet JAMA 77:24 (July 2) 1921 


Jour A M A. 
Nov 11 1922 

thousands and thousands of compounds We want to proceed 
m a more logical and scientific way 
Dr Ralph H Major, Kansas City, Mo From the bac 
tenologic standpoint. Dr Churchman’s method is of great 
assistance m the isolation of certain organisms in pure culture 
from contaminations From the standpoint of therapj, 1 had 
an opportunity of trjing out gentian violet during the recent 
influenza epidemic, in twenty-seten cases of empyema with 
very gratifying results Unless there were mechanical prob¬ 
lems present, we were able, as a rule, to clear up the infection 
by the instillation of gentian violet into the pleural cavity, 
and only one fourth of our patients so treated later came to 
operation I have seen four cases of pneumothorax, com 
plicated by Slaplnlococcus aureus infection, become sterile 
following the instillation of one dose of gentian violeL In 



A B 


Fig 6 —Method 1)> which a contaminating colon> of B may 

be restrained by ringing it with gentian \iolct At A and B (Plate 
A) inoculations of B suDlilis have been made B has been rmged with 
the d)e Plate B shows the same Petri dish after twenty four hours 
incubation 

two of these cases I hate had the opportunity of seeing in 
Vito prccisclj the same thing that Dr Churchman described 
in the cultures in the test tube In these individuals the fluid 
in the chest contained Staph\lococcus aureus and Bacillus 
viflucusac Tlic influenza bacillus persisted after gentian 
violet instillation while Staplt\lococcus aureus disappeared. 
In five cases of pyelitis in which there were both colon bacillus 
and Slapinlococcus aureus, gentian violet instillation cleared 
up the staphvlococcus infection It would be interesting to 
see whether the combination of the two dves with which Dr 
Churcliman has worked or perhaps the injection of first one 
and then the other will not clear up certam mixed infections 
Dr. John W Churchman, New York I want to correct 
a possibly false impression that is suggested by Dr Majors 
remarks I showed last year that the addition of a very 
small amount of heat increases very greatly the effect of dyes 
Take gentian violet, for instance, and add it cold to a colon 
bacillus culture, and one can leave it for twentv-four hours 
without killing the organisms Heat the culture to *15 C for 
half an hour and one mav kill them with fair certainty In 
the sulphomc acid group, it is almost necessary to apply the 
dve warm in order to bring out its reverse selective action 
Acid fuchsin will do what I said it will do cold but more 
npidly when it is hot If any one attempts to use these sub¬ 
stances clinically, one should alwavs use them as hot as the 
body will stand 


Swiss Social Hygiene Society Activities —In addition to 
holding 100 conferences on questions relating to the protec¬ 
tion of the family and public moralitv, during the fiscal year, 
1921-1922, this society has dealt with the subjects of public 
health, nursing, tuberculosis, alcoholism and other health 
conditions Stereopticon lectures on venereal disease 
given in the barracks of many of tlie larger cities, and exhi¬ 
bitions, with posters and wax models, were arranged at 
Neuchatel, Lausanne and Geneva Two pamphlets, entitled 
“Beaucoup denfants” and "Evil Effects of Alcohol,” 
bv Drs Hoffman and Revilliod, respectively, were widely 
distributed, and articles on the protection of the family were 
published m the newspapers throughout the country Every 
young man who declared his intention of marrying was pre¬ 
sented with a pamphlet dealing with marriage relations 





Volume 79 
Kumber 20 


PERINEAL PROSTATECTOMY—CECIL 


1661 


A NEW TECHNIC FOR PERFORMING 
PERINEAL PROSTATECTOMY 

ARTHUR B CEaL, MD 

lOS AWCELES 

It has for some time been my conviction that if 
Young’s operation could be altered in such a manner 
as to rid it of technical difficulties, the procedure would 


tractor is thrown at right angles This rotation is 
brought about by a stout wire which runs through the 
shaft of the tractor A handle has been arranged on 
the tractor, set at such an angle that by lifting up on 
the handle, the bladder end of the tractor produces 
traction on the prostate along pracPcally the same plane 
as is generally brought about when Young’s tractor is 
introduced through the membranous urethra There 


lend Itself to more general use I therefore turned 
my attention toward the development of a technic 
which, it seemed to me, would nd perineal prostatectomy 
of any considerable technical difficulties and which 
would absolutely insure the integrity of the muscles 
of unnary control and at the same time protect the 
rectum from injury 

In reviewing the technic of Young's procedure in 
relation to the anatomy of the perineum, it will be 
seen that it is necessary to make very accurate entrance 
to the membranous urethra just back of the external 
sphincter muscle To the operator who is not thor¬ 
oughly familiar with the anatomy of the perineum, 
this IS somewhat difficult or at least uncertain, and my 
first problem therefore seemed to be to alter this part 
of the procedure in such a manner that it ivould not be 
necessary to introduce a tractor through the mem¬ 
branous urethra, or to drain the bladder from this 
region The result iras the devising of a tractor which 
could be easily introduced through the entire length of 
the urethra, and which when opened in tlie bladder 
would be efficient m bnngmg the prostate into the 
wound, thus avoiding any possibility of injunng the 
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Fiff 1 —Anatomic dissection of pennenm A point at which incision 
should be made across recto urethraha muscie 

external sphincter muscle, and aioiding unnecessary 
scar formation m the region of this muscle 

The tractor which has been devised consists of a long 
shaft Mith a curved end, quite similar to the ordinary 
urethral sound It has been so arranged that by turn¬ 
ing a thumb screw at one end, the other end of the 

•Read before the Section on Urology at the Seventy Third Annual 
Session of the American Medical Association St Louis, Jla> 1922 


Fig 2—Incision through skin and subcutaneous tissues with tractor 


may be slight vanations m this relationship, according 
to the size of the prostatic tumor By turning the 
thumb screw m the opposite direction, the right angle 
piece may again be brought into line with the tractor 
A tractor devised much after the nature of this one, 
except for being straight instead of curved as a sound, 
has been found extremely efficient when tlie operation 
is performed by the technic of Young, as this type of 
tractor has the advantage of being easily introduced 
This modification of Young’s technic having been 
arranged m order that the external sphincter mechan¬ 
ism might be easily preserved from injury, the only 
remaining difficulty would seem to be the uncertainty 
m dividing the recto-urethrahs muscle This difficulty 
has been met by changing the shaft of the handle of 
Young’s bifid and spatula retractors, so that nhile 
these retractors may be firmly held in position, at the 
same time the operator may have the advantage of 
placing a glo\ed finger m the rectum to the apex of the 
prostate, and thus the dissection may be earned out 
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under the sense of touch rather than by purely ana¬ 
tomic landmarks As a matter of fact, if the operation 
IS earned out by the sense of touch, anatomic land¬ 
marks will be followed 

The method of performing prostatectomy by this 
technic, then, consists in placing the patient on the 
table in the exaggerated lithotomy position, with the 
bladder partially filled with fluid, which permits the 

easy opening of the 
tractor The curved 
tractor is passed 
into the bladder, 
and the V-shaped 
incision made in 
the penneum In 
this connection one 
should note tliat the 
limbs of the curved 
\'’-shaped incision 
extend quite far 
back, and m mak¬ 
ing the incision it 
should be earned 
definitely through 
the subcutaneous 
tissues rather 
boldly The finger 
IS then passed down 
into the fossa m 
front of the fibers 
of the levator am 
muscle The bifid 
retractor is now 
put in 

With a pair of 
thumb forceps the 
tissues are picked 
up just back of the 
bulb, and the cen¬ 
tral tendon is di¬ 
vided straight 
downward With 
the set-off bifid re¬ 
tractor now held 
firmly in place, a 
gloved finger is in¬ 
troduced into the 
rectum, and by 
means of a specially devised delicately curved chmp, 
the entire bridge of tissue down to '■he apex of the 
prostate is grasped under the direction of the guiding 
finger m the rectum The tissues are now cut across 
above the clamp with definite assurance tliat no injury 
to the rectum is occurring, and in this manner the fibers 
of the recto-urethralis muscle are divided far back 
rather toward the rectal wall than toward the region of 
the external sphincter The handle and shaft of the trac¬ 
tor are now brought toward the operator, thus throwing 
its bladder end freely into the bladder cawty so that the 
tractor may be easily opened, and by turning the tliumb 
screw the bladder end of the tractor is thrown at right 
angles to the shaft By now lifting on the tractor and 
pushing It away from the operator, the apex of the 
prostate is brought quite far up into the wound The 
fibers of the levator am muscle are pushed aside and the 
rectum is stripped back along the fascia of Denonvilher 
Up to this point no opening has been made into any 
portion of the urethra The usual lateral masions of 



Fig ^ --~Sagittal section tractor in phcc 
A bladder end of tractor after it has been 
opened. 


Young are made, as these have been found preferable 
to throwing back a large bridge of tissue Adenoma¬ 
tous masses are freed by a blunt dissector, and removed 
through each lateral cavity by the technic described by 
Young Having removed the masses from the lateral 
cavities and any suburethral lobes which may be 
encountered, an incision 2 cm in length is made 
through the right lateral cavity, and the edges of the 
prostatic urethra are picked up with Allison forceps 
In some instances this is not necessary, because the 
prostatic urethra may be torn in removing the lateral 
lobes 

The edges of tlie prostatic urethra having been 
picked up, the tractor is removed, and in difficult cases 
It may be found advisable to introduce the straight 
tractor through this opening A finger is passed in 
through the prostatic urethra, and the neck of the 
bladder palpated Should an intravesical lobe be 
encountered, it is removed through tins opening 
Should the neck of the bladder be found contracted, it 
may be easily divided After removal of all obstructing 
tissue, a single way drainage tube is introduced through 
this lateral canty into the bladder and packed about 
with cepbalin gauze to control hemorrhage 



Fig 4 —Posterior bifid retractor set off Retractor has been Int^ 
duced info the fossae between the transveraus perincac muscles and the 
levator ant 


The closure of the wound m no manner differs from 
Young’s original technic, and the postoperative care of 
the patient is so well known as to require no repetition 
here 

CONCLUSION 

The technic which I have described has as its ad'van- 
tages definite preservation of the external sphincter 
muscle, the ability to carry out the penneal dissection 
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with a guiding finger in the rectum, location of the 
opening for drainage far back in tlie prostatic urethra, 
which tends toward more rapid healing, and the absence 
of scar formation in the region of the external sphincter 
muscle 

It IS believed that this technic will make it possible 
for surgeons to perform Young’s perineal prostatec¬ 
tomy more easily than has heretofore been the case 



Fig 5 —Sagittal section finger m rectum guiding curved damp as 
It IS pushed down to the apex of the prostate 


ABSTRACT OF DISCUSSION 
Dr. James A. Gabbner Buffalo We have always had more 
or less friendly controversy between the advocates of the 
suprapubic and those of the perineal operation In the 
perineal operation a slight incontinence is frequently found 
when men laugh or cough When prostatics consult you they 
are ready to submit to any operation When they return 
home after operation if they have any incontinence, every 
one hears about it, but if they return home completely cured, 
nobody hears of it because, of course, that is what they came 
for When I was doing the perineal operation I encountered 
the same complication and for that reason I adopted the 
suprapubic method because it seemed more fool proof, there 
is no sinus and the patient has control By this method the 
physician guards the rectum, and when he reaches the pros¬ 
tate he enucleates it just as is done from above Dr Cecil 
has gone a long way toward popularizing perineal prosta¬ 
tectomy There is no question that more suprapubic opera¬ 
tions are performed because many surgeons, seeing the 
operation, think it is not a difficult procedure They try it, 
the patient lives and does not have incontinence, and soon 
they pose as genito urinary surgeons 
Dk. Henry G Bugdee, New York One of tlie most impor¬ 
tant features, or the most important feature, to my mind m 
the operation of prostatectomy is the control of hemorrhage 
Various methods hate been advanced from time to time to 
control the hemorrhage particular!} m the suprapubic 
operation Hagner detised his bag subsequently modified 
by Pilcher, and later on suggested putting a piece of cotton 


gauze over the bag to promote clotting Barringer suggested 
packing the cavity Recently I have been packing around 
the bag, placing this packing carefully, particularly pos¬ 
teriorly to the bag so that it holds down the tom edge of the 
bladder wall as that is where most of the bleeding takes 
place By using this packing it is not necessary to put much 
traction on the bag, and this avoids the muscular spasm, 
which IS often very troublesome The bag and packing are 
removed twenty-four hours later through the suprapubic 
wound Operating in two stages, at the second operation 
the stitches are not removed The enucleation is carried out 
through the sinus with the finger and when the lobes are 
freed by holding them down in the capsule with tlie finger 
in the bladder, there is no difficulty in lifting them out The 
sinus, which is very small, heals readily 
Dr. Arthur L Chutc, Boston 1 should like to express 
my admiration for Dr Cecil’s operation I am sure it will 
accomplish his desire For a long time I have employed this 
principle in all my perineal operations I do not use such 
attractive instruments as he does nor do 1 tliink they are 
necessary If one will be careful to make the incision 
through the tip of the prostate onto a sound placed in the 
urethra, he can easily introduce through the incision a 
straight tractor, pull the prostate down, and go ahead with 
the enucleation without the more elaborate apparatus that 
Dr Cecil has found useful It seems to me that by this 
tcchnic not only does one avoid actual injury to the fibers 
of the sphincter, but one also avoids what I consider fully 
as frequent a cause of incontinence, and that is, the getting 
of the muscle fibers caught m the perineal scar With the 
prostate exposed, one can use either a lateral or a trans\erse 
incision in the capsule One can make use of a transverse 
incision if one wishes The posterior flap of the capsule 
acts as an extra protection to the rectum I believe that the 
use of the suggestion 
that Dr Cecil has 
made will insure us 
against injury of the 
sphincter and conse¬ 
quent faulty control 
of the urine, and if 
one adds to it a 
transverse mcision in 
the prostatic capsule 
and turns the flap 
back, one will in a 
large measure avoid 
the possibility of in¬ 
jury to the rectum 
Dr, a Raymond 
Stevens New York 
It IS a great compli¬ 
ment to Dr Young 
that so many years 
have gone by without 
any matcnal modifi¬ 
cation of his opera 
tion being offered 
until this spring, 
when both Dr 
Geraghty and Dr 
Cecil have come for¬ 



ward with new sug¬ 
gestions They mark 
definite advances and 
will tend to make the 


Fig 6 —Tht tractor has been pushed into 
the bladder and opened. The tissues which 
have been clamped hare been cut across 
and the prostate has been pulled up into 
the wound 


operation more suc¬ 
cessful m the hands of the average operator Dr Chute took 
the words out of my mouth as to a means that I think many 
of us have emplojed in getting a little farther away from 
the external sphincter I ha\e been inclined to make my 
incision m the urethra farther and farther posterior, until 
recently I hate been going right through the ape\ of the 
prostate That also makes it very easj to palpate the vesical 
neck before closing the wound Another point on which I 
think Dr Cecil is to be congratulated is that he comes out 
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very frankly and suggests that we protect the rectum fey 
keeping one finger in this viscus when cutting the rccto- 
urethralis muscle I have always felt that it was a matter 
of pride to cut through this muscle without this guide, hut if 
no one is lookmg, I often put my finger m the rectum 
Dr. a, I Folsom, Dallas, TeiiJis The question Dr Cecil 
brought up IS very mteresting I have always felt that the 
perineal procedure has always been described very accu¬ 
rately up to the point Dr Cecil is talking about, the external 
sphincter In discussing the matter this morning, Dr Cecil 
told me that Dr Young has always pushed these fibers up 
with the back of the knife to get them out of the way That 
has been hard for me to understand in any description of 
the operation, but 1 think Dr Cecil’s description will help 
many of us ivho have been chary about attacking the thing 
in this way 1 think if we get enough of these perineal 
prostatectoraists advocating modifications they must have a 
reason for them, and pretty soon we shall get the truth of 
every one’s experiences in perineal prostatectomy As these 
men have begun to do it themselves, they realize that per¬ 
fection has not been reached, so I feel that there is an oppor¬ 
tunity for good in the future if we go to the bottom of the 
situation and find out the truth Regarding the question of 



Fig- 7 —Prostate dratm Into wound after rectam has been stripped 
back along the fasaas of Denonvilher A lateral incision has been made 
and the right lateral lobe has been removeiL An opening has been 
made into the prostatic urethra through this inciiioQ 

incontinence following prostatectomy, one cannot avoid the 
issue. Those patients are more or less incontinent for a 
certain length of time and there is no use to dodge the ques¬ 
tion at all A few years ago it was stated that the external 
sphincter had nothing to do with this, it was proved by a 
beautiful series of roentgenograms that the internal sphincter 
was the all important sphincter, which I did not believe, and, 
as Dr Cecil shows in his work, he himself believes that it 


Jout A M A. 
Aov 11, 1922 

IS the external sphincter tint really maintains the closed 
bladder 

Dr. John R Caulk, St Louis Dr Cecil is responsible 
for one of the great advances in this line I do not believe 
It takes much courage, but I think he has done his duty 
nobly I bad one or two rectal complications, and the strik¬ 
ing thing was that they always came when the case was 
simple and casv, so it is not the difficult cases that have the 
complications in all instances They come when vve do not 



Fig 8 —Prostatcctoinj completed drainage tube introduced thweb 
right taicral cavity into bladder Gauze packs have been Introduced 
to control hcraorrhagcfl 


expect them As to the incontinence, that occasionallj occurs 
to all of us although it is visualK temporarv Because of 
the rectal complications I took up the two-stage operation, 
and have not regretted it. It is attended with a little more 
reaction to the patient, but he gets well and the final results 
arc good The fact that Dr Cecil protects the sphincter 
and the rectum makes the operation simple and I think it 
will avoid the complications which we used to have If this 
IS so the pcrmcal operation should be the one of choice in 
the hands of tliosc familiar with it 
Dr 'kRTiuR B Cectl, Los Angeles I have neglected 
giving credit to Dr Chute for the idea on which I have based 
this procedure Dr Chute, m discussing perineal prosta- 
Icctomj last \car m Montreal, stated that it had been his 
principle to open the prostatic urethra far back, in fact, at 
the apex of the prostate, and m this waj he had guarded the 
sphincter mechanism To the average (Operator, however, 
it IS not always easy to make this dissection accurately to 
the apex of the prostate and that is the reason wbv I have 
devised tlie procedure which I have described, which has for 
Its prime importance the preservation of the sphincter 
mechanism of the bladder, the absolute protection of the 
rectum, and a wider field of application than has heretofore 
been possible in perineal prostatectom} 


Infant Mortality and Nursing Service in TTrugnay—Accord¬ 
ing to Dr Julio A Bauza, director of infant milk stations 
in Montevideo, in 1920, over 2,000 infants under 2 jears of 
age died out of a population of 363,000 inhabitants The 
Public Plealth Department spends about one million pesos 
annually in infant homes, maternities and other infant wel¬ 
fare activities The Red Cross of Uruguay has offered to 
furnish 100 visiting nurses for infant welfare work, the need 
of which has been very great. 
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SPINAL ANESTIIESM IN PROSTA¬ 
TECTOMY * 

ARTHUR L CHUTE, MD 

BOSTON 

In tile cmiclcTtion of a prostate, the anesthetic 
requirements diEer from those met m surgery m gen¬ 
eral It has been shown by many observers that the 
unnary back pressure that we find m a considerable 
proportion of prostatic cases renders the Kidneys espe¬ 
cially susceplihle to the irritating effects of ether I 
believe it ^vas the late John C Munro who showed, 
some years ago, the irritating effect that the inhalation 
of ether had on the supposedly normal kidney Obser¬ 
vations were made on the urine of a senes of patients, 
before and after taking ether In a considerable pro¬ 
portion of cases, it was 
found that, after ether, 
the urine showed some 
albumin in cases in which 
the urine had previously 
shown none This was 
accepted quite properly, I 
believe, as an indication 
that ether frequently irn- 
tated the normal kidney 

Therefore, one of our 
first requirements for an 
anesthetic m prostatec¬ 
tomy IS that it spare the 
kidneys to as great a 
degree as possible An¬ 
other requirement is that 
It should not overtax the 
heart, since a large pro¬ 
portion of our patients 
requiring prostatectomy 
have arnved at an age at 
which they have more or 
less weakened heart mus¬ 
cle, and the stertorous, 
labored breathing and 
cyanosis that I sec, not in¬ 
frequently, with inhalation 
anesthesia certainly do not 
spare the heart Further¬ 
more, we need good relax¬ 
ation of the abdominal 
walls m most cases of prostatectomy, for in spile of 
what seems to me to be the very definite advantages of 
perineal prostatectomy for certain cases, the greater 
number of operations are performed, and I believe will 
continue to be performed, by the upper route In this 
operation, the relaxation of the abdominal wall is very 
essential, especially in the fat man 

Another desirable feature, I heliere, is that spina! 
anesthesia lowers the blood pressure to a certain 
degree, not only at the lime of operation, but for a 
time following it, and in spite of the various means 
that have been devised to control bleeding following 
prostatectomy, we still depend, to a large degree, in 
most cases, on Nature’s spontaneous closure of tom 
vessels, more easily secured when the blood pressure is 
not too high Sometimes, this drop in blood pressure 
IS very marked and, I suppose, accounts for some of the 

* Kcail before the Section on Urolofjy at the Seventy Third Annual 
Scision of the American Medical Association St Louts May 1922 


faintness that we meet in mildly toxic cases In one 
instance, we noted the blood pressure fall from 140 to 
40 in cl short lime In p itients with impaired renal 
function. It IS also an advantage to he able to begin 
giving water by mouth immediately on the patient’s 
return to bed The allowance of time that one has 
with spinal anestliesia is, I believe, an advantage Once 
the anesthesia has been secured, one has from an hour 
to an hour and a half of anesthesia without any addi¬ 
tional risk to the patient One can work with all neces¬ 
sary deliberation, and I hcheve this is often of great 
importance, as, for instance, in the careful control of 
bleeding It permits the more careful attention to many 
of the little niceties which one would ordinarily omit 
if It required a prolongation of an inhalation anesthe¬ 
sia A further advantage of spinal anesthesia is that 
It may be used in prostatic patients suffering from 

diabetes There were six 
in this list of prostatecto¬ 
mies, all of whom recov¬ 
ered Tins, of course, is 
not a very important fea¬ 
ture, as the number of 
patients with this combi¬ 
nation IS relatively small 
In spite of what seems 
to me to be the great ad¬ 
vantage of spinal anes¬ 
thesia in a considerable 
proportion of our cases of 
prostatectomy, so far as 
one may be allowed to 
judge from conversation 
with various men, this 
method is used in but a 
small percentage of such 
operations, and is not used, 
I believe, because of un- 
warranted prejudice 
against it This prejudice 
against spinal anesthesia is 
based, I believe, on its 
supposed dangers to life, 
on the occasional ineffi¬ 
cient anesthesia that re¬ 
sults and on what are 
believed to be its undesir¬ 
able effects, both imme¬ 
diate and late I have been 
interested to review the cases of prostatectomy in 
which I have employed spinal anesthesia, particularly 
as regards its danger to life, its effiacncy, and its com¬ 
plications T he number of prostatectomies in which I 
have used sjnnal anesthesia has not been very large, 
328 cases, but they have the advantage of having been 
performed by one person under similar conditions In 
the present paper, I shall simply consider the subject 
from Its clinical aspects 

DANGERS FROM SPINAL ANESTHESIA 
As regards the danger to life from spinal anesthe¬ 
sia, I have seen no one die from the effects of it Its 
use in my hands has by no means been limited to the 
328 cases that I report here since I have used it many 
limes for painful cystoscopy, pcnneal section for stric¬ 
ture, and for operations m cases of extravasation of 
urine, etc It is true that there have been a certain 
number of unpleasant and disquieting incidents among 



Fig 1 —Needle inserted In interspace l>ctv.ecn the third and fourth 
lumhar vcrtclirac crests of ilia marked i>y lodin. n line between them 
crosses the mtcripacc between the fourth and fifth lumlwr vertebrae 
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these cases, partly due, no doubt, to the fact that we 
uere at first unfamiliar with its use One may say of 
spinal anesthesia that the disagreeable incidents atten¬ 
dant on Its use come at the time of operation, at the 
time when every one is present so that there is ample 
opportunity to render aid I shall come back to this 
phase of the subject and consider it more in detail 
^^hen one considers the effiaency of the anesthesia 
in these 32S cases, I find that in 293 of these cases the 
anesthesia was regarded as satisfactory and in most 
instances was spoken of in my notes as “good,” “per¬ 
fect" or “excellent ” In a few of these, however, it 
was recorded as “fair ” In eighteen of the remaining 
cases, no mention was made of the degree of anesthe¬ 
sia I believe it is reasonable to suppose that in these 
eighteen cases there was at least a fair degree of anes¬ 
thesia or some reference would have been made to the 
lack of It in the notes made at the time of operation 
In twenty-four of the 328 cases, the spinal anesthesia 
was supplemented by gas 
or ether In most of these 
cases, this was what I 
haVe heard termed 
“psychic ether,” that is, 
the mere smell of ether by 
making the patient believe 
he was having ether, was 
sufficient to relieve the 
pain of which he com¬ 
plained In most of these 
cases, It was perfectly 
evident that the anesthesia 
had been good, that it was 
simply the imagination of 
the patient which led lum 
to complain Ordinarily 
if, in the case of a second 
stage prostate operation 
one can pinch the skin of 
the abdomen with forceps 
at the height of the supra- 
pubic opening without 
causing pain, one may be 
perfectly sure that the 
bladder outlet is anesthe¬ 
tized Other things that 
point to a good anesthesia 

are relaxation of the abdominal wall and, especially, 
relaxation of the rectal sphincter You may have all 
these signs of an efficient anesthetic and yet have a 
neurotic patient who will complain bitterly of pain It 
will often be found that a few drops of ether, just 
enough to give the odor, will afford relief in such cases 
The pressure on the abdomen felt by patients with a 
good spinal anesthesia and rvhich they often resent, must 
not be confused with real pain It is, to many, a 
disagreeable sensation, but far removed from real pain 
There are a few patients who are not anesthetized 
following a spinal injection, the condition is ordinarily 
perfectly evident There is no numbness or tingling 
of the feet, no blunting of the sensitiveness of the skin 
of the abdomen to a needle pnck, or to pinching ivith 
forceps These patients may receive a second injection 
after ten minutes I hare found, in my records, reports 
of seven cases of reinjection because of no anesthe¬ 
sia So far as I could ascertain tliese patients all had 
good anesthesia after reinjecbon As a whole, patients 
in have a reasonable amount of self-control do verv 
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Besides these disturbances that come at the time of 
operation, tliere is an anno}ang complication that is 
occasionally seen at a later time, the spinal headache 
I find a record of relatively few spinal headaches, only 
ten However, it is possible that all have not been 
noted, since I find that my records of operation arc 
much more carefully written up than my records of 
con\alescence Such instances of headache as I lia\e 
seen have rarely persisted longer than a week, and I 
believe never more than two weeks The patient 
notices this headache only when he is sitting up, almost 
never when he is lying down Lying down gives very 
prompt relief even to the patients who suffer consider¬ 
ably when sitting up I have seen nothing to indicate 
any infection of the meninges 

I have never seen any lasting interference with 
either sensation or motion that it seemed to me fair 
to attnbute to spinal anesthesia I had one man who 
said he could neither hear nor talk, but that lasted only 
a short time 

In performing surgical operations on old people, we 
see certain conditions develop that the patients are 
inclined to attribute to the operation but which we 
have every reason to believe bear no relation to it 
Thus, I have seen men who evidently had a beginning 
Dupuytren’s contraction, or perhaps one would better 
say a predisposition to this condition, develop quite 
a marked contraction during convalescence I have 
seen this following spinal anesthesia as I have seen it 
following inhalation anesthesia It seems to me that it 
bears no relation whatsoever to the operation or to the 
anesthesia, but is the result of the lack of use of the 
hand during convalescence Likewise, I have seen 
several people who had a marked arthritis of the spine, 
who became stiff during a long surgical convalescence 
I should say that I have seen this happen quite as 
often under inhalation anesthesia as under spinal, 
but the pahent, perhaps not unnaturally, is inclined 
to attribute it to the use of spinal anesthesia If such 
a,patient has the misfortune to have a general practi¬ 
tioner of rather limited outlook he may coincide with 
the patient in this view Another annoyance that I 
h^ve seen follow operation, under both inhalation and 
spinal anesthesia, is a certain numbness in the fingers 
supplied by the ulnar nerve. This is due, I believe, to 
some constrained position in which the patient lay, not 
necessarily during operation I have seen it in a cer¬ 
tain number of prostatic cases following spinal anes¬ 
thesia I have no explanation to offer, but I do not 
believe that it can be due to the anesthesia 

TECHNIC EMPLOYED 

A short description of the technic that I have used 
in spinal anesthesia may be of interest We have 
made use of tropacocam, procam and apothesin as an 
anesthetic, all m combination with epinephnn It has 
ordinanly been given in the lumbar spine, sometimes 
in the space between the second and third lumbar verte- 
bae, but preferably in the space between the third and 
fourth lumbar vertebrae A line connecting the high¬ 
est points of the crests of the ilia crosses the fourth 
space, which is the next below this So one feels for 
the space that is on this line, connecting the crests of 
the ilia, and then makes the puncture in the space 
next above it I make the injection with the patient 
sitbng across the table, the feet in a chair, the back 
bowed forward and slightly inclined from the hips 
The head should be sharply flexed so that the chin 


touches the sternum The ordinary lumbar puncture 
needle, with a rather short bevel, is inserted in the 
median line Usually, it enters the spinal cavity with¬ 
out difficulty In e.\ccptional cases it may be impossible 
to get the needle into the spinal cavity There were 
three cases, of which I found record, in winch it was 
impossible to give spinal anesthesia because of anky¬ 
losis of the spine and consequent inability to enter the 
v'crtcbral canal It is not infrequent to have to make 
two or more attempts in a difficult spine before enter¬ 
ing the vertebral canal We ordinarily use 2 c c of a 
5 per cent procam solution or a similar amount of 
whatever drug one is using, which is then diluted with 
aspirated spinal fluid to make Sec One then makes 
sure that the cannula is still in the vertebral canal, 
after which he injects slowly, taking from ten to thirty 
seconds to inject 5 cc The patient is allowed to 
remain m the sitting position for from one to two 
minutes and then is allowed to he down, with his head 
and shoulders a little raised The anesthesia ordinarily 
takes place within two or three minutes Occasionally, 
a perfectly good anesthesia will be delayed as much as 
ten minutes If for any reason one wishes to give - 
spinal'anesthesia with the patient lying on his side, with 
his head and shoulders slightly raised, he may do so 
However, m my expenence, it is easier to give it m the 
position first described Although I wish to keep the 
patient’s head somewhat elevated for a few minutes 
following injection, I do not hesitate to put him in the 
lithotomy position as soon as I let him he down (from 
one to two minutes after injection) After from 
fifteen to twenty minutes, I do not hesitate to use the ' 
exaggerated lithotomy position In reviewing my 
notes I have found records of Uventy-two cases of 
perineal prostatectomy which has been performed 
under spinal anesthesia without tlie occurrence of any 
mishap In these cases, I employed the exaggerated 
lithotomy position 

CONCLUSIONS 

My experience with the 328 cases of prostatectomy 
performed under spinal anesthesia leads me to believe 
that the method is a safe one as regards danger to life 
It is effiaent in a large proportion of cases, in only 
slightly more than 7 per cent of these was it necessary 
to supplement the anesthesia with gas or ether In a 
considerable number of these cases the gas or ether 
was given because of the mental instability of the 
patient rather than because of the physical suffenna 
There are a number of minor annoyances attended with 
Its use, most of which are really of no more impor 
tance than the little difficulties we meet daily m the 
use of inhalation anesthesia There are some toxic 
symptoms that are quite terrifying, but they seem to 
do no serious harm I have failed to find among mv 
patients any evidence of lasting injury caused by soinal 
anesthesia 

It IS my opinion that the lessened injury to the kid¬ 
ney as a result of spinal anesthesia more than com¬ 
pensates for Its drawbacks, and makes it the best 
anesthetic for use in a considerable proportion of cases 
of prostatectomy The time that spinal anesthesia 
allows for operation is a considerable advantage since it 
permits more careful work It spares the heart more 
than inhalation anesthesia, as ordinarily given and 
It is of the greatest value m carrying out prostatectomy 
safely in diabetics ^ 
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these cases, partly due, no doubt, to the fact that we 
Mere at first unfamiliar with its use One may say of 
spinal anesthesia that the disagreeable incidents atten¬ 
dant on Its use come at the time of operation, at the 
time when every one is present so that there is ample 
opportunity to render aid I shall come back to this 
phase of the subject and consider it more in detail 
AMien one considers the efficiency of the anesthesia 
in these 328' cases, I find that in 293 of these cases the 
anesthesia was regarded as satisfactory and in most 
instances was spoken of in my notes as “good,” “per¬ 
fect” or “excellent ” In a few of these, however, it 
was recorded as “fair ” In eighteen of the remaining 
cases, no mention was made of the degree of anesthe¬ 
sia I believe it is reasonable to suppose that in these 
eighteen cases there was at least a fair degree of anes¬ 
thesia or some reference would have been made to the 
lack of It m the notes made at the time of operation 
In twenty-four of the 32S cases, the spinal anesthesia 
was supplemented by gas 
or ether In most of these 
cases, this was what I 
haVe heard termed 
“psychic ether,” that is, 
the mere smell of ether by 
making the patient believe 
he was having ether, was 
sufficient to relieve the 
pain of which he com¬ 
plained In most of these 
cases, it was perfectly 
evident that the anesthesia 
had been good, that it was 
simply the imagination of 
the patient which led him 
to complain Ordinarily 
if, in the case of a second 
stage prostate operation, 
one can pinch the skin of 
the abdomen with forceps 
at the height of the supra- 
pubic opening without 
causing pain, one may be 
perfectly sure that the 
bladder outlet is anesthe¬ 
tized Other things tliat 
point to a good anesthesia 
are relaxation of the abdominal wall and, especially, 
relaxation of the rectal sphincter You may liave all 
these signs of an efficient anesthetic and yet have a 
neurotic patient who will complain bitterly of pain It 
will often be found that a few drops of ether, just 
enough to give the odor, null afford relief in such cases 
The pressure on the abdomen felt by patients with a 
good spinal anesthesia and which they often resent, must 
not be confused witli real pain It is, to many, a 
disagreeable sensation, but far removed from real pain 
There are a few patients who are not anesthetized 
following a spinal injection, the condition is ordinanly 
perfectly evident There is no numbness or tingling 
of the feet, no blunting of the sensitiveness of the skin 
of the abdomen to a needle pnck, or to pinching with 
forceps These patients may receive a second injection 
after ten minutes I hai e found, m my records, reports 
of seven cases of reinjection because of no anestlie- 
sia So far as I could ascertain tliese patients all had 
good anesthesia after reinjection As a whole, patients 
who have a reasonable amount of self-control do verv 


well under spinal anesthesia Those who hare little 
self-control, or w ho are prejudiced against this method 
of anesthesia, are likely to complain bitterly no matter 
what sort of anesthesia one secures They are quite 
unable to grasp the possibility of the blunting of pain¬ 
ful sensations ivithout the doing away of consciousness 

TOXIC CONDITIONS 

The disagreeable and troublesome conditions that 
occasionally arise dunng spinal anesthesia may be con 
sidered under the heading of toxic conditions In the 
mildest type of toxicity, the patient is slightly blanched, 
or he may be a little faint or nauseated, or he maj 
vomit A condition of this sort is not very uncommon 
and need not be the cause of alarm It is difficult to 
say just how often w^e meet this slight toxiaty, but I 
believe it has occurred in about 20 per cent of the cases 
In the more sei ere toxic conditions, of w'hjch one sees a 
relatnely small number—I found reference to six or 

seven in this senes of 
cases — there is usually 
difficulty Avith respiration 
The respirations maj drop 
to from 8 to 10 a minute 
This is usually attended 
AAith a certain amount of 
cjanosis, sighing or ster- 
tor Usually, carbon dioxid 
stimulation, ivhich is ob¬ 
tained by letting the pa¬ 
tient rebreathe air from a 
closed inhaler, oiercomes 
this condition wuthin a 
short time Lip fnchon 
may he of use Once or 
twice we have emploj'ed 
nrtifiaal respiration for a 
short time This we had 
to resort to more often 
A\hen we were less accus¬ 
tomed to this tjqie of anes¬ 
thesia I do not remember 
liaA'ing resorted to artifi¬ 
cial respiration for a num¬ 
ber of years In this con¬ 
dition Av e usually use 
aromatic spirits of ammo¬ 
nia and occasionally a little strj'chnin or carbohydrate 
oil, sucutaneousty Besides the respirator}^ troubles, 
in the more scAcre toxic cases, there may be a lapse 
of consciousness or eien a slight conAulsiA'e attack 
It seems to me that the patient’s mental attitude 
acts as an important predisposing factor in cases 
of this sort My Avorst patients have been physiaans, 
almost AAithout exception, persons in Avhom there has 
been a considerable element of dread One such patient 
had a slight convulsion on the table and lapsed into 
unconsciousness His pulse remained fair, howeAW, 
and by the end of the operation, his condition gai'e us 
no concern Avhatsoever He made a perfect recoAcrj' 
Another physician lapsed into unconsciousness, 
although he had no convulsiv'e seizures This man 
had such a bad heart that it had been a question 
Avhether any surgical procedure be tned Though he 
Avas in verj' poor condition at the end of operation, he 
had a perfectly good convalescence At times, the 
heart becomes A^ery rapid, but no more so, I believe, 
than it does at times ivith inhalation anesthesia 
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Besides these disturbances tint come at the time of 
operation, there is an annoying complication that is 
occasionally seen at a later time, the spinal headache 
I find a record of relatively few spinal headaches, only 
ten However, it is possible that all have not been 
noted, since I find that my records of operation arc 
much more carefully written up than my records of 
convalescence Such instances of headache as I have 
seen have rarely persisted longer than a week, and I 
believe never more than two weeks The patient 
notices this headache only when he is sitting up, almost 
never when he is lying down Lying down gives very 
prompt relief even to the patients who suffer consider' 
ably when sitting up I have seen nothing to indicate 
any infection of the meninges 

I have never seen any lasting interference with 
either sensation or motion that it seemed to me fair 
to attnbute to spinal anesthesia I had one man who 
said he could neither hear nor talk, but that lasted only 
a short time 

In performing surgical operations on old people, we 
see certain conditions develop that the patients arc 
inclined to attnbute to the operation but which wc 
haVe every reason to believe bear no relation to it 
Thus, I have seen men who evndently had a beginning 
Dupuytren’s contraction, or perhaps one would better 
say a predisposition to this condition, develop quite 
a marked contraction during convalescence I have 
seen this following spinal anesthesia as I have seen it 
following irihalatton anesthesia It seems to me that it 
bears no relation whatsoever to the operation or to the 
anesthesia, but is the result of the lack of use of the 
hand during convalescence Likewise, I have seen 
several people who had a marked arthntis of the spine, 
who became stiff dunng a long surgical convalescence 
I should say that I have seen this happen quite as 
often under inhalation anesthesia as under spinal, 
but the patient, perhaps not unnaturally, is inclined 
to attribute it to the use of spinal anesthesia If such 
aipatient has the misfortune to have a general practi' 
tioner of rather limited outlook he may coincide with 
the patient in this view Another annoyance that I 
have seen follow operation, under both inhalation and 
spinal anesthesia, is a certain numbness in the fingers 
supplied by the ulnar nerve This is due, I believe, to 
some constrained posihon in which the patient lay, not 
necessanly during operation I have seen it in a cer¬ 
tain number of prostatic cases following spinal anes¬ 
thesia I have no explanation to offer, but I do not 
believe that it can be due to the anesthesia 

TECHNIC EMPLOYED 

A short description of the technic that I have used 
in spinal anesthesia may be of interest We have 
made use of tropacocain, procain and apothesin as an 
anesthetic, all in combination with epinephnn It has 
ordinanly been given in the lumbar spine, sometimes 
in the space between the second and third lumbar verte- 
bae, but preferably in the space between the third and 
fourth lumbar vertebrae A line connecting the high¬ 
est points of the crests of the ilia crosses the fourth 
space, which is the next below this So one feels for 
the space that is on this line, connecting the crests of 
the ilia, and then makes the puncture in the space 
next above it I make the injection with the patient 
sitting across the table, the feet in a chair, the back 
iMwed forward and slightly inclined from the hips 
The head should be sharply flexed so that the chin 


touches the sternum The ordinary lumbar puncture 
needle, with a rather short bevel, is inserted in the 
median line Usually, it enters the spinal cavity with¬ 
out difficulty In exceptional cases it may be impossible 
to get the needle into the spinal cavity There were 
three cases, of which I found record, in which it was 
impossible to give spinal anesthesia because of anky¬ 
losis of the spine and consequent inability to enter the 
v-ertebral canal It is not infrequent to have to make 
two or more attempts in a difficult spine before enter¬ 
ing the vertebral canal We ordinarily use 2 c c of a 
5 per cent procain solution or a similar amount of 
whatever drug one is using, which is then diluted with 
aspirated spinal fluid to make See One then makes 
sure that the cannula is still m the vertebral canal, 
after which he injects slowly, taking from ten to thirty 
seconds to inject See The patient is allowed to 
remain m the sitting position for from one to two 
minutes and then is allowed to he down, with his head 
and shoulders a little raised The anesthesia ordinarily 
ti\kes place within two or three minutes Occasionally, 
a perfectly good anesthesia will be delayed as much as 
ten minutes If for any reasPn one wishes to give 
spinal anesthesia with the patient lying on his side, with 
his head and shoulders slightly raised, he may do so 
However, in my expenence, it is easier to give it in the 
position first described Although I wish to keep the 
patient's head somewhat elevated for a few minutes 
following injection, I do not hesitate to put him in the 
lithotomy position as soon as I let him he down (from 
one to two minutes after injection) After from 
fifteen to twenty minutes, I do not hesitate to use the 
exaggerated lithotomy position In reviewing my 
notes I have found records of twenty-two cases of 
perineal prostatectomy which has been performed 
under spinal anesthesia without the occurrence of any 
mishap In these cases, I employed the exaggerated 
lithotomy position 

CONCLUSIONS 

My experience with the 328 cases of prostatectomy 
performed under spinal anesthesia leads me to believe 
that the method is a safe one as regards danger to life 
It is efficient in a large proportion of cases, in only 
slightly more than 7 per cent of these was it necessary 
to supplement the anesthesia with gas or ether In a 
considerable number of these cases the gas or ether 
was given because of the mental instability of the 
patient rather than because of the physical suffering 
There are a number of minor annoyances attended with 
Its use, most of which are really of no more impor¬ 
tance than the little difficulties we meet daily in the 
use of inhalation anesthesia There are some toxic 
symptoms that are quite terrifying, but they seem to 
do no serious harm I have failed to find among my 
pauents any evidence of lasting injury caused by spinal 
anesthesia 

It IS my opinion that the lessened injury to the kid¬ 
ney as a result of spinal anesthesia more than com¬ 
pensates for Its drawbacks, and makes it the best 
anesthetic for use m a considerable proportion of cases 
of prostatectomy The time that spinal anesthesia 
allows for operation is a considerable advantage since it 
permits more careful work It spares the heart more 
than inhalation anesthesia, as ordinarily given, and 
It IS of the greatest value in carrying out prostatectomy 
safely in diabetics 
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ABSTRACT OF DISCUSSION 

Dr Bransford Leivis, SL Louis I have such respect for 
Dr Chute and his conclusions and such confidence m them 
that I feel reluctant to express an opinion in opposition to 
his conclusions Yet certain facts about spinal anesthesia 
have made such an impression on me that I feel one should 
not neglect to bring up an argument in opposition if he 
feels so disposed I have no doubt that if I had behind me 
the experience Dr Chute has had, I would stand by my con- 

V icitions and argue as he does But I have no such experi¬ 
ence, and, on the contrary, I have facing me the knowledge 
of a striking number of deaths directly due to spinal anes¬ 
thesia and I am terrified at its significance In the early 
period when Jonnesco and others were introducing this method 
m this country, we grew enthusiastic about it A number 
of leading surgeons used spinal anesthesia here, and death 
ensued in four or five such cases When patients do not die, 
as Dr Chute says the result is almost ideal But in its 
liability to cause death spinal anesthesia is far from ideal 
We know that many who formerly were enthusiastic about 
the utility and safety of spinal anesthesia have abandoned it 
because of the mortality On the other hand must we resort 
to a method in these advanced states of debilitv and low 

V italitj that has attached to it this stigma that cannot be 
denied, this high mortality? I believe not We can use with 
the utmost safety and satisfaction for the first stage of the 
suprapubic prostatectomy an infiltration anesthesia, which 
has no mortality I have never heard of a patient dying 
through infiltration anesthesia and opening the bladder in 
the first stage For the second stage, we have sacral anes¬ 
thesia, which has no mortality I have heard of some toxic 
symptoms following sacral anesthesia, but know of no deaths 
Authors who have written on this subject have not reported 
any mortality Sacral anesthesia m about 10 per cent of the 
cases IS a failure, and then either gas or a light degree of 
ether anesthesia has to be added That places this method of 
practical safety in contrast with this one, with a pronounced 
mortality, which is the gist of the situation 

Dr. a. J Crowell, Charlotte, N C Dr Cecil’s modifica¬ 
tion of Young’s operation simplifies the operation very much 
as It makes use of a guide and tractor combined It greatly 
lessens the danger of getting into the rectum and makes the 
preservation of the membranous urethra much easier I am 
glad to see this revival of interest in the perineal operation 
and feel sure it will result in great good The pendulum 
has swung entirely too far to the suprapubic operation With 
regard to spinal anesthesia, I have never been sufficiently 
brave to try it My timidity may be the explanation, but I 
have seen some work under its influence that made me 
tremble With the modifications of Young’s operation rec¬ 
ommended by Drs Cecil and Geraghtj, combined with sacral 
anesthesia, I believe we will do more perineal prostatectomies 
in the future Since last July I have done all prostatectomies 
under sacral anesthesia In some of these cases, while 
enucleating the prostate from its capsule, it was necessary to 
give a little gas for a few moments, but the permeal anes¬ 
thesia IS so complete that the wound is closed and dressed 
after the patient wakes up, free from pain This is probably 
necessary in 12 or IS per cent of the cases 

Dr. H W E Y alther. New Orleans Spinal anesthesia 
has failed to give me anesthesia in about 50 per cent of the 
injections I do not know the reason for this I follow the 
directions Dr Chute mentioned, get spmal fluid and enter the 
canal but fail to get anesthesia In the after-efliects of 
spmal mjections. Dr Chute did not mention headache I 
have seen headaches which lasted for three weeks following 
spmal anesthesia and nothing has relieved the headache As 
to mortality, I have seen deaths from no other anesthetic 
but the spinaL I have noticed in the writings of a confrere 
who does much work under spmal anesthesia that he mam- 
tams he has never had a death but he must have a very 
short memory, for I have seen at least three deaths in his 
service m the last five years It certainly is an anesthetic 
that is V ery satisfactory when it works, but these deaths on 
the operating table, before we begin work, are hard to explain. 


Experience seems to bear out the fact that spmal anesthe'ia 
is the most dangerous of all ' ' 

Dr. a. Raymond Stevens, New York I have always been 
enthusiastic over spmal anesthesia, the injection being made 
in the low lumbar region At Bellevue Hospital, we have 
been using it a great deal since the war for penneal work 
of all sorts Dr Keyes was not keen about spinal anesthesia 
five or SIX years ago, when stovain was used Since the war 
he has sanctioned its use in a more or less routine way I 
have no figures, but it has been used chiefly for permeal work 
and difficult cystoscopies We use just one half the amount 
of procain that Dr Chute uses Yffi have had no death on 
the table The only death (I think I am correct though 
speaking from memory), occurred about four hours after 
operation In this case, the patient was operated on by some¬ 
one else on the service and I do not know all the circum 
stances, but we charged the death to the spinal anesthesia 
Dr. Arthur L Chute, Boston What Dr Stevens says 
about Dr Keyes making use of spinal anesthesia is very 
encouraging since he is one of the irreconcilables on whom I 
have been exerting all my missionary efliorts for years If 
he has come around even the least bit, it is a great sign of 
hope In our work we have the patient sit on the side of the 
table bending forward, with his chin resting on his sternum 
1 admit that there have undoubtedly been deaths, but I have 
never seen one Like many otlier things, spinal anesthesia 
must be given properly to be safe and efficient One cannot 
do a permeal prostatectomy without having a considerable 
amount of definite knowledge, no more can one give spinal 
anesthesia without some knowledge of it It is not a thing 
one can do offhand, but when one has learned its technic 
It has great possibilities We speak of the dangers of spinal 
anesthesia as though inhalation anesthesia was without 
danger in these cases, while as a matter of fact I believe 
that the patients who die following prostatectomy die chiefly 
as the result of inhalation anesthesia It is often said that 
patients die of hemorrhage the third or fourth day after 
operation, they do not Thev die the day of the operation 
The patient who dies three or four days after operation dies 
because his kidneys have shut down, in many cases, because 
of the inhalation anesthesia These patients almost never 
die if they are getting an output of 100 ounces or more of 
urine I cannot conceive of an agent as powerful as spinal 
anesthesia not having possibilities for harm, even leading 
to a fatal outcome at times though I have not as yet seen a 
fatal case Against this disadvantage of spinal anesthesia, 
you must balance the msidious danger that general anesthesia 
often brings to these patients through its action on the kid¬ 
neys Dr Lewis and Dr Walther have spoken of the sacral 
method Many of these patients were operated on before 
sacral anesthesia was known to me and I think it is possible 
that the sacral method may do away with spinal anesthesia 
to a great extent, but I do not think this is assured Dr 
Walther s failure in 50 per cent of his cases, 1 cannot under¬ 
stand I have no explanation to offer Evidently, I have not 
seen as bad headaches as he has I thmk however he mis¬ 
understood me if he thought I intended to minimize the 
importance of the spinal headache It may be serious as 
regards the patient’s comfort, but so far as 1 know, as soon as 
the patient lies down he becomes fairly comfortable, and 
here again, it is balancing one thing against another Cer¬ 
tainly, the life of the man with spinal headache, following 
prostatectomy, is in Jess danger than is that of the man 
whose kidneys have shut down after inhalation anesthesia 


Cost of Research Work In England.—The report of the 
British Scientific and Industrial Research Department for 
the year ending, July 31, 1921 states that the total expendi¬ 
ture of the department during the financial year was £525,584 
(approximately $2,500,000) For the current year, the cost 
IS estimated at £342,641, nearly £85,000 less than the previous 
year About £40,000 of this reduction is accounted for by 
the government deasion that research work Undertaken 
directly for the Army and Navy at the National Physical 
Laboratory shall be charged to those departments and not 
to the research department 
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PRESUMPTIVE TEST FOR THE ETIOLOGIC 
FACTOR IN BACTERIAL FOOD 
POISONING* 

VICTOR BURKE, PhD 

AND 

CH‘\RLES W MAY, BS 

PULLMAN, WASH 

The causes of food poisoning may be roughly classi 
fied into four groups as regards diagnosis (1) bac- 
tenal toxins, (2) organisms of the paratyphoid- 
enteritidis group, (3) ptomains and naturally poison¬ 
ous foods, such as the toadstools, and (4) chemical 
poisons, consisting mainl} of the poisonous metals 

Tliese grotips var\' in their resistance to heat, oxidiz- 
ing agents, disinfectants, acids and antitoxins They 
also vary m the severity of the disease, time of appear¬ 
ance, and nature of the sj^mptoms produced By 
utilizing these differences it is possible in many cases, 
when the suspected food is available, to make a more 
rapid and accurate diagnosis than when one depends 
solely on the clinical symptoms exhibited by the 
patient 

The present article is the result of an attempt to 
develop a rapid test for the etiologic factor in bacterial 
food poisoning, of such a practical nature as to be 
readily applied by the practicing physician lacking 
access to a diagnoshc laboratory The test here 
descnbed consists of a rapid, confirmed test for the 
toxin of Clostridium botuhuum (B hotiilinus) com¬ 
bined yvith a sloyver presumptive test for organisms 
of the paratyphoid-enteritidis group There is also 
described a rapid presumptive test for the presence 
of botulinus toxin which may be used when botuhniis 
antitoxin is not available The application of this test 
m a recent outbreak of botulism, with the resulting 
diagnosis and case history, is included 

In food poisoning outbreaks cfue to botulinus toxin, 
a rapid diagnosis is desirable It has been well estab¬ 
lished that the antitoxin treatment, to be effective, 
must be begun early The experimental evidence 
indicates that this treatment is of little value if begun 
some time after the symptoms appear, particularly if 
the patient has received more than one lethal dose of 
toxin ^ 

A rapid diagnosis in food infections is not so impor¬ 
tant The,death rate is low, and there is no specific 
treatment and no danger of an epidemic 

The main differential characteristics of the food 
poisoning groups enumerated are as follows 

1 Bacterial Torms That Are Toric When Ingested 
—The botulinus toxins are the only bactenal toxins 
reported as causing outbreaks of food poisoning 
Recently Bengtson * has reported on a toxin produced 
by an unclassified anaerobe Wliether or not the toxin 
of this organism ever causes food poisoning remains 
to be determined Botulinus toxin is easily destrojed 
by heat, or neutralized by its specific antitoxin It is 
not destroyed by exposure to a small amount of hydro- 
chlonc acid or sodium bicarbonate The spores of 
Clostridium botulwum are very resistant to heat, but 

* From the Laboratorv o£ Bacteriology State College of \Va»hington 

1 Dickson E, C. and Howitt B M Botulism A Prelirainarj 
Report of a Study of the Antitoxins of B Botulinus JAMA. 74 
?18 (March) 1920 Burke Victor Klder J C and Pxschel Dofarman 
Treatment in Botulism Arch Int. Med 27:265 (March) 1921 

2 BengUon I A ■Preliminary Report on a Toxin Producing 
Anaerobe Isolated from the Lar\ae of Lucilia Caesar Pub Health Rep 
37 164 (Jan 27) 1922, 


the ingestion or injection of a small number of toxin- 
free spores does not result m botulism These toxins 
are usually associated with poisoning due to the eating 
of preserved foods, but they are occasionally found m 
comparatively fresh foods, such as cottage cheese The 
clinical symptoms produced by botulinus toxins are 
distinct 

2 Organisms of the Paratyphoid-Entcritidis Group 
—The organisms of this group cause outbreaks of 
food poisoning or, more properly, food infections 
These organisms are normally associated with animals 
and secondarily infect man They are readily 
destroyed by heat and disinfectants The endotoxins 
w'hich are produced resist heat, hydrochloric acid and 
sodium bicarbonate in small amounts Tlie virulence 
of these organisms for rabbits and the strength of the 
endotoxin produced vanes Freshly isolated strains 
are more virulent than laboratory strains It is this 
variability m virulence and endotoxin production that 
limits the test descnbed in tlus article to a presumptive 
test for tliese organisms It fails to detect the organ¬ 
isms not pathogenic for rabbits Food poisoning due to 
the organisms of this group is usually associated with 
the eating of contaminated fresh foods, such as milk 
and meat, eitlier raw or poorly cooked, or contaminated 
after the cooking, and not to decomjxised foods as in 
botulism The organisms do not thrive m fruit juices 
The clinical symptoms produced by these organisms 
and their endotoxins are charactenstic, though vanable 
in severity 

Other gram-negative organisms, such as*5 proteus 
have been recorded as causing outbreaks of food 
poisoning However, the belief is becoming prevalent 
that practically all food infections are due to the 
organisms of the Gaertner-Salmonella group 

3 Ptomains- —Food poisoning due to ptomains is 
now believed to be rare and of a \ery mild nature 
Ptomains cannot be considered a confusing factor in 
diagnosis The use of the diagnostic term “ptomain 
poisoning” indicates a lack of knowledge or exact 
informabon Ptomains and the poisonous factors in 
naturally poisonous foods, such as toadstools, are heat 
resistant and not altered by slight amounts of acid or 
alkali The possibility of the patient’s suffenng from 
the naturally poisonous foods must be determined by 
the probability of his having piartaken of such foods 

4 Chemical Poisons —These occasionally cause out¬ 
breaks of food poisoning attributed to bactena Chem¬ 
ical poisons are many, and serve as a confusing factor 
m diagnosis The symptoms produced in man and in 
laboratory animals may or may not indicate the cor¬ 
rect diagnosis Methods of diagnosing these poisons do 
not come within the scope of this paper 

Follow'ing a recent outbreak of food poisoning at 
Walla WaUa, Waslungton, a jar of asparagus and a 
dead chicken were sent to the laboratory for examina¬ 
tion The test used to identify the factor causing 
the poisoning is as follows 

In testing to determine the presence and nature of 
the poisonous substance m a jar of canned asparagus, 

2 cc of the unfiltered asparagus liquor w'as placed in 
each of five serum tubes To the asparagus juice m 
the second tube was added 1 c c of Type A botulinus 
antitoxin To the third tube was added 1 c c of 
Tjqie B botulinus antitoxin The fourth tube was 
placed m boiling water for ten nunutes To the fifth 
tube was added 0 5 c c of a 10 per cent solution of 
hydrochloric acid, which was allowed to stand ten 
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minutes The contents of all five tubes were then 
neutralized to litmus with a saturated solubon of 
sodium bicarbonate The contents of each tube were 
then injected into the marginal ear vein of a medium 
size rabbit The results obtained indicate that the 
asparagus contained a botulmus Type A toxin 
The test was repeated with a ten day culture of the 
crop and intestine of the chicken The results obtained 
vere the same except that Rabbits 1, 3 and 5 showed 
symptoms of poisoning in an hour and a half, and died 
in from two to three hours 

TABLE 1—RESULTS OE A TEST ON 4SPARAQDS LIQUOR TO 
rDEMlET THE POOD POISONING FACTOR 


Babbit 

Asparagus 
Liquor 0 c 

Procedure 

Besolt 

1 

2 

Control* 

Bead In from five 

2 

2 

1 c c oi Type A botullnus 

to six hours 
Lived 

B 


antitoxin* 

1 c c, ol Type B botullnus 

Dead in from five 

4 

2 

antitox'n* 

Placed In boiling water for 

to six hours 
Lived 

G 

£ 

ten minutes* 

0 5 c c ol 10 per cent hydro¬ 

Dead In from five 



chloric acid allowed to 
stand ten minutes* 

to els hours 


* 2seutrallxed to Utmns •with n aatnrated solution of sodium blcof 
boDOte just before Injeetlon 


In an experiment to determine what results will be 
obtained with food containing organisms of the para- 
typhoid-entenbdis group when subjected to this test, 
the foregoing test was repeated in detail except that 
a forty-eight hour culture of 5 parafypliosus B was 
substituted for the asparagus juice The results 
obtained are given in Table 2 

This expenment was repeated with se\en other 
laboratory strains of B paratyphosus B, B entenhdis 
and B suipesltfcr, grown in milk and meat mediums 
Some of the strains were not virulent, and the rabbits 
failed to develop symptoms The results obtained with 
the virulent strains varied as regards time of appear¬ 
ance of symptoms and death, but were comparable to 

TABLE 2—RESULTS OF TEST WITH B PARATTPHOSUS B 


ResultB 

Parntvphold B --*- 


48 Hour Culture 

Symptoms 

Death 

Babbit 

Cc 

Procedure 

Hours 

Hours 

1 

o 

Control* 

12 

S5 

o 

2 

1 c c of Type A botullnus anti 
toxin 

12 

28 

S 

2 

1 c c of Type B botullnus anti 
toxin* 

12 

22 

4 

2 

Placed In bolUng water ten min 
otes* 

2 

Lived 

G 

2 

0^ c c, of 10 per cent hydro- 

2 

Lived 


chloric add allowed to stand 
ten minutes* 


* Neutrallred to litmus with a saturated sodium bicarbonate solution 
before Injection 


the results given in Table 2, with the exception that 
occasionally Rabbit 5 died Apparently the acid 
releases more of the endotoxin than heat, or increases 
its action in some other way Controls on Rabbit 5 
showed no symptoms * 

The results obtained in Expenment 2 indicate that 
members of the paratyphoid-ententidis group are fre¬ 
quently infectious for rabbits when injected intrave¬ 
nously, and that tliey produce an endotoxin not 

3 Several rabbits were injected witb 2 c-c. of sterile mill, to which 
was added 0 5 c c. of 10 per cent hjrdrochlonc aad, which was then 
nentraliaed with the sodium bicarbonate solution. None of these rabbits 
died 


destroyed by exposure to a boiling temperature for a 
short time or to a weak solution of hydrochlonc acid 
It IS reasonable to assume from reported data on the 
organisms "of the group that the results obtained with 
strains m nature will be more uniform, i e, that 
freshly isolated strains, or strains in contaminated food, 
will be more uniformly pathogenic for rabbits How¬ 
ever, there are strains capable of causing mfechons in 
man but not in rabbits For this reason the test for 
these organisms must remain presumptive 

The results obtained in this experiment (Table 2) 
offer conclusne evidence that botulmus toxin was not 
present Results similar to these, if obtained follow¬ 
ing the injection of food suspected of causing an out¬ 
break of poisoning, may be considered as presumptive 
evidence that the poisoning w'as due to a member of 
the paratyphoid group Necropsy findings in the rab¬ 
bits, together wnth cultures from the heart blood, and 
the clinical symptoms of the patient, will confirm or 
discredit this diagnosis If the rabbits show no sjmp- 
toms, botulmus toxin is eliminated, but not the mem¬ 
bers of the paratyphoid group ir 

Ordinarily it is not necessary to filter food juice 
before injection intraAenously in rabbits Fmely 
divided particles that will pass through the needle do 
not affect rabbits Air bubbles should not be injected, 
or embolism may result In testing solid foods, it inav 
be necessary to resort to trituration and extraction w ith 
physiologic sodium chlond solution 
The amount of suspected fluid to be injected is 
subject to variation \Ve have chosen 2 c c as a suit¬ 
able amount Rabbits wiU withstand the injection of 
much larger amounts of nontoxic fluids without show- 
mg symptoms Rabbits are a ery susceptible to intrave¬ 
nous injections of botulmus toxin Two cubic centi¬ 
meters of juice from foods ha\ing sufficient botulmus 
toxin to cause an outbreak of food poisoning wall kill 
a rabbit When foods have to be triturated or 
extracted to obtain thb fluid for injection, the least 
amount of salt solution used, the stronger wall be the 
toxin Under such circumstances the injection of more 
or less than 2 c c of fluid may be advisable In cases 
in which there is a suspicion of food infection, cen¬ 
trifuging to concentrate the organisms may be an 
adiantage 

The acidity of some foods is so great that unless it is 
neutralized the rabbits wall react to the acid Neutral¬ 
ization must be brought about by an alkali, that does 
not affect the toxin or organism present Neutraliza¬ 
tion to litmus with a saturated solution of sodium 
bicarbonate is satisfactory There should not be an 
excess of alkali If food normally acid is strongly 
alkaline, the cause should be determined as possibly 
offering a clue to the cause of the poisoning 

The time required for the test to be completed ivill 
vary with the nature of the substance causing the 
poisoning and the amount injected This test, applied 
to the can of asparagus from Walla Walla w'as com¬ 
pleted in SIX hours When applied to a 3 weeks old 
culture from the crop and intestines of a chicken from 
the same case, the test was completed m three hours 
With food containing botulmus toxin, the test will 
ordinarily be completed in a few hours Symptoms 
from botulmus toxin wall not appear in les^ than one 
to tw'o hours or later than tw'enty-four hours Con¬ 
sequently, if the rabbit shows no symptoms in twenty- 
four hours, we can assume that the suspected food 
does not contain botulmus toxin 
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No genenl stnten ent cnn be made to cover the time 
required to complete the test if the organisms of the 
paratyphoid group are present With a highly virulent 
strain, the test will he completed in twenty-four hours 
or less With less virulent strains, a longer time is 
required With virulent strains, one can, by compar¬ 
ing the time of appearance of symptoms in the different 
rabbits, make a preliminary diagnosis m a few hours 
If Rabbits 4 or 5 show symptoms m a few hours, and 
Rabbits 1, 2 and 3 do not show symptoms for twelve 
hours or more, the evidence is in favor of paratyphoid 
organisms being present, and botuhnus toxin is elim¬ 
inated If the organisms are of low virulence. Rabbits 
1, 2 and 3 may not die for several days, or not at all 
In general, the test for botuhnus toxin and members 
of the paratj'phoid group will be completed in twenty- 
four hours or less At the end of t\.'enty-four hours 
a negative test for botuhnus toxin is conclusive, but a 
negative test for paratyphoid, as is true of negative 
tests for certain other bactena, is not conclusive 

The possibility of large numbers of nonpatbogenic 
organisms or their endotoxins and proteolytic products 
being a confusing factor must be considered Rabbits 
resist the mtra\enous injection of large numbers of 
saprophytic bactena and their products, and also non- 
pathogenic strains of Stal>liylococciis aureus and D colt 
We doubt whether such organisms are ever found m 
foods m sufficient numbers to affect the rabbits If 
rabbits show symptoms following the injection of food 
juices as given for this test, the food should be con¬ 
sidered poisonous or infectious for man 

We have selected rabbits instead of other animals 
for this test because they are alwavs available to the 
practicing physician Intravenous injections are 
recommended because the symptoms appear more 
quickly, and smaller amounts of the suspected food 
will suffice for the test 

The test should be made with the suspected food, 
if any is av'ailable In case none of the food can be 
obtained, the empty container may be washed with a 
small amount of ^t solution, and this injected In 
testing dry foods, extracts should be made with salt 
solution If neither the food nor a container is avail¬ 
able, the vomitus or stomach contents or the blood 
may be used The value of the test is greatly reduced, 
and may be negligible if the food is not available. 

INTERPRETATION OF RESULTS 

In interpreting the results obtained with tlie test, 
it must be borne m mind that this is presented as a 
presumptive test to be used by physicians or techniaans 
to whom the facilities of a large, well equipped 
laboratory are not available With a well equipped 
laboratory available, the test can be modified, as will be 
described later The following will serve as an aid 
in the interpretation of results 

If there is no history of preserved food having been 
eaten, botulism may be excluded from consideration 
Preserved foods include not only canned foods but 
also the foods preserved in various ways and kept 
for several days Dned fruits and vegetables have 
never given nse to botulism With the exclusion of 
botulism, attention should be directed to fresh meats 
and milk as possibly contaminated with organisms of 
the paratyphoid group The possibility of the out¬ 
break’s being due to mushroom poisoning or to poison¬ 
ous chemicals must be determined both by the clinical 
symptoms of the patient and by the probability of 
such substance’s having been ingested 


1 If Type A botuhnus toxin is present, Rabbits 
1, 3 and 5 will die, usually within a few hours Rab¬ 
bit 4 will not die from the injection of botuhnus spores 
that may be present 

2 If Type B botuhnus toxin is present, Rabbits 
1, 2 and 5 will die within a few hours 

3 If both types of botuhnus toxin are present. Rab¬ 
bits 1, 2, 3 and 5 will die The possibility of both 
types of botuhnus toxin being present must be con¬ 
sidered, but we have no record of such an occurrence 
in outbreaks of food poisoning 

4 If organisms of the paratyphoid-enteritidis group 
are present, uo hard and fast rule can be laid down 
for the interpretation of results The organisms vary 
in their virulence for rabbits and endotoxin produc¬ 
tion The endotoxins are produced in vanable 
amounts, and are heat resistant In most cases we may 
expect that Rabbits 1, 2 and 3 will die Death may 
occur in from ten to twelve hours, or may be delayed 
for several days Mild symptoms may appear in a 
few hours, owing to endotoxins present, followed by 
a return to a normal condition with a later development 
of symptoms as an infection develops Rabbits 4 and 5 
will show symptoms m from one to four hours, and 
show evidence of recovery m twenty-four hours They 
may appear normal m from six to twelve hours Rab¬ 
bit 5 will occasionally die The acid treatment seems 
to increase the toxicity of the food more than the 
heat treatment The rapid appearance of symptoms 
or more severe symptoms m Rabbits 4 and 5, with a 
later appearance of symptoms, or of less pronounced 
symptoms, m Rabbits 1, 2 and 3, suggests the presence 
of paratyphoid organisms The recovery of Rabbit 4 
and the death of 1, 2 and 3 strengthens this diagnosis 
The symptoms exhibited by Rabbits 4 and 5 consist 
mainly of great prostration, with more or less watering 
of the eyes The symptoms in Rabbits 1, 2 and 3 con¬ 
sist of prostration, watenng of the eyes, diarrhea and 
rapid emaciation At necropsy there is found a con¬ 
gestion of the intestine, particularly around Peyer’s 
patches, and occasionally hemorrliagic exudations 
Blood cultures will contain a typical gram-negative 
bacillus The symptoms exhibited by rabbits suffering 
from botuhnus toxin are distinct and not readily con¬ 
fused with the foregoing There is great muscular 
weakness The hind quarters are drawn w'ell forward 
There is evidence of a disturbance of equilibrium and 
difficulty in breathing At necropsy Peyer’s patches 
are not found congested There is no diarrhea 

5 If none of the rabbits show symptoms, botuhnus 
toxin IS eliminated, but not the paratyphoid organisms 
The nonappearance of symptoms in the rabbits does 
not prove that the food is nontoxic for man As 
previously stated, the virulence of the paratyphoid 
organisms for man and rabbits may vary A strain 
of these organisms may affect man and not rabbits 
Also other poisonous substances may be present in tlie 
food in sufficient amount to affect man and not produce 
symptoms in the rabbits 

6 If all the rabbits show symptoms, botuhnus toxin 
IS excluded, but not the paratyphoid organisms If 
the symptoms are due to the paratyphoid orgamsms, 
the time of appearance and seventy of the symptoms 
and the ultimate fate in the case of Rabbits 4 and 5 
will usually differ from those in Rabbits 1, 2 and 3 

7 If some of the rabbits show symptoms and others 
do not, the naturally poisonous foods and poisonous 
metals not affected by heat, aad or alkah are excluded 
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from considerahon Aads are excluded becaUfe of 
the neutralization with sodium bicarbonate Botulmus 
toxin and infectious organisms must be considered 

8 If Rabbit 4 shows symptoms, botulmus toxin is 
eliminated from consideration This toxin is destroyed 
bv heat The spores will not be in sufBaent numbers 
to affect the rabbit ■* It has been shown that massive 
doses of a botuhnus toxic filtrate will kill mice in a 
few minutes, even though the mice have been immun¬ 
ized to the toxin “ This toxic effect has been attrib¬ 
uted to ammoma salts ° In intravenous injections, the 
possibility of symptoms or death being due to acid or 
protein shock must also be considered Our experi¬ 
ence in injecting many rabbits has been that ammonia 
salts or other proteolytic products likely to be present 
in contaminated food will not affect the rabbits and 
interfere with this test With our present knowdedge 
we are justified in stating that if Rabbit 4 shows 
symptoms the food is toxic to man because of some 
substance other than botuhnus toxin 

9 If Rabbit 5 dies, the poisonous substance resists 
the aad as used m the test The paratyphoid organ¬ 
isms are destroyed, but not their endotoxins or the 
toxins of Clostridium botuluium The results obtained 
w ith Rabbit 5 are of value as a check on the results 
obtained with the other rabbits, and particularly as a 
check on the possible presence of both types of 
botulmus toxin If a monovalent botulmus toxin is 
present, the results obtained with Rabbit 5 wall closely 
resemble the results obtained with Rabbit 1 and either 
Rabbit 2 or Rabbit 3 If a polyvalent botulmus toxin 
is present, the history of Rabbit 5 ivill closely resemble 
that of Rabbits 1, 2 and 3 If the paratyphoid toxins 
are present, the history of Rabbit 5 will closely resemble 
that of 4, the symptoms occasionally being more severe 
and resulting in death 

In general, it may be stated that if Rabbits 1, 2 and 
3 die, and Rabbit 4 lives, the presumption is that an 
infectious organism is present What happens to 
Rabbit 5, combined wnth a comparison of clinical 
symptoms, will largely confirm or discredit this diagno¬ 
sis If Rabbit 5 lives, this diagnosis is strengthened 

The clinical symptoms exhibited by the rabbits and 
the patients serve as an aid in diagnosis The sympi- 
toms in botulism and paratyphoid infections m the 
rabbit have already been descnbed The symptoms in 
man are gi\en later 

In analyzing this test, it is seen that it consists of a 
confirmed test for botuhnus toxin, combined with a 
presumptive test for organisms of the paratyphoid 
group Rabbits 1, 2 and 3 serve as a confirmed test for 
botuhnus toxin Rabbits 4 and 5 are added to serve 
as the test for the paratyphoid group and as a pre- 
sumptiie test for botulmus toxin The test is only 
presumphi e for the paratyphoid organisms because 
the number of organisms is uncontrolled and the viru¬ 
lence and endotoxic production of the different strains 
\arj A confirmed test for the paratyphoid organisms 
is simple in case the rabbits die A necropsy of the 
rabbits showing congested Peyer’s patches, and the 
recovery of a gram-negative organism from the heart 

4 Burke Victor Elder J C- and Pischel Dohnnan Treatment 
in Botulism Arch, Int, Med 27: 265 (March) 1921 Orr P F 
Pathogenicity of Bacillus Botuhnus J Infect, Dis 30 118 (Jan) 1922. 

5 Orr P F A Rapid Method of Determining the Presence and 
Type of Botulmus Toxin in Contaminated Food J Infect Dis. 20:287 
(Sept ) 1921 Bengtson I A, Direct Inoculation Test for B Botu 
linus Toxin Puh Health Rep 36 1665 (July 22) 1921 

6 Bronfenbrenner Jacques and Schleamger M Toxicity of Botu 
Iinus Toxm by Mouth JAMA 78:1519 (May 20) 1922 
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blood and exudates suffice A completed test requires 
fermentation and serologic tests 

RAPID, CONFIRMED TEST FOR PRESENCE AND TYPE 
OF BOTULINUS TOXIN IN FOOD 

A confirmed test for the presence and type of 
botulmus toxm can be made only when the antitoxin is 
available The injection of Rabbits 1, 2 and 3, as 
given m Table 1, constitutea such a test Confusion 
may result if a polyi'alent toxin is present This pos¬ 
sibility can be eliminated by adding both types of 
antitoxin to the suspected food and injecting a fourth 
rabbit Since there is no record of both types of toxin 
ever occurring m food, the use of a fourth rabbit may 
be omitted If only a polyvalent antitoxin is available, 
the presence but not the type of botulmus toxin can 
be demonstrated. 

In a recent article, Orr ’’ descnbed a rapid method 
of detecting the presence and type of botuhnus toxin 
in food He recommends the injection of the sus¬ 
pected fluid mtrapentoneally in mice He found that 
the symptoms appear m from two to four hours, and 
that death results from one to two hours later [I^he 
weaker the toxm, the longer the incubation penod 
Filtration of the fluid is recommended to ehminate 
infectious organisms 

More recentlv, Bengtsonhas recorded experiments 
with mice and gumea-pigs Some of the mice died 
m from one to tw’o hours following the mtrapentoneal 
injection of large doses of botulmus toxin She con¬ 
cludes that mice are more satisfactory'^ animals wnth 
which to carry out the test, because the symptoms 
appear more rapidly and are more charactenstic 
We have chosen rabbits for the test because these 
animals can be obtained under practically all conditions 
of general practice Rabbits are very susceptible to 
botulmus toxin, and the test can be completed as 
quickly with rabbits as with mice In our experiment, 
death occurred m from two to three hours following 
injection of 2 c c of a 3 weeks old culture of 
Chslrtdiuiii botuluium toxm. Type A 

PRESUMPTU'E TEST FOR PRESENCE OF BOTULINUS 
TOXIN AND PARATYPHOID ORGANISMS IN FOODS 
A presumptne test for the presence of botulmus 
toxm in the absence of antitoxin may be made by 
making injections m rabbits similar to those gi\en to 
Rabbits 1, 4 and 5 (Table 1) If botuhnus toxin is 
present. Rabbits 1 and 5 will die, and Rabbit 4 will 
show no symptoms If virulent paratyphoid organ¬ 
isms are present Rabbit 4 will show typical symptoms 
Rabbit 5 will show symptoms similar to those of 4, 
usually more severe, and may die If the presumptne 
test for botulmus toxin is positive, the antitoxin treat¬ 
ment should be given as soon as antitoxm can be 
obtained 

MODIFICATION OF THE TEST 
The test, as descnbed, has been designed to meet 
the needs of the general practitioner It can be made 
anywhere with a mmirPum amount of material and 
equipment The laboratory technician and research 
worker can readily modify the test by making use of 
other factors, such as filtration, pmlyn'alent antitoxin 
or an oxidizing agent Modifying the injection given 
one rabbit makes it possible to modify the injections 
given other rabbits The interpretation of results must 

7 Orr P F Rapid Method of Determining the Presence and Type 
of Botulinus Toxin m Contaminated Foods J Infect, Dis. 20 1 287 
(Sept ) 1921 
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vnry with niid depend on the miections given the 
di&rent ribbits Ihe test presented here is as simple 
ns the practical application permits 

THE WALLA WALLA OUTBREAK 

Oiitbrenks of botulism have received so much pub- 
licitj that new outbreaks are hardy worthy of record 
unless some features of the cases are of special inter¬ 
est The data concerning a recent outbreak at Walla 
Walla, Wash, are worthy of record because they 
emphasize the facts that (1) the disease has not 
received sufficient publicity to prevent people from 
lasting spoiled food, (2) a cook with a defective sense 
of smell will fail to detect the odor of botuhnus decom¬ 
position, (3) heating does not necessarily make the food 
safe to eat, (4) dependence should not be placed on 
any nonspecific treatment, and the antitoxin treatment 
should always be given 

Oct 13,1921, Mrs E of Walla Walla prepared some 
home canned asparagus for the evening meal She 
was suffenng with a boil in her nose, and had tem- 
poranly lost the sense of smell The asparagus was 
heated before any one noticed the peculiai odor, the 
daughter of the patient did not believe it was boiled 
for more than a few minutes Mrs E ate part of a 
stalk and a son ate a whole stalk The family then 
decided that the asparagus was spoiled, and it was 
thrown to the chickens Mrs E developed symptoms 
of botulism on the second day, but the son escaped 
illness The son’s escape can be explained by the 
assumpton that the asparagus he ate had been suffi¬ 
ciently heated to destroy the toxin The fact that 
many of the chickens died indicates that little of the 
food had received sufficient heat to make it safe to 
eat A physician was called, and a diagnosis of 
botulism was made on the third day The patient died 
on the eighth day Apparently she had taken but a 
small amount of toxin Antitoxin was not available, 
this IS regrettable, since it is in this type of case that 
intitoxm should prove to be of value No dependence 
should be placed on any other treatment Nonspecific 
treatment should always be resorted to, as it may delay 
the absorption of the toxin Laboratory experiments 
indicate that a slowing down of the rate of absorption 
will protect an animal from several lethal doses of 
toxin * 

DETAILS OF CASE 

The patient ate a small amount of asparagus, Thursday, 
October 13 and on Saturday noticed dizziness She took a 
laxative throughout the course of the sickness so that she 
did not develop the usual constipation Sunday her face was 
flushed, and the eyes were bright, with no increase in tem 
perature, but she was very dizzy, the pulse was 84, full and 
strong, diplopia developed Sunday and lasted three dajs 
Monday, the patient was unable to swallow milk toast 
Tuesday, paralysis of the tongue, pharynx and one side of 
the face was noticed Wednesday, she had several sinking 
spells, but never lost consciousness completely She devel¬ 
oped a strong odor of the breath and body All symptoms 
increased, and the patient developed pain in the cardiac 
region Thursday, she became weaker and was unable to 
keep mucus from the throat and it had to be swabbed out 
Friday, the pulse was 104, the patient was very nervous and 
bad pain in the cardiac region Later the pulse was 122, m 
the evening the patient was more quiet, and seemed improved 
Saturday at 1 a m, the pulse was ISO, the patient com¬ 
plained of a sense of weight on the chest She died at 3 
a m The attending physician gave paralysis of the vagus 
and dilatation of the heart as the cause of death 

8 Burke Elder and PlcHcI (Footnote 4) 


The asparagus was canned in May, 1921, by the woman 
who died It had been boiled three hours The cold pack 
method and city water were used The asparagus was grown 
on a farm at College Place, Wash Commercial fertilizer 
was used The farmer was not at home when inquiry was 
made, and definite information could not be obtained None 
of the original contents of the can could be secured, and the 
jar had been destroyed Twenty-three chickens out of a 
flock of thirty-five died, six on the first day* 

AIDS IN DIAGNOSIS 

It occasionally happens that none of the suspected 
food or the container is available for examination 
In such cases, diagnosis must be based on information 
obtained from the patient, or on observation of domes¬ 
tic animals which have eaten the food and developed 
symptoms The examination should be epidemiologic, 
clinical and cultural The clinical symptoms in botu¬ 
lism and food infection in man are ffistinct Cultures 
at necropsy, or of the stools of convalescents, may 
determine the diagnosis Meyer and Geiger^® recom¬ 
mend this procedure m botulism and describe the meth¬ 
ods to be used Recovery of Clostridium botul iitim 
from the feces or crops or intestines of chickens which 
died because of spoiled food may be considered as the 
basis for a presumptive diagnosis of botulism It can¬ 
not be considered a confirmed test because the organ¬ 
isms causing botulism occur in nature on fruits and 
vegetables,” and undoubtedly are frequently ingested 
and pass out with the feces We have no record of 
extensive examination of normal human feces for the 
spores of Clostridium botuliniim Graham and Barger ” 
examined 200 specimens of body secretions, unne and 
stools, from eighty cases of poliomyelitis for C botii- 
linum, and found the organism m one stool and five 
unne samples The authors suggest a causal relation¬ 
ship between C botidiiiHm and poliomyelitis An exam¬ 
ination of the feces of normal persons, particularly 
dunng the summer when fresh fruits and vegetables 
are eaten, may give as high a percentage of positive 
results ” Similarly, the recovery of the organism from 
the crop and intestine of animals suffenng from food 
poisoning should not be considered more than pre¬ 
sumptive evidence Chickens ingest much matenal that 
may contain C botuliniim However, in all outbreaks 
of botulism m which both the contaminated food and 
affected chickens have been examined, the same type 
of C botuliniim has been found in the chicken as m 
the food This might be expected m outbreaks due 
to home canned food when the chicken may have 
obtained the organism from the same source that con 
taminated the spoiled food In outbreaks, however, 
due to commercially canned foods which are shipped 
long distances, we should expect occasionally to find 
in the chicken examined, provided the organism is a 
common inhabitant of the chicken intestines, a type 
different from that found m the food Since we haie 
no record of such a finding, we must conclude that the 
demonstration of C botuliniim in chickens suffering 

9 I am indebted to Dr E. L, Bolts of Walla Walla for the case 
history and material from the outbreak and to the daughter of th- 
patient for additional information 

10 Meyer K F and Geiger J C. Some Suggestions Concerning 
the Bacteriological Diagnosis of Human Botulism Am Food J 16 1 29 
30 1921 Pub Health Rep 30:1313 (June lO) 1921 

11 Burke G S Occurrence of Bacillus Botuhnus m Nature J 
Bactenol 4i 541 (SepL) 1919 

12 Graham R and Barger E, A Note on the Presence of B 
Botulinum Type A, in the Secretions of Poliomyelitis Patients Bull 
University of Illinois T 23 1921 

13 Since this was written the finding of Clostridium botulinu n In 
two of ten samples of feces m normal persons has been reported by 
Tanner F W and Dock G M Oostridmm Botulinum II Pre^ice 
in the Human Alimentary Tract JAMA 79 1 132 (July 8) 1922 
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from food poisoning assoaated with human cases is a 
strong presumptive evidence that the food contained 
C bottilimim toMn In case nothing but an empty con¬ 
tainer IS aA'ailable, cultures may be made from this, 
resultmg in a demonstration of the presence of C boiu- 
linum Paratyphoid organisms may be isolated from 
the food and feces or recovered in pure culture from 
the blood and organs at necropsy Speafic agglutinins 
usually appear in the blood eight days after the symp¬ 
toms appear 

Botulism results from the ingestion of a specific 
and powerful toxin, and food infections result from 
the ingestion of bacilli of the paratyphoid-ententidis 
group The former represents an intoxication, and 
the latter an acute febrile infection The cause, treat¬ 
ment and clinical symptoms in the diseases are quite 
distinct The mam differences are summed up in 
Table 3 

It IS generally known that C botnhnum Type A pro¬ 
duces a stronger toxin than C botulimim Type B It 
takes a larger amount of a culture of Type B to kill 
an animal than of a similar culture of Type A Gra¬ 
ham and Schwarze found that chickens apparently were 
resistant to T}pe B toxin, and suggest the feeding of 
chickens as a means of differentiating the two types 
of toxin 

If chickens were immune to C botnlimm Type B 
toxin, tins would be a confusing factor rather than an 
aid in the epidemiologic diagnosis of botulism The 
action of suspected food on chickens has in many cases 
served as an aid in the diagnosis of botulism It is obvi¬ 
ous that if only Type A toxin affects chickens, much 
less reliance can be placed on the action of suspected 
food on chickens There is evidence, however, that 
chickens are not immune to Type B toxin, and that the 
test for differentiating Types A and B, as presented 

T4BI/E S-^rorUABT OF DIFFEBEAOES IN BOTULISM AND 
FOOD INFECTIONS 


Cauje 

Fever 


Occurring 
Associated mill 


Condition ol bo-^rels 

■\ Isual disturbances 

Abdominal pain 
Onset 

Incubation period 


Throat 

Treatment 

aiortflZitr 


Botulism 
Botullnua toxin 

Isot characteristic tem 
perature usually 
subnormal 
Mainly In winter 
Preserved foods 


Constipation rarely 
diarrhea 

IHiuble vision ptosis of 
Uds 

Absent 

Usually gradual 
Variable usually from 
twelve hours to 
several days 
SwaHowlng diffleuit 
Antitoxin 

From (X) to 70 per cent 


Food Infections 
Bacilli ol the pnrotypbold 
enterltldls group 
Obaracterlstlc acute 


Mainly In summer 
IVcah foods or freshly 
contaminated foods 
usually meat or milk 
Diarrhea oflcnslve 

Absent 

Present 

Sudden 

Short usually from six to 
twelve hours 

^Normal 

Systemic 

From 1 to 2 per cent 


by Griham and Schwarze, is of value only when the 
amount of toxin is properly controlled Hall ” has 
shown that large doses of Type B toxin fed to chick¬ 
ens will cause death There have been at least two 
outbreaks of botulism in chickens in Cahforma due to 
T}’pe B toxin 

In wew of these facts, physicians should not 
• depend on the action of the toxin on chickens in deter- 


M Graham Robert and Schwaric H R Differwtiation of Type A 
and Type B Botolmus Totana in Food J A M A 76 1743 (June 18) 
1921 

15 Hall I C. Differentiation and Identification of the Sporulating 

Anaerobes J Infect Dis. 30 445 (May) 1^2 r Ti tnlUm 

16 One of these occurred in Berkeley (Dickson, EC Botulism 
Arch. Ink Med. 22 483 tOck] 1918) and the other m SaOTmrato 
Calif The latter outbreak has not been recorded (Burke G b Per 
sonal communication to the authors) 


mining the type of antitoxin to inject in cases of botu¬ 
lism The only satisfactorj^ means of identifjnng an 
unknown toxin is by the use of an antitoxin 

CONCLUSIONS 

1 Rabbits are very susceptible to intravenous injec¬ 
tions of botulmus toxin Because of their availability, 
susceptibility to paratyphoid infection as well as to 
botulmus toxin, and high resistance to the intravenous 
injection of other organism and their products, rabbits 
serve as satisfactory animals with which to make tests 
for the ehologic factor in bacterial food poisoning 

2 Specific antitoxin treatment tn cases of botulism 
should not be based on the effect of the toxin on chick¬ 
ens Type A and Type B toxin can be satisfactonly 
differentiated only by the use of antitoxin 

3 The test described for the etiologic factor in bac¬ 
terial food poisoning consists of a rapid, confirmed 
test for the presence and tjqie of botulmus toxin, 
combined mth a presumptive test for members of the 
paratyphoid-ententidis group 

4 A presumpti\e test for the presence of botulmus 
toxin may be used when antitoxin is not available 


PUBLIC HEALTH VALUE OF THE 
KAHN TEST FOR SYPHILIS 

A PRCL1M1NAR\ REPORT BASED ON FIVE THOUSAND 
EXAMINATIONS * 

C C YOUNG, PhD 

Director Bureau of Laboratories Michigan Department of Health 
LANSING, MICH 

July 1, 1922, the Bureau of Laboratones of the 
Michigan Department of Health added to its vanotis 
diagnostic procedures the Kahn precipitation test for 
syphilis' Beginmng with that date, phvsiaans for¬ 
warding specimens for examination for the diagnosis 
of syphilis haie been receiving the results of both the 
Wassermann and the Kahn tests To our knowledge, 
this is the first attempt on the part of a public health 
laboratory in this country to report to physicians a 
laboratory test for syphilis other than the Wassermann 
It seems timely, therefore, to discuss some of the 
important phases of this undertaking 

THE KAHN PRECIPITATION TEST 

Tlie outstanding feature of the Kahn test is its prac¬ 
ticability It can be applied in a diagnostic laboratory 
with comparatnely little extra time, effort or expense 
The antigen is easily prepared and lasts for many 
months This antigen is mixed with salt solution 
according to simple directions, and a definite amount is 
added to a measured quantity of inactivated serum In 
a large number of strongly positive serums, the pre- 
apitate becomes risible after the serum-antigen mix¬ 
ture has been shaken for a minute or trvo In order 
to bnng about complete precipitation in the weaker 
serums, the tubes are incubated overnight at 37 5 C 
What makes the test particularly ifaluable is that the 
so-called + + -{--(- and -f- -f- -f- reactions show 

f ®f Laboratories Michigan Department of Health 

I Kahn R. L. A Simple Quantitative Precipitation Reaction for 
Preliminary Communication Arch iDcrmat & Syph. 5:570 
(May) 1922 Second Communication ibid 5: 734 (June) 1922 Third 
Communication ibid 6 332 (Sept ) 1922 Effect of Dilution on Pre* 
mpiUtiTO Reaction for Syphilis Proposed by Author Proc, Soc. Exper 
Blot K Med. 19 131 1922 Relation Betiveen Scrum and Antigen in 
10 ^*^ Ruction for Syphilis Proposed by Author ibid- 19 132 
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clumps instcid of ordinarj precipitates Ihese clumps 
appear as flakes of coagulated egg albumin and are 
readdi seen by workers unfamilnr wth reading pre- 
apitaies The ^^eaker reactions require some reading 
expenence, which, hoiveier, can be acquired wnth 
comparatne ease 

Another adwmtage connected ivith this test is that 
one maj employ such serum quantities as are aiaiilable 
Thus instead of employing the regular quantities of 
serum and antigen, i e , 0 3 c c of serum and 0 05 c c 
of antigen, one may employ 1 5 c c. of scrum and 0 025 
cc of antigen, or even proportiona’l) smaller quanti¬ 
ties, with similar results All one needs to remember 
IS that the test requires 6 parts of serum to 1 part of 
antigen 

Tlie following instance will illustrate the ease with 
which the technic of this test ma-\ be acquired A 
summarj of the third communication on this test,^ 
together wnth a small quantity of antigen, was sub¬ 
mitted to Miss Ora Mills, bactenologist of the branch 
laboratory of the Michigan Department of Health, at 
Houghton, Mich, w ith the request diat she gi\ e the 
test a tnal Two w'eeks later. Miss Mills reported that 
her results showed remarkable agreement wnth the 
Wasserraann test, and she requested that she be per¬ 
mitted to continue to study the test Tins W'orker had 
had no previous information on this test and jet was 
able to get good results from Ine lery beginning Miss 
Mills IS now reporting the precipitation test parallel 
with the Wassermann test to physicians of the upper 
pemnsula of Michigan 

It should be stated tliat before the Kahn test was 
reported from the mam laboratory in Lansing and the 
branch laboratory at Houghton, 15,354 tests were per¬ 
formed These tests, although show mg some variabon 
from the Wassermann," definitely pro\ ed that we w'ere 
dealing wnth a method for serum diagnosis of syphilis 
possessing a high degree of sensitiveness and speci¬ 
ficity On the strength of our experience with this 
number of tests, as well as the report on the diagnostic 
a alue of this test ba Keim and Wile,’ it was felt that 
the reporting of this test to physiaans in conjunction 
with the Wassermaim test would aid them in their 
diagnosis and treatment of syphilis 

COMPARATIVE RESULTS OF WASSERMANN AND KAHN 
TESTS IN 5 080 EXAMINATIONS 

The Wassermann tests w^ere performed wntli a 
sheep-cell system and guinea-pig complement Tw'O 
units each of complement and amboceptor were 
employed The detailed procedure of tlus test as 
earned out in this laboratory is discussed elsewhere * 
In the Kahn test, two cholestennized antigens w'ere 
employed, each as a check on the other The mam 
difference between these two antigens was that, in one 
case, the heart muscle was extracted for ten dajs at 
ordinary icebox temperature, and in the other the 
extraction was earned out for nine days m the icebox 
and one day at room temperature 

The accompanjnng table shows that, of 5,080 serums 
examined (1) 1,023 w'ere positive, 200 were doubt- 

2- A complete report of these sUidica wUI be forthcoming m the near 
future 

3 Keim H. L. and WUe U J The Kahn Precipitation Test in 
the Diagnosis of Syphilis J A. hL A. 79x870 (Seph 9) 1922. 

4 Kahn R L. Complement \"b Amboceptor Titrations in the Was 
sermann Test J T-nb &. Clin Med G 153 (Dec.) 1920 The W'^asser 
mann Test and Its Intciprctation ibid 6 579 (July) 1921 Optimum 
(Tonditions of Fixation of Complement in the Wassermann Test Arch 
Derm. & Syph. 4 358 (Sept.) 1921 Kahn R- L. and Johnson S R 
Determination of Optimum Amount of Antigen in Complement Fixation 
Tests Proc. Soc. Ej^er Bioh Sc Med, 18 63 1921 


ful and 3,503 w’cre negatiie, by^ both methods, total, 
4,726 specimens checked by both methods (93 03 per 
cent), (2) eighteen positive Wassermann reactions 
were doubtful, thirty-four doubtful Wassermann reac¬ 
tions W'ere positive, seventy doubtful Wassermann 
reactions were negative and 181 negative Wassermann 
reactions were doubtful, in the Kahn test, 303 speci¬ 
mens may be considered as show'ing relatii e agreement 
(5 96 per cent), (3) thirty-seven negative Wasser- 
mami reactions gave positive Kahn reactions and 
fourteen positive Wassermann reactions gave negatne 
Kahn reactions, fifty-one specimens did not check 
(1 per cent) 

Of the fifty-one specimens that did not check, the 
aanations were betw'een weakly positive and negatne 
reactions in almost every case 

Since a large number of specimens reacli this labora¬ 
tory' without definite clinical histones, it is difficult to 
determine the condition of the patients in those cases 
which show' lanation between the tw'o tests Judging, 
howeier, from those instances in w’hich the clinical 
condition of the patient was know'n, it appears that the 
fourteen positne Wassermann reactions gnang nega- 
tiie Kahn reactions, as w'ell as the thirty-se\en positne 
Kahn reactions gnang negatne Wassermann reactions 
were all from pahents who were suffenng from 
syphilis 


COMPARISON OF RESULTS OF W'ASSERMANN AND KAHN 
TESTS ON 5 080 SERUMS 


\\a5s«Tininn T«t 

, -Kahn Precipitation Test -s 

Po itive Doubtfol 

Negative 

1 055 positive* tests gave 

1 023 

18 

14 

304 doubtful tesU gave 

34 

200 

70 

3 721 negative tests ga\e 

37 

181 

3 303 

•By positive is meant strongly 

as well as 

weaU> positive. 



The final word as to the I'alue of the Kahn preapi- 
tation test must naturally come from the plnsiaan, 
and we are particularly encouraged in reporting the 
results of this test, by the manner in which klichigan 
phy-siaans have recen ed this extra sernce Words of 
appreciation are coming m from eiery side Tins 
appreaation expresses itself tangibly by the increase 
in the number of specimens reaching this laborator\ 
since this test has been added to our diagnostic 
procedures 

SUM MARI and CONCLUSIONS 
The need for a test possessmg few er sources of error 
than the M'assemiann test has been felt for a long 
time This need has been particularly felt in public 
health laboratories w'here personal contact between 
physiaans and laboratory workers is lacking on 
account of distance The standardization of the 
Wassermann test, although helpful, w'ould not, in our 
opinion, sohe the problem of serum diagnosis of 
syphilis because of the numerous I'anables that are 
inherent m the test Judging from expenence gamed 
in more than 20,000 Kahn tests, 5,000 of which have 
already been reported to physicians, we believe that 
to check each IVassermann test with this simple test 
is at present the best solution of the problem We do 
not believe that it is the final solution, because we are 
dealing with tests of which the biology' as well as the 
physical chemistry is very httle known Bat we do 
believe that to report the two tests to physiaans gives 
them a far more dependable laboratory diagnosis than 
the Wassermann test alone could possibly give 
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It IS recommended that the Kahn precipitation test 
be investigated m public health laboratones, with a 
view of establishing it as a rouhne check on the 
Wassermann test and thereby increasing the depend¬ 
ability of the laboratory diagnosis of sjphihs 


A C4SE OF PERSISTENT INFECTION 
WITH B DYSENTERIAE (FLEXNER) * 

N PAUL HUDSON, AB 

CHICAGO 

A person who harbors pathogemc bacteria but who 
manifests no indicabon of infection is known as a 
healthy or true carrier The best examples of such 
persons are seen among those who harbor intestinal 
pathogens If, however, the person occasionally pre¬ 
sents recurrent symptoms, he might not be considered 
a true earner but rather as presenting a chronic case 
with intermittent manifestations of the disease A 
definite distinction cannot be made between the two 
conditions A review of the current literature of the 
last twenty-five years discloses a relatively small number 
of accurately diagnosed instances of either true carriers 
or of persons having chronic cases of dysentery Those 
persons who harbor the Flexner type of dysentery 
bacillus are usually more common, their condition is 
less persistent, and the bacillus is discharged less 
regularly than in earners of the Shiga type' 

Both the true earner and the person presenting the 
chronic case have been incnmmated in tlie spread of 
dysentery, especially in military organizations and in 
institutions, and also in epidemics of infant diarrhea 
caused by this group of organisms ^ The importance 
of the detection of such an individual in the interest 
of the community, as well as of himself, is thus evident 
If he IS a true earner, an accurate bactenologic diag¬ 
nosis IS accidental or the result of an epidemiologic 
study If he has a chronic case, however, his attacks, 
although intermittent, may bnng him to the attention 
of an investigator The infrequency of finding true 
earners, and espeaally chronic cases of the Flexner 
type, has led Macahster,® on the other hand, to conclude 
that the earner in dysentery is very rare and is negli¬ 
gible from an epidemiologic standpoint He considers 
the convalescent the dangerous factor m the spread of 
this disease 

The irregularity of symptoms and of the discharge 
of dysentery bacilli necessitates repeated examination 
of the stool Likewise, a senes of negative results 
should be obtained before the dysentery convalescent 
IS released Because of this uncertainty of isolation 
of the infectious agent, most writers recommend that 
the serum of the suspected person, whether he is 
earner or he has a chronic or an atypical acute case, 
be examined for speafic agglutinins Early in the 
disease, liowever, the antibodies may not be found, 
and since their persistence is irregular, the test cannot 
be taken as reliable evidence of conhnuation or of 
cessation of infection ® 


•From the Department of H>gTene and BactenoJogy University of 

^ 1 ^Fletcher \V and Wncl-mnon D L Medical RcKarch Com 

miltec Special Report Senes No 29 1920 Macalister G H K. Bnt 
M J Nov 12 1910 p 1506 , „ at 

2 SmiUte W G The Epidemiology of Bacillary Dysentery Am J 
Du Chni 131 337 (Apnl) 1917 Gfttmgs H S J Sc. eoi 

605 1914 Verrar Ttitr, ^dusichen med Wchnschr Q3 291 1916 

Kendall A I Boston M & S J 169 7A9 1913 

J Macahster G H K. (Footnote 1 second reference) 


Jodi. A. iL A 
Nov 11 1922 

The case that came to my attention is of special 
interest because of the relativdy few cases of persistent 
infection with the Flexner type of dysentery reported 
in this country, and because of the apparently extended 
existence of the organism m the intestinal tract, if it 
can be assumed tliat the organism recently isolated had 
had an etiologic relation to the symptoms since their 
onset 

REPORT OF CASE 

History —M C M, a white man, aged 25, a student, who 
had lived in and about Seattle almost all his life, and m 
whose case the main circumstance of interest before June, 
1918 was an appendectomy m 1916, was at his home when 
the first attack of dysenterj occurred (June, 1918) The 
onset was characterized b> violent diarrhea, abdominal pain 
and general weakness Medical treatment had no lasting 
effect. He knew no one having similar symptoms and was 
inclined to think that green vegetables grown by the Oiinese 
in that vicinity were the source of the infection He entered 
the army late in the summer of 1918, and suffered mdd 
attacks of diarrhea during his enlisted period of five months 
In the following summer, he suffered a recurrence of the 
severe symptoms About this time, he had “clay stools,” and 
was treated to correct a suspected obstruction of the bile 
duct, by the administration of bile salts During the winter 
the symptoms always abated, but in the summer of 1920, as 
in the previous two summers, they were again severe Since 
then, attacks of diarrhea had occurred intermittently every 
two or three months, usually without marked nse in tem¬ 
perature. No bactenologic examinations previous to these 
tests reported here had been made 

Laboratory Findings —Jan 4, 1922, dunng the patient’s 
latest attack of diarrhea, 1 isolated three tyTihoid-like colonies 
from the stool culture on Endo medium The three strains 
were identical in all reactions, and were evidently the same 
organism 

The organism was a small, nonmotile, gram-negative 
bacillus It fermented dextrose and mannitc without the 
production of gas, but did not ferment lactose, saccharose 
or maltose It produced indol in Armour’s peptone broth in 
five days Its reaction in litmus milk was to cause an acid 
condition in two davs, followed by a gradual change to an 
alkaline reaction m eight davs, without coagulation taking 
place at any time These reactions are typical of the Flexner 
type of dysentery bacillus This organism was agglutinated 
to half the titer of specific anti-Flexner and polyvalent 
senims, and was not agglutinated by serums produced against 
the Shiga or the Hiss-Strong tyTies, it was completely agglu¬ 
tinated by the serum of the patient m the dilution of 1 80 
and partially in the dilution of 1 200 five months after the 
last attack, and, at the same time, his serum agglutinated a 
known strain of Flexner dysentery bacillus in the same dilu¬ 
tions, but did not agglutinate a Shiga strain in as low a 
dilution as 1 40 

The feces were examined four times within four months, 
after the original positive examination, with negative results 
in every case, although twice the specimens were examined 
after the use of a laxative. During this four-month period 
and for two months since, the symptoms had not appeared 
■kt the end of that time, the student left for the summer, and 
further observations were impossible 

SUMMARY 

In the case of dysentery here reported, the symptoms 
of violent diarrhea and weakness occurred intermit¬ 
tently for about three and a half years after the onset 
(June, 1918) A strain of B dyscntcnac, Flexner type, 
was isolated during- the latest acute attack (January, 
1922) This organism was not found subsequently m 
a penod during which symptoms were absent, and 
even after the use of a laxative Possibly a relation 
exists between the organism isolated and the appearance 
of “clay stools,” in 1919, and it may be reasonably 
conjectured that there was an infection of the gall- 
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bhddcr or the bile duct at that time, with temporary 
obstruction 

Specific agglutinins for the Flexner type of dysentery 
bacillus were found m the blood of the patient, but 
none for the Shiga type This agglutination test was 
made about 145 days after the last appearance of 
s}anptoms and the successful bactenologic examination 
of the feces The persistence of agglutinins for at 
least 145 dajs and the absence of conhnuous positive 
cultural findings indicate the aailue of the agglutination 
test in the detection of earners or of persistent chronic 
cases of the Flexner type of djsentery The recovery 
of the pathogen only at the time of the appearance of 
s}niptoms points not only to the chronicity of the 
infection, but also to the possibility of an alteration in 
the resistance of the host 


ISOLATION OF MONILIA PSILOSIS 
IN TROPICAL SPRUE 
(PSILOSIS) 

report of case that originated in KOREA * 

J M ROGERS. ItD 

CHAELOTTE, X C. 

In 1916, Ashford ‘ reported finding a nioniha m 
cases of sprue in Porto Rico, distinct from Momlia 
albicans, ulucli Bahr and others had previously 
reported as occurring in sprue Ashford called this 
organism Moiulia pstlosis (Ashford) He considered 
it the specific cause of sprue when it colonizes m an 
intestind tract rendered favorable to it by a glandular 
insufficiency caused by climatic or other influences and 
resulting m a lessened outpounng of the digestiie 
juices, ivith increased bacterial acuvity producing an 
increased acidity of the intestinal tract, and so produc¬ 
ing conditions favoring the growth of Momlia psilosis - 

Other articles by him have since appeared from time 
to time, giving the results of his further investigations 
on the etiolog)' and treatment of sprue, dealing with 
the methods of isolating Momha psilosis, its almost 
unuersal presence in sprue at some stage of the dis¬ 
ease, and also giving the results of the several hundred 
complement fixation tests in which suspensions of 
Momlia psilosis i\ere used as antigens on persons with 
and uithout evidences of clinical sprue He also has 
reported the reactions shown by patients injected with 
laccines prepared from this momlia He obtained in 
patients uith sprue strong allergic reactions, with sys¬ 
temic reactions resembling acute attacks of sprue, 
whereas mth patients who did not show evidences of 
sprue he did not obtain these reactions 

Dr Carl Michel,'* of the U S Public Health Ser- 
lace, reported in 1917 the results of his work on 
Momlia psilosis m Porto Rico, giving the results of a 
large senes of complement fixation tests and other 
laboratory investigations which he undertook with Dr 
Ashford In 1918, he * reported the results of the 

* The laboratoiy work mentioned here wat done In the labonitonea 
of the Crowell Qmic Charlotte N C. at the instance of and with 
the advice of Dr L, C» Todd of that organiiatjon. 

1 Ashford B K Am J Trop Dis 3 32 1915 1916 Monlla 

Found in Certain Cases of Sprue J A. hL A. 64: 810 (March 6) 1915 
Studies in Moniliasis of the Digestive Tract m Porto Rico Am J M Sc, 
150:680 1915 Etiology of Sprue ibid 164 157 (Aug) 1917 

2, Ashford B K Personal communication to the author 

3 Michel Carl Toxins and Serological Reactions in Sprue Am J 
M Sc. 164: 177 (Aug ) 1917 

4 Michel C^rl Uie of the Momlia Vaccine in Treatment of Sprue 
J Infect Di 8 20:53 (Jan) 1918 


use of a laccine made from Momha psilosis in cases 
of sprue Ill 1920, Ohi er reported a case of sprue 
originating in Porto Rico from which Momha psilosis 
was isolated 

This organism was isolated from the case of sprue 
here reported, originating in Norea, uheie sprue is 
at present making great imoads among the foieign 
residents 

Mrs R (wife of the writer) iient to Korea m October, 
1917, and enjoyed good health until after the hirth of her first, 
and only, child in August, 1918 Soon after this she began to 
complain of heartburn and epigastric distress, ivhich became 
much more severe after an attack of mflenza in November 
For some months after this, she rarely had more than a week 
or fen davs of comfort each month In June, 1919, it was 
found that the blood pressure was very low (systolic pressure, 
85) She was treated for that witli subsequent improiement 
Soon she was generally comfortable, but m June, 1920, a morn¬ 
ing diarrhea began, which had become a daily occurrence by 
October She was put on a modified sprue diet in January 
In April, 1921, after a very acute attack she was seen by the 
other three physicians of the mission, who all had had expe¬ 
rience with sprue The diagnosis was confirmed and she was 
put on a strict milk diet with fruits and some vegetables, nee 
being added later At first she did well, hut m a month she 
suffered a relapse and lost ground constantly, until in Sep¬ 
tember she was adcised to return to America for treatment 

After her arrical m America she was treated along the 
standard dietetic lines but failed to make an\ progress until 
April, 1922 when she began to improie, and her case is now 
progressing favorably 

COMMENT 

February 16, a specimen of one of the diarrheal 
stools was cultured on Sabouraud’s medium, and tliree 
days later an abundant growth of raised, shiny, regular, 
creamy colonies was noted, standing out well above all 
the other growth on the plates These were trans- 
phted to obtain pure cultures, and February' 21 these 
were obtained, showing grossly a raised glistening 
shiny creamy growth, with sharply defined regular 
edges and a jeasty odor, faintly suggesting that of 
soured honey The cell was a double contoured, round, 
yeistlike body about the size of a blood cell, though 
wnth man> variations m size, showing numerous bud¬ 
ding forms All the cells had well-defined vacuoles 
containing from one to four motile coccoid bodies, 
these bodies becoming more numerous as the culture 
aged The budding forms w ere gram-positive, the 
mjcelial forms produced later became gram-negative 
as they aged The capsule was shown up distinctly 
wuth Wright’s stain, while Loeffler’s methylene blue 
revealed the granular chromatin material of the cell 
body Mycelial grow'th was freely produced on gela¬ 
tin and also on ascitic agar under lowered oxjgen 
tension, and, as the colony aged, on other mediums 
A gelatin stab produced a very plain inverted pine tree 
growth, which Ashford regards as very important in 
identity mg this orgamsm In litmus milk, the surface 
was rendered more alkaline, while later a faint acid 
reiclion was produced deep in the medium, wnth a v ety 
marked casein digestion The sugar reactions, which 
were considered very important in identifying this 
organism, were these One per cent sugar broths 
were inoculated with the orgamsm, Andrade’s indi¬ 
cator being used to detect aadity Our organism gav e 
marked acid and gas production with glucose, marked 
acid and very marked gas production with maltose, 
a small amount of gas and aad wuth saccharose, no aad 

5 Oliver W W Cultural Studies on a Case of Spme J A AL A 
71 27 (Jrr 3) 1920 
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or gas with lactose, and neither acid nor gas with 
mannite 

A vaccine made from this organism, prepared 
according to the technic descnbed by Dr Michel," 
caused a very marked allergic reaction, producing in 
the patient a large red area about 6 cm m diameter 
around the point of injection, accompanied by a sys¬ 
temic reaction resembling an acute relapse of sprue 
When injected into a normal person over a penod of 
sixty days, according to the method descnbed by 
Michel, it caused no local reaction except a small red¬ 
dened area, perhaps 2 cm m diameter, and produced no 
systemic reactions whatever 

Since this organism seemed to correspond m all 
respects to Momlta psilosts (Ashford), we sent a cul¬ 
ture to Dr Ashford requesting him to test it out and 
give us his report This he kindly did, reporting that 
It was a speamen of true Moniha psilosis 

The question then being raised whether Moniha 
psilosis could be found in patients living all their lives 
in or near Charlotte, N C , we cultivated specimens 
from the stools of fourteen patients having chronic 
diarrhea The specimens were furnished us by fnends 
practicing m Charlotte While large numbers of yeast- 
like organisms were isolated from these specimens and 
tested out, no Moniha psilosis was found We culti¬ 
vated a specimen from the stool of the writer and 
found Moniha psilosis This could be easily expected, 
since he had been hving for four years m the endemic 
area in a house in which, during the last six jears, five 
cases of sprue had developed, and had been in daily 
contact with a case of sprue for two years Several 
cultures made from the stools of the young son of the 
patient, with whom we had taken every possible pre¬ 
caution to prevent contact infection, if such exists, 
were all found to be negative for Moniha psilosis, but 
showed a heavy growth of what appeared to be two 
species of true yeasts closely allied to bakers’ yeast 
It IS interesting to observe that he has never been fed 
yeast in any form except in bread, supposedly well 
baked 

Later, we cultivated a specimen from the stool of a 
patient who had lived for seven years in Korea, at 
bongdo (north of Seoul), and who had had amebic 
dysentery two years previously, at which time I saw 
her Since then she had been subject to occasional 
attacks of diarrhea, but had never had sprue clinically 
nor any symptoms of it, except for the occasional 
attacks of diarrhea In her case there was found no 
Monti a psilosis So far as I know, no sprue has ever 
originated at Songdo 

CONCLUSION 

An organism which was identified by Dr Ashford 
as Moniha psilosis was isolated from a case of 
undoubted and clinically acbve sprue (or psilosis) 
ongmating in Korea The same organism was also 
isolated from the stool of the patient’s husband, but 
was not found in the stools of fourteen other persons, 
all of whom had chronic diarrhea and resided in or 
near Charlotte, N C Also, this organism was not 
found in the stools of two other persons, residents of 
Korea, who did not have tropical sprue One of them 
did not live in the area where sprue has become so 
common among the foreign residents 

202 North Brevard Street 

6 Michel Carl Preparation of the Moniha Antigen in Tice Prac 
!ice of Medicine Hagerstown Md W F Pnor Company 4 183 184 
1922 ibid. 4 188 1922 


OBSERVATIONS ON THE EFFECT 
OF SODIUM CITRATE ON 
THE BLOOD 

ESPECIALLY CONSIDERING THE p^ FACTOR* 

RALPH R MELLON, M JD, MSc, Dr.PH. 

W S HASTINGS, UD 

AND 

GERTRUDE U CASEY, ES 

ROCHESTER, N Y 

In a previous communication, one of us ^ drew 
attention to the possib'e role of the variable pu of 
sodium citrate m the causation of untoward results in 
transfusion by the citrate method We wish here to 
emphasize further our position in regard to the relation 
of the pit factor to reactions following intravenou. 
injections in general As indicated in our paper, the 
proposition of imitating as closely as possible the pu 
of the blood by buffering intravenous solutions was by 
way of suggestion, since it seemed to be a logical pro¬ 
cedure It was distinctly stated then that no claims 
were made for its efficacy, and none are made now 
Such claims can come only from expenmental work 
or from carefully controlled clinical studies 

In the literature of blood transfusion there are 
numerous attempts to account for the occurrence of 
more or less severe reactions when careful preliminary 
tests had indicated complete compatibility of the bloods 
of donor and reapient It is scarcely necessary to 
review here the evidence for the existence of sub¬ 
groups not discovered in the course of ordinarj com¬ 
patibility tests, or the probable occurrence at times of 
anaphylactoid reactions from the injection of the more 
or less foreign proteins of another individual’s blood 
It IS sufficient merely to mention such possibilities to 
indicate our conviction that not all of these reactions 
are from the same cause Our interest has been 
aroused by the frequent observation that they occur 
more often when transfusion is performed W'lth 
citrated blood than when unmodified blood is used 

Several questions at once present themselves Is 
sodium citrate toxic in itself? If so, why are not most 
cases in which it is used affected in this way? Why 
do some chniaans report a higher proportion of cases 
with these unexplained reactions than others using the 
same method ? Do various samples of commeraal 
citrate differ among themselves in their tendency to 
cause this action? In case citrate is not toxic per se, 
does It produce, in its reactions with the transfused 
blood, substances that are toxic or cause other unfav¬ 
orable changes in the blood? That chemical reactions 
do take place with the blood is, of course, apparent 
The very purpose in using citrate is to render calaum 
unavailable for the formation of thrombin, probably 
by tying it up m some undissoaable form, but the 
exact reaction involved in this and its end-products 
have not, to our knowledge, been well studied The 
question arises whether these end-products differ at 
times, owing to varying physical or chemical conditions 
affecting the reaction Likewise, may there not be 
unintended side-reactions, produced by some samples 
of atrate acting on other salts, the protans, or even 
the formed elements of the blood? 

* the Dc^Ttment of Laberatone*, Highland Hospital. 

1 Mellon R R Slagle E. A, and Acree S F The PractlcaJ 
Application of Buffer* J A M A 78t 1026 (April 8) 1922. 
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An occurrence in lliis hospital some months ago 
ser\ed to dmu attention forcibly to the last of these 
possibilities A patient was being transfused from a 
donor whose blood had been found compatible b-y 
cross-agglutination tests While the blood was being- 
injected he collapsed, so completely that for a time he 
uas thought to be dead Citrate from an ampule 
prepared b}' a reliable drug firm was being used In 
the effort to find the cause of the reaction this was 
e\nmined and the solution found to have a H-ion con¬ 
centration much to the allcahne side of neutrality, its 
pn equaling 10 5 Citric acid being tmalent, commer¬ 
cial sodium citrate may consist of varying mixtures 
of the monobasic, dibasic and tnbasic salts, or even 
contain traces of free aad or base 

According to some authonties, at the point of stoichi¬ 
ometric neutraht) pure tnsodium citrate has a pn 
aahie of 11 2, according to others, the pn is 9 5 It 
is to be noted that, m the neutralization of this sample 
of citrate, more acid was employed than theoretically 
necessary' to bniig the solution from 10 5 to 8 This 
suggests that some impurity' of an alkaline nature was 
present In fact, the actual difference in titratablc 
alkalinity between a pure citrate solution of pn 8 and 
9 a or e\en 11 2 is exceedingly slight, since the titra¬ 
tion cune bet\\een S and 11 is almost vertical, w'hile 
from pH 5 to S it is relatnely honzontal This ampli¬ 
fication gives a clearer statement of tlie actual signifi¬ 
cance of the high pn lalue of citrate than may be 
inferred from the referenefe to it in our previous 
communication Practically it means that if the citrate 
IS pure, a pn of 10 5 probably does not mean the 
presence of free alkali, but if, as in our sample, more 
than the theoretical amount of aad is required for 
neutralization, the sample is probably impure, and a 
pH of 10 5 would be consistent wnth the presence of 
free alkali of some sort 

It may be contended that a small amount of a solu¬ 
tion with this reaction, mixed with a much larger 
1 olume of so strong a buffer as blood, will change the 
reaction of tlie latter tery little, if at all Tnal proved 
this to be tlie case, a 1 5 mixture of this citrate with 
blood having a pn of 7 4 Nevertlieless, blood exerts 
Its buffer action by virtue of the numerous substances 
present whicli must be changed in any attempt to alter 
Its H-ion concentration, and the changes occurring in 
these substances may themselves be dangerous A 
healthy assistant who had furnished the blood for a 
test of Its buffering effect with this atrate experienced 
a mild but unpleasant reaction on the slow intrai enous 
injection of 2 c c of a 5 1 rmxture of her own blood 
with the atrate solution 

The patient m this case was later transfused from 
the same donor, with atrate buffered to mamtam a 
H-ion concentration approximately the same as that 
of the blood, and no reaction occurred The inference 
seems justified, therefore, that in this case the reaction 
was due to the use of an unsuitable atrate solution 

In a recent paper, Unger ’ ates experiments from 
W'hich he concludes that sodium citrate, when added to 
blood in the proporhons used in transfusion, causes 
the formation of substances from the stroma of the 
red cells that are anticomplementary m the Wasser- 
mann test, that it renders the red cells more fragile m 
the majority of cases tried, that, in addition, it dimin¬ 
ishes the amount of complement m the blood, and that 

2 Unger, L. J The Deleterious Effect of Sodium Citrate Employed 
In Blood Transfusion, J A M A 77 2107 (Dec 31) 1921 


it \'irtually destroy's the phagocytic activity of the 
leukocytes, and largely destroys the action of opsonin 
Details of technic are not given, but careful analysis 
of tlie repiorts indicates confusion in the interpretation 
of some different expenments that are essentially the 
same Since the citrate method of transfusion has 
been used with staking benefit in numerous cases of 
sepsis, and also since the method for the estimation 
of phagocy'tosis and opsonins that has been used since 
Wright's first publication imolves the exposure of 
the cells to about ten times the concentration of citrate 
used in transfusion, such a sweeping condemnation for 
Its effects on so many protective functions was unex¬ 
pected In \iew of the clinical observation of the 
effect of a too alkaline citrate mentioned above, one's 
first thought w'ould be that Unger had employed an 
unsuitable citrate in this w'ork This suspicion seemed 
especially plausible, since Miss E\ans of the Hygienic 
Laboratory of Washington had reported a marked 
interference with phagocytosis from salt solutions that 
W'cre too acid or alkaline, which effect had been suc¬ 
cessfully corrected by buffers It w'as accordingly 
decided that w'e should try' to repieat Unger’s experi¬ 
ments, using several citrates from different sources 

TABLE 1-IVASSFBMANN TESTS WITH CITEATED BLOODS 
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* W Wasaennonn tubo 0 control tube 

First, regarding the production.of anticomplementarv 
bodies Unger tried tlie Wassermann reaction with 
the plasmas of bloods to w'hich citrate had been added 
in the usual proportions for transfusions As con¬ 
trols, the tests were performed avith serums from the 
same patients He states that m eiery instance the 
serums w'ere negative and the citrated plasmas anti¬ 
complementarv We repeated this first, by citrating 
a senes of bloods with a much higher proportion of 
the citrate solution, usmg 1 part of a 2 per cent 
solution of each of the three commercial citrates found 
in the laboratory to 2 parts of blood The fluid por¬ 
tion of these mixtures, therefore, contained approxi¬ 
mately equal parts of plasma and citrate solution, minus 
an unknown quantity of citrate lost by precipitation 
The 2 per cent solutions used gave pn values of 7 9 
6 4 and 5 64, respectively Wassermann tests w'ere 
performed, using an antisheep hemolytic system and a 
final total volume of 2 15 cc The citrated plasmas 
were used in quantities of 015 and 03 cc Routine 
Wassermann tests w'ere made of serums in these cases 

Our results m this first attempt are given m Table 1, 
which records the results with the citrated specimens 
only The serums were m all cases negative It will 
be observed that, with the smaller quantity of citrated 
plasma, there w'as in no case an inhibition of hemolysis, 
while in more than half the bloods there w'as a partial 
inhibition when usmg 0 3 c c Half of this, or 0 1S 
cc, IS atrate solution, how'eier, and controls run with 
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each citrate alone gave complete inhibition with 01 c c 
(We have not attempted to explain the quantitative 
drfference here, partial precipitation of the citrate and 
the influence of the antisheep amboceptor in some 
bloods are factors to consider ) There is, at least, no 
evidence of the presence of any anticomplementary 
substance other than citrate itself 

Thinking that our solutions might still have been 
too nearly neutral to produce the descnbed effect on 
the red cells, or that in the excessive quantity used we 
had introduced a new factor, we next made up citrates, 
respectively, as aad and as alkaline as any commercial 

TABLE 2 —AXnCOMPLFMFNTART ACTION OE CITHATED 
BIADOD NO ANTIGEN USED CITRATED PLASMA 
IN 015 CO AMOUNTS* 
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• Thete plapTuna contn’ncd a precipitate which Lntertered with the 
reading ol very weaV InhibltlonB ot hemolyele 

samples we had seen, as well as one approximately 
neutral The pn values of the 2 per cent solutions 
of these, in order of alkalinity, were 41, 7 2? and 9 54, 
determined by the hydrogen electrode These were 
mixed with a new senes of bloods m proportions of 
1 2 as before, and 1 9, the usual proportion for trans¬ 
fusion Tests for anticomplementary effect were made 
as before with 015 c c quantities, the results being 
shown in Table 2 

Since there was no question of an effect on the 
Wasserraann test specifically, no antigen-containing 
tubes were run, the tubes all corresponding to the serum 

TABLE 8.—ANTICOMPLEMENTART ACTION OP CITRATED 
SERUM NO ANTIGEN USED CITRATED SERUM 
IN 016 CC AMOUNTS 


Seruni 1 Citrate 1 Serum 6 Citrate i 
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controls The results are reported with the same con- 
ventions as the Wassermann test, however, the minus 
sign signifj'ing complete hemolysis The serums from 
these cases were all negative m the routine Wassermann 
tests A precipitate in the plasma which had been 
observed, but partly avoided, in the first experiment 
w as shaken up and included in this, since it w as 
thought that it might be involved m the anticomple- 
nientary effect On account of the resulting turbidity, 
weak reactions were difficult to read, but it was evident 
that there was no pronounced anticomplementar} 
action This has since been repeated with avoidance 
of the preapitate, w'hen all tubes w'ere clearly negative 
Similar tests, made with mixtures of the serums from 


the same cases and atrate in approximately the pro¬ 
portions of the plasma-citrate mixture of Table 2, the 
whole blood being computed as one-half plasma, gave 
the results shown in Table 3 There is an anticom- 
plementary effect only in some tubes containing the 
larger quantity of atrate, and controls show that this 
quantity may have such an effect in itself 


TABLE t —COMPLIJIEJ9T EIXATTON WITH CITRATE SOLUTION 
FROM WASHED RED CELLS 
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It was contended by Unger that an anticomple¬ 
mentary substance was formed by the action of citrate 
on red cells, as shown by first washing the cells with 
physiologic sodium chlond solution and then mixing 
the suspended cells with citrate in the proportions used 
in transfusion, complement fixation tests being made 
w'lth the supernatant fluid Our attempt to repeat this 
IS shown in Table 4 

TABLE 5-COMPLEMENT FIXATION WITH PLASMA OBTAINED 
B1 CENTRIFUOAnON PLUS CITRATE 


Plnsina 1 + Citrate 1 Plnsroa 6 + Citrate 1 

, -A-' A -, 
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Case pn = tl Pb = 72 Pb = 9^ pu = ll Pb = 7,S p«=:liA 
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There was no inhibition of hemolysis The con¬ 
verse expenment—using a mixture of atrate with 
plasma obtained by centrifuging whole blood m par¬ 
affined tubes—showed a positive result in only one tube, 
as indicated in Table 5 

Unger further stated that red cells exposed to atrate 
became more fragile Dnnker and Bnttmgham ^ make 
a similar statement, finding increased fragility in some¬ 
what more than half the bloods tested Suffiaent aad 
or alkali to more than overcome the buffering effect of 
the blood would obviously cause hemolysis Whether 

TABLE #—THE FRAGILITY OF RED CELLS EXPOSED TO 
TWO PER CENT OITHArE 
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m the process, lesser changes of reaction may cause 
changes resulting in increased fragility was a question 
We added each of our three citrates to blood, left the 
mixtures till the following day, washed the cells, and 
then added a constant amount to sodium chlond solu¬ 
tions of diminishing strengths The results are shown 
in Table 6 The effect was not constant, two bloods 

3 Drinker C K and Brittingham, H H Cause of Reactions 
the Transfusion of Citrated Blo^ Ar^ Int Med 23 1 133 (Feb) 1919 
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being the same w hetlicr citrated or not, another being 
shghtl} more fragile after the alkaline citrate, and the 
others less fragile than the controls 

It is also charged that citrate reduces the phagocytic 
activity of the leukocytes, and at the same time has a 
deleterious eflfect on opsonin The experiments 
desenbed by Unger do not show both these effects 
clearly since, as we understand, leukocytes, opsonin 
(serum) and citrate are all found together dunng the 
incubation period in both expemnents It may be 
conceded that a foreign salt, present m fair amount, 
might conceivably interfere with phagocytosis in some 


TAULF 7—THF EFFECT OF CITIUVTE ON THE PHAQOCTTIO 
INDEX 


Tbc Average >uinbcr ol Staphylococci Ingested by 
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degree, e\en though the use of citrated leukoc 3 'tes m 
measuring this function is almost universal, and this 
possibilitj' might be greater, ue felt, if a too acid or 
too alkaline citrate were used Following Ungers 
technic for tlie phagocytic index, and using our three 
citrates, uith control cells ivashed without citrate, and 
with a rather heavy suspension of Staphylococcus 
pvogeucs, we obtained the results shown in Table 7 
The figures are the aierage ingested cocci of from 
SIN to thirteen typical leukocj^tes Larger numbers ot 
cells w'ere not included, owing to the diffiailtj of count¬ 
ing tlie close!) packed cocci Quantitative accuracy m 
phagocytosis tests is admittedly difficult, and without 
furtlier obsen'ations w'C w'ould not conclude that the 
low count in the control preparation indicates any 
actual increase in phagocytosis from the use of atrate 
Throughout these expenments, it has been noticed 
tliat the plasma from citrated blood is decidedly turbid 
in most cases It w^as at first thought that this turbidity 
was most marked in those cases showing interference 
with hemolysis m the larger doses employed, but in 
later work ^1 suggestion of parallelism in these factors 
disappeared The formation of the preapitate is very 
noticeable when centrifuged plasma is mixed with 
atrate, and increases markedly both here and m 'the 
plasma from atrated whole blood when tliey are heated 
for inactivation It is not formed in serum-atrate 
mixtures, and this suggests that it may be ather a 
preapitated calaum compound or some other body 
imohed in coagulation We plan to make further 
study of this substance in the hope of learning its 
nature and its possible relation to tninsfusion reactions 
Of interest and possible significance is the fact that 
with certain bloods this precipitate woth plasma was 
slight or absent If diflferent bloods vary thus, it may 
be that certain disease processes may cause the vari¬ 
ation in the same indnidual 


except when so large a dose w'as emplored tint suffi¬ 
cient citrate w^as present to have this effect in itself 
The anticomplementar)^ action of atrate seems to be 
independent of the hydrogen-ion concentration of the 
solution used 

No increase of the fragility of red cells was obserred 
from any citrate solution employed 

No decrease in Ihe phagoc)’tic index of leukocytes 
exposed to atrate was found 

We would not conclude that citrate is entirely harm¬ 
less or without effect on the blood used in transfusion, 
but merely that m our hands it is w itliout effect on the 
immune reactions studied, and this wnthout regard to 
the hydrogen-ion concentration of the solution 

We wish also to reiterate that no doubt exists in our 
minds that moderately acid or alkaline solutions are 
quickly neutralized after injection into the blood stream 
Accordingly, if the pn factor is of importance, its 
action more probabh is assoaated with the disturb¬ 
ances of colloidal equilibrium, which may accompany 
the rapid neutralization of solutions with an abnormal 
pn aailue Such a conception is, of course, theoretical, 
but It is in line wath the explanations for anaph) la- 
toxin reactions which Novy * and others ha\e ad\anced 


TREATMENT AFTER IRRADIATION 
WITH ROENTGEN RAY 

JOSEPH K. NARAT, MD 

Rocntgeoologist Augtutana HospiU) 

CHICAGO 

In the aast literature deioted to the so-called deep 
roentgen-ray therapy of malignant diseases, or the new 
short w'ave length roentgen-ray therapy, the technic of 
the application of the roentgen rajs is described with 
the greatest exactness, but veiy little attention is paid 
to the after-treatment Nobody wall deny the impor¬ 
tance of the postoperatiie treatment m cases in which 
a surgical procedure has been applied This after- 
treatment has to deal chiefly w'ltli the prevention of 
postoperative shock and the promotion of conditions 
faionng the healing of the wound A roentgen-ra) 
treatment produces frequently more intensue phisio- 
logic changes than an operation, and the action of the 
rays is so prolonged that the patient has to be w atdied 
carefully over a considerable period of time Often 
there are no visible s)’mptoms immediately after the 
roentgen-ray treatment, and the undesirable changes 
appear graduall), even though they might be of such 
a degree as to menace the health of the patient heavih 
As the roentgenologist does not, as a rule, hav e charge 
of the patient, the attending physician ought to be 
familiar with the methods to be applied after deep 
roentgen-ray therapy Corresponding to the double 
kind of action of the roentgen rays on the body—^gen¬ 
eral and local—the afte--treatinent can be dmded into 
two kinds general and local 


SUMMARY 

When this work was undertaken, we had no inten¬ 
tion of questioning the work prevnously reported, and 
washed merely to determine whether die pa was not 
the factor causing these results 
We have attempted to show the formation of anti¬ 
complementary substances from the action of sodium 
atrate on both whole blood and washed corpuscles, 
and have failed to find any anticomplementary action 


GENERAL AFTER-TREATMENT 
Besides the elective action on the cells of the malig¬ 
nant growth, the roentgen ray s possess the property' to 
affert the different organs of the body m an important 
way For example, m treating a goiter, it is sometimes 
unavoidable to expose the thymus to the action of 
the roentgen rays Hemeke, Rudberg, Aubertin and 


4 Novy F G DcKruif P H et al Articles on anaphylatotan and 
anaphylnxla J Infect, Dis 20 499 536 566 589 618 629 (May) 1917 
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Bordet, Pigache and Beclere, and Regaud and Cremien 
showed the changes that take place in the thymus after 
exposure to roentgen rays They observed degenera¬ 
tion and decay of the cells of the reticulum, and hyper¬ 
trophy of Hassel’s corpuscles These parenchymatous 
changes certainly affect the function of the thymus 
gland, which is of speaal importance in young persons 

Zimmem and Cottenot proved a diminution of the 
function of the suprarenals in animals after exposure 
of the abdomen to the roentgen ray 

In Heineke’s expenments, within the first four hours 
after irradiation a microscopic change was noted in the 
cells of the lymphatic organs—the spleen, the intestinal 
follicles and the lymphatic glands These changes con¬ 
sisted in a destruction of the lymphocytes and of the 
malpighian corpuscles 

About three hours after the beginning of the irradi¬ 
ation, marked changes begin to appear in the bone 
marrow, and last for five or six days They consist 
chiefly in destruction of the white marrow cells 
According to Stengel, evidences of hypoplasia or 
aplasia of the marrow, with resulting loss of hemato¬ 
poietic function and myelophthisic anemia have been 
observed in cases in which treatments have been given 
directly over the bone marrow 

The blood count reveals usually a slight leukocytosis 
af er roentgen-ray treatment, followed by a leukopenia 
The action of the roentgen rays on the blood and 
different organs can be demonstrated not only micro¬ 
scopically but also chemically Linger proved that the 
amount of hematoporphynn in urine, normally insig¬ 
nificant, is considerably increased after irradiation As 
hematoporphynn is nothing but an iron-free hematm, 
we have to admit that the roentgen rays presumably 
spht the iron from the hemoglobin 

Werner, Exner, Zdarek and Schwarz demonstrated 
the formation of chohn from lecithin during the 
irradiation 

The application of the roentgen rays to any con¬ 
siderable portion of the body causes a tremendous 
increase in the destructive metamorphosis of tissue 
The effect under consideration is not that of a toxic 
dose but that of a single therapeutic application 
According to statements of Bloch, Schwarz, Benjamin, 
Sluka, Reuss, Quadrone, Moravitz and many others, 
the amount of excreted urea, purm bases and phos- 
phonc acid is increased very markedly after irradia¬ 
tion, especially in cases of leukemia This calls for 
increased activity of the eliminative organs The cases 
in which this increased destruction of the tissues is 
likely to produce a harmful effect are those in which 
there is already a disturbance in elimination of waste 
products, as in nephntis, congestion of the kidneys, 
cirrhotic kidneys or those m which the patient suffers 
from the toxemia of cancer, pernicious anemia, leuke¬ 
mia or similar diseases 

As far as the unfavorable effect of irradiation on 
the different organs is concerned, there is practically 
no possibility of any speafic after-treatment The 
prophylaxis, consisting of a careful protection of the 
liody from the roentgen rays with the exception of the 
area to be exposed, is the most important factor It 
IS sometimes extremely difficult to combat the roentgen 
toxemia A careful observation of the patients after 
a roentgen-ray treatment proves in many instances that 
this toxemia is not to be neglected, as it commonly 
occurs Irreversible changes in the blood, a real roent¬ 
gen cachexia, can cause a premature death Though 
It is very vntal to administer a lethal cancer dose at the 


first attack, a reckless irradiation is not justified, and 
we would not do the patient a great favor in killing a. 
the same time the cancer and its earner Almost every 
roentgenologist has his routine method of treatment 
which consists usually in applying approximately an 
erythema dose to each field The roentgenologist 
changes his technic according to the location and kind 
of neoplasm, the distance of the affected part of the 
body from the skin, and so on The general condition 
of the patient is seldom taken into consideration, 
because the only goal is to destroy the cancer without 
burning the overlying skin 

It IS absolutely necessary to accommodate the roent- 
gen-ray technic to the general condition of the patient 
in order to avoid any of the complications mentioned, 
a determination of the urea content of the blood and 
the usual tests of renal function should be made 
before the treatment is started If the test reveals a 
deficient renal mechanism, the applied dose of roentgen 
ray should be made as moderate as possible without 
coming down to the stimulating degree The necessary 
amount of rays can be divided over a great number of 
days instead of giving it in one day The experience 
of the roentgenologist will help him to use his judg¬ 
ment in selecting a suitable technic that will destroy 
the malignant growth without affecting greatly the 
general condition of the patient 

The frequently observed immediate reaction, con¬ 
sisting chiefly of headache, nausea, vomiting, general 
discomfort, diarrhea and the so-called roentgen sick¬ 
ness which appears at different times after the irradia¬ 
tion certainly cannot be considered merely as a reflex 
Kienbock, Bergonie and Speder regard this disturbance 
as an initial prodromal stage of excitation in course of 
a degenerative process of the cells Werner ascribes 
the intoxication symptoms to the poisonous action of 
tnmethylamin, which is formed in the tissues dunng 
the exposure Whatever the toxic matenal is, we have 
to furnish tlie organism of the patient our assistance 
in diluting It and thus making it less toxic, and also in 
eliminating it in the shortest time possible This task 
IS best accomplished by a hydration of the patient, by 
soaking his body with water Plenty of distilled water 
should be forced by mouth, beginning at least twertty- 
four hours before the treatment, and continued for two 
or three weeks—the average duration of the action of 
the roentgen rays on the body In cases in whicli large 
quantities of liquids by mouth cannot be given, as m 
tumor of the gastro-intestinal canal or in very asthenic 
patients, water should be given by continuous procto¬ 
clysis or eventually by hypodermocljsis, disregarding 
the apparent condition of the patient It should never 
be forgotten that the symptoms of roentgen toxemia 
appear rather insidiously, and that our measures ought 
therefore be rather prophylactic thhn therapeutic If 
the measurement of intake and output of liquids shows 
a deficiency of the renal functions, diuretics should be 
given immediately 

If It IS necessary to apply great doses of roentgen 
rays in a very short time, in cases in which the excre¬ 
tory organs are defective and the absorption of toxic 
matenal is expected to be considerable, the tumor being 
large, it is advisable to give the patient a prophylac¬ 
tic blood transfusion the next day after irradiation 
Kempton-Brown-Percy’s method—the indirect full 
blood transfusion by means of glass containers lined 
with paraffin—is the method of choice A physiologic 
blood count, embraang hemoglobin estimation, red 
count, white count, color index, differential count, and 
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examination for abnormal red cells should be made at 
regular mten,'als, twice a week m the first fourteen 
days and once weekly m the following three weeks, in 
order to reveal as early as possible blood changes which 
might require a blood transfusion 
When the kidneys are very deficient and the tumor 
is very large, a venesection, followed, of course, by a 
blood transfusion, ought to be taken into consideration, 
because in such a case the loss of blood is less impor¬ 
tant than the saturation of the body wth toxic mate- 
nal This is the case especially in lymphosarcoma, 
because this kind of tumor is extremely sensitive to 
the roentgen rays 

We do not know how much of the toxic material 
IS eliminated by the bowels It is yet probable that at 
least one part of this matenal leaves the body by 
rectum, and it is therefore advisable to keep the bowels 
open A drastic catharsis is not indicated on account 
of the more or less asthenie condition of the patient, 
but the administration of half an ounce of liquid petro¬ 
latum once or twace daily is advisable m every case 

the local after-treatment 
A very moderate dose of roentgen rays, properly 
filtered, does not affect the skin at all But the usual 
dose applied to each field in cases of malignant tumor 
IS the so-called erythema dose This erythema grad- 
dually disappears, leaiing especially, after repeated 
irradiation, a tan discoloration of the skin This 
erythema does not require any special treatment, with 
the exception of the use of some dusting powder, such 
as talc, in cases in which it causes itching, petrolatum 
makes the condition worse But if the physiaan in 
charge of the patient forgets that this apparently but 
slightly hyperemic skin is very sensitive to any kind 
of imtation and he applies an^ ointment, lotion, etc, 
which without a previous irradiation would not irritate 
the skin, he is likely to convert a harmless erythema 
into a pamful exanthem To avoid this unpleasant 
complication, it should be kept in mind that appheabon 
of salicylic aad, clirysarobm, ichthyol, etheCj alcohol, 
phenol, mercuric chlond. Burrow’s solution, or adhesive 
plaster to the exposed skin should be avoided for three 
weeks after the irradiation Compresses with lead 
subacetate are especially dangerous 
When the roentgen-ray dose is a little too large, it 
causes an acute dermatitis bullosa The symptoms are 
hyperemia, infiltration of the skin, blisters, exfoliation, 
and pains with a following atrophy of the cubs and of 
the papillae In such cases, compresses with zinc oxid 
and olive oil, equal parts, changed several times a day, 
prove satisfactory A dusbng powder, talc and amy- 
lum, equal parts, gave m our cases a better result In 
more severe cases, compresses impregnated with physi¬ 
ologic sodium chlond solubon may give relief Lead 
subacetate is to be avoided Quartz light alleviates 
the pains and promotes the healing 

A gangrenous dermabbs, causing formation of 
ulcers with sloughs, should never occur The modem 
measunng devices, such as the lontoquanbmeter, 
intensimeter and electroscope, allow the determinabon 
of the erythema dose precisely enough, for pracbcal 
purposes at least If a real roentgen-ray bum occurs. 
It is due to a faulty technic, for instance, to failure 
of determination of the eiythema dose or failure to 
use the necessary filters These ulcers used to occur 
in the roentgenologists who were steadily exposed to 
the acbon of roentgen rays without using any kind of 
protection Nowadays they are seen much more sel¬ 


dom Diluted mercurial ointment has been highly 
recommended for the treatment of small ulcers by 
Rammstedt, but other authors, as Wetterer, deny its 
good effect Scarlet red ointment promotes the gran- 
ulabons Appheabon of 25 per cent argyrol is worth 
trial I saw the best results from methylene blue, 
used as a dusting powder Cocain relieves the pains, 
but It should never be used, as it has a paralyzing 
action on the blood vessels and thus causes retardation 
of the process of hbahng Also, iodoform, orthoform, 
and anesthesin should not be used Causbc drugs 
are unfavorable Einsen light, highly recommended by 
some authors, made the condition worse m cases treated 
by Wetterer Thermopenetration acts as an analgesic 
and gives good results in many instances Foveau de 
Courmelles, Allen, Gerabley, Freund, and P F Becker 
used d'Arsonval's high frequency current daily for 
many weeks with apparently very satisfactory results 
In more resistant cases a thorough destruchon of the 
ulcer with fulgurabon has been used In most of the 
cases, however, only a surgical procedure, narqely, an 
exasion of the ulcer, gives a definite result A skin 
graft IS often necessary Thiersch’s method is fre¬ 
quently unsuccessful in these cases, a skin graft is tlie 
method of choice 

The chronic dermabbs occurs pracbcally only in the 
technicians and not in the piatients This disease is 
manifested by hyperkeratosis, paronychiae, rhagades, 
telangiectases, excoriations, warts, ulcers, and event- “ 
ually cancroids The photographic solubons—devel¬ 
oper and fixing bath—should be stnctly avoided, also 
all disinfecting solutions, as compound solubon of 
cresol, mercuric chlond and phenol (carbolic acid), 
alcohol, ether and especially plaster of Pans are very 
harmful Refraining from roentgen-ray exposure is 
important Imtabng drugs, silver nitrate solubon, 
aads, etc, make the condition worse. Cocain should 
never be used because of its paralyzing action on the 
blood vessels Daily bathing of the affected parts in 
hot water and application thereafter of any kind of fat, 
as hydrous wool fat, is indicated whenever rhagades 
are m the foreground of the lesions Adhesive plaster 
IS frequently very satisfactory, it keeps away the irn- 
tating air, it immobilizes the affected part and causes 
a benefiaal swelling of the dry, hardened bssue where 
excoriations are present, tar renders a good service, 
espeaally in the form of tar soap for washing and of 
an ointment appheabon to the lesions The ointment 
consists of Mercunc sulphate (B P), 1 gm., pre¬ 
cipitated sulphur, 10 gm , rectified oil of birch tar, 

10 gm , casein ointment (B P ), suffiaent to make 
120 gm This ointment gave excellent results in many 
cases of a very resistant chronic dermabtis Hyper¬ 
keratoses are to be cautenzed by 30 per cent hydrogen 
peroxid Small hyperkeratoses can be removed by 
curretting Small ulcers heal somebmes nicely under 
daily painbng with tincture of lodin Larger ulcers 
often require an immobohzation of the affected part, 
which is best accomplished by means of Unna’s paste, 
consisting of four parts each of zinc oxid and gelafan 
and ten parts each of glycerin and water The sheet 
gelabn is soaked in -water over night, the mixture put 
in a water bath the next morning, heated, and zinc 
oxid and glycenn added gradually If this treatment 
IS unsuccessful, appheabon of hard, heaay filtered 
roentgen rays or radium, according to Holzknecht, 
may cure the lesion, otherwise fulgurabon or exLision 
mi^t be necessary Unna seems to be nght in saying 
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“The chronic roentgen dermatitis belongs to the affec¬ 
tions in which the prophylaxis means all and therapy 
nothing ” 

summary 

1 A roentgen toxemia appears insidiously, but nev¬ 
ertheless may cause senous disturbances and even 
roentgen cachexia To avoid it, the roentgen technic 
ought to be accommodated to the general condition of 
the patient 

2 A renal function test should be made before 
irradiation 

3 Plenty of water by mouth, proctoclysis, hypo- 
dermoclysis, mild cathartics, diuretics and blood trans¬ 
fusion eventually, preceded by i enesection, help to 
dilute and eliminate the toxic matenal 

4 Irritating drugs should not be applied to the skin 
for tliree weeks after irradiation 

1518 West Chicago Avenue. 
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The fact that iso-agglutinins are present in the blood 
of certain speaes of animals has been known since 
1906, when Landsteiner and Shattock, working sepa¬ 
rately, announced that such substance or substances 
existed in certain members of a speaes, and acted on 
the cells of certain other members of the same spe¬ 
aes It was not unbl 1907, however, tliat Jansky dis¬ 
covered that there existed, among the human speaes, 
four groups The original investigators had described 
only three groups Moss, in 1910, without knowing of 
the work of Jansky, found the same four groups, but, 
unfortunately, his grouping transposed the Groups I 
and IV of tlie Jansky classification It is also knoun 
that tliese iso-agglutimns rarely occur in the lower ani¬ 
mals , are normal to man, vary with certain pathologic 
conditions, are constant m man, are hereditary accord¬ 
ing to the mendehan law, and are not present until 
about one year after birth ^ 

Not being able to find in available literature a report 
of any work having been done to isolate the particular 
substance or substances which are responsible for this 
phenomenon, we undertook such an investigation The 
serums of Groups II and III were obtained and frac- 
tioned according to the method advocated by Banzhaf " 
except that the serum was used instead of the citrated 
plasma Ten cubic centimeters of serum was diluted 
with 5 c c. of distilled water, and to this was added 
6 43 c c of saturated ammonium sulphate solution 
This gave a 30 per cent saturation with saturated 
ammonium sulphate solution, and precipitated the 
euglobulm The two specimens were centrifuged at 
high speed, throwing down the euglobuhn and allowing 
the supernatant fluid to be pipetted off The super¬ 
natant fluid was then raised to 50 per cent saturation 


• From the laboratory. Eighth Corps Area _ 

1 Kanroer H T, and Eckcr, E, E. The Principles of Inininn 
ologT. Philadelphia, J B lippincott Company P ’9 

2 Banihaf J The Further Separation of Antitoxin from Its 

As^iatcd Protons m Horse Serum Collected Studies Bureau of 

Laboratories Department of Health City of New York Till! 


by the addition of 4 c c of the saturated ammonium 
sulphate solution, precipitating the pseudoglobulin, 
which was separated by the same method as used for 
the euglobulm The remaining supernatant fluid con¬ 
tained albumin The two samples of euglobulm, the 
two samples of pseudoglobulm and the remaining 
supernatant fluids containing albumin from the two 
groups were placed m separate Schleicher and SchuII 
thimbles and dialyzed for forty-eight hours in running 
tap water to remove the sulphate Tlie> were then 
transferred to distilled water for twenty-four hours 
for the reason that the tap water contained natural 
sulphates They were again transferred to fresh dis¬ 
tilled water, and this water was found free of sulphates 
after immersion of the dialyzing thimbles for tiventy- 
four hours “ The three fractions from the serum of 
the two groups (II and HI) were then tested against 
the cells of Groups I, H, HI and IV, the Moss classi¬ 
fication being employed The albumins were used as 
they came from the dialyzing thimbles Parts of the 
euglobulm and pseudoglobulm from each of the two 
samples were dissolved m a small amount of physio¬ 
logic sodium chlorid solution Groups I, H, III and 
IV cells were suspended m physiologic sodium clilond 
solution, and groupings were set up on glass slides 
They were checked both microscopicallv and maao- 
scopically The results are presented m the accompany¬ 
ing table 

It will be seen that no part of the serum is imolved 
in the process except the pseudoglobulm, and this frac¬ 
tion of the serum acts, in blood grouping, similar to the 
whole serum It would appear, therefore, that the other 
elements are of no importance so far as grouping is 
concerned 


RESULTS OF lAWTlSTIGATION ‘ 


E 11 ajrainst Group I 

cells 

negative 

P n affainst Group I 

cells 

positive 

A II against Group I 

cells 

negative 

E ni against Group I 

cells 

negative 

P HI against Group I 

cells 

positive 

A III against Group I 

cells 

negative 

E against Group H 

cells 

negative 

P i against Group 11 

cells 

negative 

A H against Group H 

cells 

ncgati%e 

E HI against Group H 

cells 

negative 

P HI against Group H 

cells 

positive 

A HI against Group II 

cells 

negative 

E II against Group HI cells 

negative 

P II against Group III cells 

positive 

A H against Group HI cclU 

negative 

E III against Group III cells 

negative 

P HI against Group III cells 

negative 

A III against Group III cells 

negative 

E II against Group IV 

cdls 

negative 

P 11 against Group IV 

cells 

negativ c 

A n against Gronp IV 

cdls 

negative 

E HI against Gronp IV 

cells 

negative 

P 111 against Group IV 

cells 

negative 

A III against Group IV 

celis 

negative 


* ^ A II indicate coglobalin pseudoglobuUn nnd albumin 

derived from Group II Bcrum. The remainder of the table is self 
explanatory 


Chemical analyses of the different fractions w’ere not 
undertaken, nor w'ere definite proportions used m 
grouping Tlie amount of the solutions of the tliree 
elements used was approximately the same as tlie 
amounts of the suspensions of the different cell groups 
The pseudoglobulins from the Groups II and III 
serums w ere desiccated over lime for eighteen hours 
and ground to a powder This powder has been tested 
each w'eek for the last two and one-half months, and 
has been found to retain its onginal grouping quahties 

3 Eichhorn A Berg W N and Kelser R. A Immunity Studicj 
on Anthrax Serum J Agnc. Res 8l39 (Jan 8) 1917 
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In performing the test, a small quantity of the pow¬ 
der IS placed on a slide, a few drops of physiologic 
sodium chlond solution added, and an emulsion pro¬ 
duced by trituration With this is mixed a drop or two 
of the blood to be typed Agglutination usually occurs 
in about one minute 

The reaction is enhanced by employing a drop of 
blood direct from the donor, rather than diluting it in 
citrated salt solution ' 

CONCLUSIONS 

The hemagglutinating property is contained in the 
pseudoglobuhn fraction 

The euglobuhn and albumin apparently play no part 
in the reaction 

The desiccated pseudoglobuhn retains its potency 
for at least two and one-half months 


Clinic&I Motes, Suggestions, anrf 
JVeK Instruments 


LEAD POISONING FROM FACE ENAMEL 
Hekst W Woltuab M D , Rocdester, Mibb 

Mrs W I F, aged 38, i\ho had been married for twenty 
jears, hut never v,as pregnant, came to the clinic for exami¬ 
nation on account of paralysis of the hands At the age 
of 3 years, she had had general convulsions, she had 
migraine headaches until the age of 16 Ten years before 
she had had an appendectomy and an operation on the liga¬ 
ments of the uterus Five years before she began having 
constant tremor of the upper extremities, which was rapid 
and of moderate amplitude, this had been growing in severity 
She had always been nervous and irritable Four years 
before she began to ha\e nausea and vomiting Roentgeno¬ 
grams of the stomach were said to reveal ulcer The patient 
was placed on an ulcer diet for one and one-half years, and 
then on an anticonstipation diet Six months later the vomit¬ 
ing became worse, and appeared almost daily A full meal 
was followed by severe pain in the region of the navel There 
was some shortness of breath and palpitation on excitement 
and exertion For ten weeks chiropractic treatments were 
given, and water and Epsom salt were taken every second 
day Vomiting increased, and in eight weeks the patient lost 
25 pounds (11 kg) She had pains m both arms, thighs and 
legs, and was unable to sleep, either night or day, for three 
weeks The bottom of the feet became very tender, and she 
was unable to walk. Her hands and arms became very feeble, 
and five weeks before a bilateral wrist drop had gradually 
appeared Two weeks before, between 6 and 8 o'clock in the 
morning, she had three general convulsions, dunng which 
she bit her tongue. Red, tender swelling appeared over the 
dorsum of the wrists For the last twelve years the patient 
had used Owl Enamel Toilet Cream, which on analysis 
showed a very high lead content 

The patient was pale, high-strung and emaciated, with 
marked weakness of both upper extremities The systolic 
blood pressure was 170, and the diastolic 110 The eyes were 
somewhat prominent. Both right and left lobes of the thyroid 
were somewhat enlarged, occasionally a bruit could be heard, 
the heart was slightly enlarged, particularly for a woman 
of her size The radial arteries were definitely sclerotic. 

Neurologic examination revealed complete paralysis of the 
mterossci on the left side Flexor power on the right was 
slight, and moderately impaired on the left Extension of 
the wnst on the right was practically absent, and very weak 
on the left The power of the muscles of the upper arms 
was somewhat impaired, but not nearly so much as the 
muscles toward the periphery, atrophy corresponded fairly 
well with the loss of power, although there was marked 
general emaciation Power m the lower extremities, when 
the general nutritional state was taken into consideration. 


was almost unimpaired, and the patient walked fairly well 
Tendon, abdominal and plantar reflexes appeared to be 
normal Rest static and movement tremors, moderate m 
amplitude and rate, were present in the arms, hands, tongue 
and lips There was also slight tremor in the voice 'The 
calves were moderately tender to pressure, otherwise, sensa¬ 
tion was fairly normal The soles of the feet were verv 
tender to pressure There was a dark stippled pigmentation 
over the gums, particularly over the lower gfums, also some 
pigmentation under the nails 

Examination of the fundi oculi was negative The pupils 
were moderately dilated, and reacted somewhat slowly The 
urine contained a faint trace of albumin and an occasional 
pus cell, but was otherwise negative The leukocyte count, 
June 21, was 15 800, with a differential count of lymphocytes, 
215, large mononuclears, 1 per cent , transitionals, 15 per 
cent , neutrophils, 75 per cent, hemoglobin, 50 per cent , 
erythrocytes, 3,970,000, color index, 06-(-, slight anisocytosis 
and poikilocy tosis, moderate basophilic stippling, and slight 
polychromatophilia July 10, the leukocyte count was 14,000, 
lymphocytes, 20 per cent, large mononuclears, 1.5 per cent , 
transitionals, 4 per cent , neutrophils, 72 per cent, eosino¬ 
phils, 1 5 per cent , slight anisocytosis and poikilocytosis, 
and moderate basophilic shppling and polychromatophilia 
Roentgenograms of the hands were negative, these were 
taken because of slight swelling of the wrist, which was 
markedly tender and red The phenolsulphonephthalein test 
yielded an output of 30 per cent m two hours The Wasser- 
mann reactions on the blood and on the spinal fluid with 
04, 06 and 1 cc were negative, there was 1 lymphocyte to 
the cubic millimeter The basal metabolic rate, June 27, was 
-1-20, July 12, -1-28, Julv 18, -f-18, and July 19, +7 The 
blood pressure varied from 170 systolic and 110 diastolic, to 
108 systolic and 74 diastolic. 

A. diagnosis of lead poisoning was made The possibility 
of hyperthyroidism as a factor was considered, but dismissed 


THE USE OF THE HOPKINS TUBE IN STANDARDIZING 
CELL SUSPENSIONS * 

E, E, Eceer Pb D abd H Maybasd Rees M D , Cleveeakd 

The production of uniform cell suspensions is a matter 
of great importance in all serologic work. Variations of 
these suspensions invariably lead to variations in sensitiza¬ 
tion with a given dose of amboceptor, unless an excess of 
this antibody is employed, and variation of complement unit 
So far, cell count and hemoglobin percentage determination 
have been proposed and employed, but we found both these 
methods tedious, time consuming and requiring considerable 
apparatus A more sunple method employs the Hopkins centri¬ 
fuge tube. Besides the advantage of simplicity of apparatus, 
case of manipulation and expenditure of practically no time, 
the results have been most satisfactory A short description 
of the tube will be given, but for a more complete idea of 
its possibilities the original article is recommended' 

The tube is of the centrifuge type, of 10 c-c. capacity The 
end has been drawn out for about 2 5 cm, so that the bore is 
of capillary diameter This portion is graduated in hun¬ 
dredths of 1 C.C., from one to five hundredths, and is stout 
enough to withstand the pressure of centrifuging without a 
special holder It is advisable carefully to prepare a pre¬ 
liminary standard suspension from which the volume of 
precipitated cells can be determmed Proper amounts or 
dilutions can be roughly figured so that the sedimented 
corpuscles will not exceed m volume the graduated tip Two 
cubic centimeters of a 5 per cent suspension of sheep erythro¬ 
cytes will give just sufiicient cells to fill the capillary end of 
this tube. Repeated centrifugations with the same suspen¬ 
sions, with t le same speed and time, have given us constant 
results which can be read accurately to Jfioo of 1 c.c. 
Uniform suspensions can later be readily made If a suspen¬ 
sion yields a certain volume of cells in excess, the corre¬ 
sponding volume in salt solution is added, and, if too low a 

* From the Uepartment of Pathology Western Reserve University 

1 HopLinf J G A Method for Standardizing Bacterial Vaccines 
JAMA. 60x1615 (May 24) 1913 
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SKULL FRACTURE—HYSLOP 


JocR- A It A. 
Nov 11 1922 


volume IS found, the concentration can be increased b> the 
addition of washed full blood 

For several months, vve have emplojed this method m 
routine serologic work, with uniform results We found 
further, greater uniformity m complement titrations than 
prior to the use of the tube 


THE CONTINUOUS KNOTTED SUTURE 
Ahtbdr Rogers Grant, M D Utica N Y 

After some experiments, we began using the Eastman' 
suture in every case recommended by its author, and I am 
convinced that a substantial contribution has been made to 
our technic. 

I have applied my method of tying the knots with a needle- 
holder, which makes it easier and more rapid 

For the ordinary continuous knotted suture, I use a strand 
of IS inches, allowing about 4 inches for the short end after 
the first knot is tied 


FRACTURE OF THE BASE OF THE SKULL tlTTH LOSS 
OF BRAIN SUBSTANCE FOLLOWED 
BY RECOVERY 

George H Hyslop, AM, M D , New Yori 

While loss of brain substance is relatively common m 
fractures of the vault of the skull, its occurrence is quite 
rare with basal fractures Rawling' observed two cases of 
such nature One patient, with escape of brain substance 
from the right nostril, died a few hours after the injury 
The second case was thus described by Rawling ' 

“A lad, 11 years of age, fell some distance out of a window 
on to his head He was admitted under the care of my 
colleague, Mr Lockwood On admission he was unconscious, 
and was bleeding freely from the right ear and nose Shortly 
afterward it was noticed that brain matter was issuing from 
the right external auditorv meatus, sufficient brain matter 
being obtained to fill a teaspoon The extensive nature of 
the brain injury was confirmed by the fact that the left arm 
and leg were paralyzed for some days On the fourth day 



Application as a relaxation suture It is earned across any wound where the skin is under tension 1 forceps in nght hand laid over 
ligature tip pointing upward if tip points downward no loop is possible 2 loop completed forceps grasping short end firmly left hand pulling 

long end over tips of forceps in right band, 3 first half of knot completed 4 nght band forceps placed beneath thread tip pointing upward! 

this loop completes a square knot 5 left hand drawing down second loop 6 square knot completed 


The knots are about 1 cm apart, and the short end of 
4 inches will make eight knots easily The accompanying 
drawungs make a detailed description unnecessary 

I employ this continuous knotted suture as a hemostatic 
m various conditions, such as sewing the broad ligaments m 
h\ sterectomy , as a posterior through and through suture in 
gastro-intestmal anastomosis in place of Crile’s cobbler s 
stitch, as a ligature of a broad area of great omentum, and 
as a suture of the capsule m Freeman’s method of thyroid¬ 
ectomy The other use is for relaxation, and is efficient in 
cleft palate operations as well as anywhere on the skin where 
the apposition skin sutures are under tension 

Dr Eastman has been extremely modest m his presenta¬ 
tion of a new method that I can emphatically endorse and 
recommend as a great improvement over older procedures for 
similar applications__ 

1 Eafltman JR. A Continuous Knotted Loop Suture, JAMA 
78 268 (Jan. 28) 1922 


the boy regained consciousness and recognized his relations 
From this period onward he made an uninterrupted recovery 
I have seen the lad on various occasions the last time one 
year after the aecident At that time he was an exceedmgly 
bright and intellectual boy ” 

Except for this instance, I have found no other case similar 
to the one here reported, m which the patient recovered 

EEPOBT OF CASE 

L. K., a man, aged SO, admitted to the Second Sur¬ 
gical Division of Bellevue Hospital Aug 3, 1921, had been 
injured a few hours previously in a runaway accident 
He was conscious on admission to the hospital hut could 
give no details of the accident There was a laceration of 
the scalp 2 inches long and extending down to the pericra¬ 
nium on the left parietal region Palpation re^caIed a fissure 

1 Rawling L B The Surgery of the Skull and Brain, Oxford 
Publications Frowde 1912 p 93 

2 Rawling L B The surgery of the Skull and Brain p 101 
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fracture of the left parietal bone, about 3 inches long Its 
direction was diagonally forward and downward, the lowest 
point being just abo\e the left pinna Blood and cerebro¬ 
spinal fluid escaped in quantities from the left external 
auditory meatus Tlic canal was filled with brain substance 
About 2 drams of brain substance was removed by forceps 
m cleaning the canal 

The patient was stuporous, but irritable when aroused His 
pulse was 60, and full in quality There was definite weak¬ 
ness of the right side of the face The right abdominal 
reflexes were diminished, and the right plantar response was 
extensor in type Tlicrc was no paralysis of the right arm 
or leg Astercognosis was present in the right hand Sen¬ 
sation was normal, except for moderate deafness in the left 
ear The patient had a definite sensory aphasia He mis¬ 
named objects, and did not recognize his errors, even when 
corrected He could read and write 

The roentgen ray revealed a fissure fracture of the left 
parietal bone, as found by palpation on admission, and also 
a fissure fracture of the ■petrous portion of the left temporal 
bone 

The patient had a generalized convulsion a few hours after 
admission, and fundus examination disclosed congestion of 
the optic disks As there seemed to be free escape of blood 
and spinal fluid from the left ear, decompression was deemed 
inadvisable. 

Spinal fluid continued to dram for eight days The patient 
was quite irritable, but the aphasia improved rapidly After 
twelve days m the hospital, he refused to stay longer Indeed 
It was the patient s opinion that his injury was of little 
moment and he informed the physicians that, m altercations 
with his wife, he had often received much harder blows on 
the head 

A recent examination of the patient (February, 1922) 
revealed the following The patient complained of tinnitus 
in the left ear, vertigo with a tendency to fall backward on 
assuming the standing position, insomnia and forgetfulness 
This forgetfulness was confined to new associations, and par¬ 
ticularly to the names of people and places There were no 
headaches or constipation There were still traces of the 
aphasia, demonstrated in hesitancy m naming objects pre¬ 
sented, with occasional errors, corrected after help of the 
examiner Physically, there was slight nerve deafness on 
the left side, and diminution of the right abdominal reflexes 

Summary —(1) Fracture of vault and base, with e.xtravasa- 
tion of about 2 drams of brain substance through the basal 
fracture into the left external auditory canal, (2) sensory 
aphasia, weakness of the right side of the face, and reflex 
changes evidencing involvement of the nght pyramidal tract, 
(3) recovery sufficient to leave the hospital by the twelfth 
, (4) slight focal residual phenomena six months after 
the injury 

COMMENT 

A point of practical importance is worthy of note The 
presence of definite signs of localized injury to brain sub¬ 
stance following skull trauma is in itself not adequate reason 
for an immediate decompression operation 

141 West Seventy-Fifth Street 


Accidents in Mineral Industry—^Accidents in all branches 
of the mineral industry in the United States, including coal 
mines, metal mines, quarries coke ovens and metallurgical 
plants (except iron-blast furnaces) resulted in the death of 
2367 men in 1921 In 1920, fatal accidents m the same indus¬ 
tries amounted to 2,984 Accidents at coal mines killed 1,973 
men as compared with 2,271 in 1920, at metal mines 230 men 
were killed and 18604 injured, as against 425 killed and 
32,562 injured the year before, at stone quarries 120 men 
were killed and 10,465 injured, as compared with 178 killed 
and 11217 injured in 1920 Wide these figures indicate a 
reduction in fatal and nonfatal accidents as compared with 
1920, there was an increase in the number of accidents per 
thousand men employed The fatality rate for all workings 
combined was 3 59 per thousand employees as agamst 3 29 
the year before, while the injury rate for all plants (except 
coal mines) was 192 69 per thousand employees as compared 
tilth 18412 m 1920 


New and Nonofficial Remedies 


BARIUM SULPHATE FOR ROENTGEN- 
RAY WORK 

Abstracted from a Report of the Council on Pharmacy 
and Chemistry ♦ 

In consideration of the increasing use of barium sulphate 
in roentgen ray work the Council decided to desenbe banum 
sulphate for roentgen-ray work in New and Nonofficial 
Remedies The description which appears in New and Non- 
official Remedies, 1917, was prepared after consulting inter¬ 
ested manufacturers This description has appeared in sub¬ 
sequent editions of New and Nonofiicial Remedies with but 
minor changes 

A firm which manufactures banum sulphate for roentgen- 
ray work criticized the test for this substance, which limits 
the amount of permissible phosphate. 

The firm stated that in the manufacture of barium sulphate 
for roentgen ray work it has been the aim to supply an 
article of as high a degree of purity as is commercially 
obtainable and that the test which it employs to limit the 
amount of soluble barium salts is more stnngent than that 
prescribed in New and Nonofficial Remedies The firm stated 
that, though its product was free from objectionable impun- 
ties and equal to that of other brands on the market, it was 
confronted with the difficulty that its product, when tested 
bv the New and Nonofficial Remedies standards, appears to 
contain acid-soluble barium salts The firm urged that the 
phosphate test be omitted, in that it shows a noticeable reac¬ 
tion for phosphate when banum phosphate is totally absent, 
but when nonpoisonous and unobjectionable phosphates, such 
as calcium phosphate were present 
The manufacturer submitted the tests which were used for 
the control of barium sulphate for roentgen-ray work. This 
included the test for soluble banum salts and also a test for 
the fineness (fluffiness) of the product 
The objection to the phosphate test appeared well founded, 
and the proposed revision of the text for soluble barium salts 
and the 'fluffiness” test worthy of consideration, therefore, 
the A M A Chemical Laboratory drew up a tentative revi¬ 
sion of the N N R. standards which omitted the phosphate 
test and included the more sensitive barium test and the 
‘fluffiness test It submitted this revision to those firms 
whose brands of banum sulphate for roentgen-ray work bad 
been admitted to New and Nonofficial Remedies 

In general, the replies which were received indicated that 
the firms were ready to accept the more stringent test for 
barium salts other than barium sulphate, and also the “fluffi- 
ness” test One firm, however, definitely objected to the latter 
test on the ground that users of barium sulphate in roentgen- 
ray laboratories had found difficulty in preparing suspensions 
w ith a too ‘ fluffy" product Some of the firms did not favor 
omission of the phosphate test on the ground that appreciable 
amounts of insoluble phosphate, such as calcium phosphate, 
should not be permitted in barium sulphate, and two firms 
recommended the adoption of a test limitmg the water and 
acid soluble material m barium sulphate For the latter test, 
the argument was advanced that, under the present N N R. 
standards, large quantities of foreign salts are permitted 
Since one firm held that a “fluflfy” barium sulphate had 
proved unsatisfactory, inquiry was made of a representative 
group of roentgenologists as to whether they considered it 
desirable that banum sulphate be required to be m a finely 
divided physical condition. Inquiry was also made as to 
the brands which had been found satisfactory 

In general, the twenty-eight replies which were received 
held that banum sulphate should be in as fine a state of sub¬ 
division as possible However, many of the replies held that 
extreme fineness was not essential This was emphasized by 
the enumeration of the brands that had been used with satis¬ 
faction One correspondent stated that a medium fineness 
was to be preferred and that difficulty had been expencnced 

* A copy of the complete report will be tent on reqnett. It will alto 
appear In the Annual Reportt of the Council on Pharmaev and Chem 
istry for 1922- 
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in the use of a very fine powder Another correspondent 
stated that a powder passing a forty mesh sieve was satis- 
factorj, and another that a product was acceptable so long 
as it did not clog up an enema tube (containing no particles 
larger than a grain of wheat) Several objected to the high 
price charged for some of the very finely divided products 
From the replies of the users of barium sulphate, it appears 
that the fluffiness test is not essential It has tlie objection 
that a powder containing a small proportion of very fine 
material will respond favorably to the test, even though it 
contains a relatively large proportion of coarse particles 
The replies also make it clear that the phosphate test 
(which makes a product containmg a negligible amount of 
calcium phosphate inadmissible) is unnecessary The adop¬ 
tion, in Its place, of a test which shall require reasonable 
freedom from foreign salts, along with tests which shall 
guarantee freedom from water soluble and acid soluble 
barium salts and freedom from heavy metallic salts, such as 
those of lead, would appear adequately to insure a barium 
sulphate for roentgen-ray work which is of acceptable quality 
and which can be produced at a reasonable price 
Accordingly the A M A Chemical Laboratory drew up 
revised tests and standards on the basis of the available 
evidence These were submitted to the firms whose products 
stood admitted to New and Nonofficial Remedies After con¬ 
sidering the replies which were received, the Laboratory 
recommended to the Council that the revised tests and stand¬ 
ards be adopted The Council adopted this recommendation 
and directed that the description of barium sulphate for 
roentgen-ray work be revised and that the revised mono¬ 
graph be included m New and Nonofficial Remedies, 1923 


DISCUSSION ON RADIUM IN UROLOGY 

(Concluded from page 1657) 

PAPERS OF DRS HERBST AND THOMPSON, 

AND BARRINGER 

Dr. Henry G Bugbee, New York In the treatment of 
cancer of the prostate the first question to settle is the 
presence of metastasis, by a complete roentgen-ray examina¬ 
tion and study of body functions If metastases are present, 
one s effort should be devoted to making the patient as com¬ 
fortable as possible This is best accomplished in the 
majoritj of cases by establishing permanent suprapubic 
drainage In the slow growing type of cancer, patients will 
often live for years in comparative comfort If metastases 
are not present, the bladder should be opened suprapubically 
Radium needles may be inserted in the gland under sight, 
controlled by a finger in the rectum. The portion of the 
gland immediately surrounding the vesical orifice is the one 
most intimately connected with the production of retention 
and cannot be reached through the perineum A Pezzer 
catheter is sutured mto the bladder and the needles with¬ 
drawn alongside the tube at the expiration of the desired 
length of time The maintenance of suprapubic drainage 
relieves the bladder of its function, reduces congestion m the 
vesical neck and prevents absorption from infection Sub¬ 
sequent applications of radium with needles may be made 
by removing the drainage tube, dilating the sinus and insert¬ 
ing the needles into the prostate under guidance of one finger 
m the bladder The finger of an assistant placed in the 
rectum is a guide to this surface of the prostate. When the 
intravesical enlargement in no longer palpable by a finger 
introduced into the bladder, and bladder function (which is 
tested by clamping off the tube and voiding) is satisfactory, 
the drainage tube may be removed Further application of 
radium should be made by introducing needles into the 
prostate through the perineum, under the guidance of a 
finger in the rectum, and contmuing at intervals so long as 
areas of induration may be detected Surface applications 
of radium by means of special rectal applicators clamped 
in position are beneficial in checking invasion, b} the 
growth, of the seminal vesicles and immediately surround¬ 
ing area If these surface applications are not made care¬ 
fully, the same area being covered too often, irritation ot 
the rectum will surely take place During the past year i 


have removed one prostate the seat of early cancer with a 
satisfactory result At the present time, our best methods of 
attack in carcinoma of the prostate are surgery and radium, 
carefully selecting the cases and paying particular attention 
to details and systemic treatment Of nineteen cases of 
bladder cancer, two were treated by suprapubic drainage, 
cautery and radium They were extensive cases with metas¬ 
tases but the patients were young Six with extensive infil¬ 
trating type were freed of growth Two patients have died 
of metastasis Two with limited infiltrating growths treated 
by radium only are free of growth The remaining patients 
were treated by resection and radium implantation alwut the 
line of resection They are all free of growth at the present 
time I can see no reason why cancer of the bladder, as 
elsewhere, when limited, should not be removed Fortifica¬ 
tion of the line of resection with radium may help in prevent¬ 
ing recurrence. Radium alone will destroy many growths if 
applied cautiously, giving bladder dramage dunng the 
process and promoting body elimmation to thwart toxemia 
Dr Herman L Kretschmer, Chicago The most impor¬ 
tant thing in discussing carcinoma of the prostate is the 
question of diagnosis, and the part of the diagnosis that has 
most interested me concerns the presence or absence of bone 
metastases In 20 per cent of our cases of carcinoma of the 
prostate, we have been able to demonstrate metastases in 
the osseous system, and when bone metastases have been 
demonstrated we have not used radium in the prostate In 
carcinoma of the bladder, as well as in carcinoma of the 
prostate careful study of the osseous svstem must be made 
before treatment, either radium or surgery, is carried out 
The same statement holds true regarding extension to the 
lymphatics We have always used the long needles in order 
to reach the upper margin of the growth I have had some 
extra long needles made to reach the region of the seminal 
vesicles should this be necessarv Unless there are some defi¬ 
nite indications for opening the bladder these patients should 
be treated with needles through the perineum rather than by 
opening the bladder We reach the whole prostate when we 
do perineal prostatectomy , and why should we not do it with 
radium and save the long continued wearing of the catheter? 
One point Dr Herbst brought up was the formation of scar 
tissue after irradiation This occurs not only in the bladder 
but in the uterus in cases of women who have had e.xtensive 
irradiation for carcinoma of the uterus and for fibroids This 
should be borne in mind when women have been treated by 
this agent I have seen obstruction to the urinao outflow 
produced bv this scar tissue in the pelvis, with resulting 
stricture of the ureter and hydronephrosis, infected and non- 
infected I wish Dr Barringer would tell us something 
about the rapid dissemination of carcinoma after treatment 
We have had several cases m which there seemed to be a 
rapid dissemination following treatment 
Dr. B a Thomas, Philadelphia Sufficient has been said, I 
think, to show that in all probabilitv there is something of 
value in the radium treatment of prostate and bladder car¬ 
cinoma I feel that it is too early to come to any final con¬ 
clusions relative to the exact place of radium in the treatment 
of carcinoma I agree with each essavist and also with Dr 
Kretschmer that the fundamental point is to determine 
whether there are metastases, either glandular or of the 
skeleton 1 must confess that witli many cancers it is difficult 
to determine this point but it is certainly essential to differ¬ 
entiate the cases m which metastases have occurred in order 
to be in a position to decide what shall be the appropnate 
treatment of the case Our series has covered about thirty 
cases of carcinoma of the prostate and bladder, mostly of the 
bladder I was much discouraged as to the results of treat¬ 
ment by fulguration and radium, which, though somewhat 
better than ‘watchful waiting,” are not as gratifying as 
originally hoped nor have they measured up to expectations 
in many instances Our techmc consists primarily in per¬ 
forming a cystotomy, exposing the growth and destroying as 
much as possible by intense fulguration, and then implanting 
short not long needles (this however, is not a matter of 
great moment) In some instances I have supplemented the 
suprapubic exposure of the prostate after two or three weeks 
by a perineal incision and implanted the radium needles from 
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below I have not used the long needles, guided by the finger 
in the rectum We ha\e been able to benefit only a few of 
these patients so far as alleviation of symptoms and pro¬ 
longation of life are concerned I know of two patients who 
IVere made worse bj radium implantation, that is, the disease 
was aggravated and metastasis invited, passing m one case 
to the Ijmphatic sjstem and m the other to the skeleton 

Dr. Hermon C Bumpus, Jr, Rochester, Minn In order 
to be successful, the exposures must come from multiple 
areas, and if the needles are placed in the gland alone, and 
the periplierv of the growth is not irradiated, all the cells 
will not be reached Wlten the growth can be cross-fired, 
every position of the needle is a new method of combating 
the disease Dr Herbst’s method of putting tlie needles in 
the bladder is still another method The offensive must all 
be put over in one wave To give one treatment and then 
have the patient return for further treatment does not give 
the most successful results The men working with other 
tvpes of malignancy believe that the best results from irradia¬ 
tion must come from the first treatment I believe that insuf¬ 
ficient radium stimulates If the periphery is treated through 
the rectum and the center of the growth with needles, and 
through the urethra, and sufficient dosage is given, stimula¬ 
tion will not occur Since 1915, we have treated 217 cases of 
carcinoma of the prostate with radium The early cases' were 
treated with radium applications in the urethra and rectum, 
the center of the gland being neglected, and the results were 
not much better than in the untreated cases We, therefore, 
changed from this form of treatment to the use of needles, 
and the results were still poorer, because the periphery, where 
the greatest cell activity occurs, was neglected So for three 
years we have given the radium from all possible points of 
application, and the results arc much better We have found 
that the average maximal dose is 2,500 to 3,000 mg hours 
We have tried to give higher dosage, but distressing sloughs 
had resulted The dosage is given approximately as follows 
from 500 to 1,000 m the urethra by means of bare tubes, 
from 400 to 600 in the rectum, and from 1,500 to 2,000 with 
the needles through the perineum. We use four needles con¬ 
taining 12.5 mg and allow them to remain in position for four 
hours, they are then pulled out 1 cm and remain a second 
four hours, thus eight areas, approximately 1 cm^ have 
been rajed If this dosage is repeated after the urethral and 
rectal treatments have been given, approximately eight more 
areas are exposed 

Dr. Budd C Corbus, Chicago Primarily, success in the 
treatment of carcinoma of the bladder and prostate depends 
on the absence of metastases The management of these 
cases is very unsatisfactory, no matter what method is used 
In 1917, Dr Kohscher of Chicago pointed out a method of 
treatmg caremoma of the bladder with diathermy He was 
the first in this country to advocate the teachings of Eugene 
Duyon Recently, before the American Urological Associa¬ 
tion, I called attention to the difference between desiccation 
or fulguration and thermic electrocoagulation Desiccation 
or fulguration is not new to urologists, and "sparking” with 
the d’Arsonval current has come to be very helpful to man) 
of us m the treatment of benign growth of the bladder, but 
we do not realize that the carbonization which follows the 
monopolar current defeats our efforts to produce heat in the 
depths of the tissue When surface carbonization is present, 
the current will go to the edge of the burnt area and not to 
the center of the diseased tissue Recently, m followmg the 
work of the Dr J F Percy with the use of his cold iron, 
vve have been informed that the cancer cells are destroyed 
at a temperature of 113 F in vitro, and that it is possible 
to use heat up to 140 F, without destroying normal cells 
This was verified in work on dogs In working with diath¬ 
ermy, we have two ways to destroy the growth, either the 
escharring or the slow coagulation with low degrees of heat 
At present, we have found that, by opening the bladder and 
using low degrees of heat, thereby slowly coagulating the 
tissue, our results have been much better As we know that 
heat will destrov the cancer cells, we have not deemed it 
advisable to apply radium as an adjunct 

Da. A J Crowell, Charlotte, N C A very simple, easv 
and effective way of applying radium needles in carcinoma 


of the prostate is to expose the gland under sacral anesthesia 
and insert the needles under vision This can be done with¬ 
out pain, and by means of a tractor, such as the one designed 
by Dr Cecil or the one I had made up several years ago, the 
gland can be fixed and the needles inserted very accurately 
Dr Arthur L Chute, Boston Two things must be con¬ 
sidered in these cases the malignancy of the gland and its 
obstructing element Too many operators seem to have for¬ 
gotten all about the obstruetive element in tliese cases The 
people I see come in not because of referred pain but because 
of the difficultv with urination, due to obstruction We often 
give these people tremendous relief from their obstruction by 
removing what vve can of the growth penneally We can 
remove a considerable amount of the malignant tissue and 
then the radium has just so much less malignant tissue to 
destroj It seems to me self-evident that the less tissue a 
given amount of radium has to act on, the more marked will 
that action be Therefore, I feel it is of great advantage to 
remove as much of the diseased prostate as possible before 
using the radium In this way, we accomplish two things 
relief of urinary back pressure and the destruction of as 
much malignant tissue as possible In several instances, I 
have been able to remove enough of a prostatic growth to 
give a very fair measure of relief, for from one to three years 
In one case, not so long ago, a man who had considerable 
retention and was in rather a bad condition was able to take 
up his business and golf for more than a year, which I am 
sure he could not have done if he had worn a suprapubic 
drainage tube I think we should make these men as nearly 
normal as possible for as long time as possible, and then if 
vve have to, at the end, resort to suprapubic drainage I 
believe also that vve should not use radium until we have 
removed as much of the malignant tissue as we can There 
are two reasons for this first, the less the amount of malig¬ 
nant tissue, the more complete its destruction by a given 
amount of radium, second, the use of radium has a devital¬ 
izing action on surrounding tissues and induces slow healing 
I saw this last year a man with carcinoma of the prostate 
who had been given fifty hours of irradiation before his 
malignant prostate was removed The prostate was then 
removed, but the lesion never healed He had a recto- 
urethropermeal fistula as long as he lived I think that, in 
this instance, the use of the radium was a great mistake— 
that it so devitalized the tissues that they could not heal We 
should remove what tissue we can and then put in the radium. 
This, I believe, is only sound surgical judgment 
Dr, Robert H Herbst, Chicago It seems to me that we 
temporize when vve begin the treatment of cancer of the 
prostate by introducing radium through the closed perineum 
There are a number of excellent reasons for beginning this 
treatment through a suprapubic opening m the bladder By 
this approach, vve are able accurately to embed radium in 
the area above the prostate and under the trigon It is 
through this region that most of these cancers spread and 
get beyond our reach The radium needles should be passed 
through the trigon into the tissues behind the bladder, as 
well as into the prostate and the region of the seminal 
vesicles I am satisfied from our experience that these areas 
cannot be accuately irradiated through the perineum The 
supraprostatic region must be controlled early if we hope to 
prevent the progress of the disease We use the perineal 
route for irradiatmg the lower posterior part of the gland 
Another reason for opening the bladder is to relieve the 
retention of urine from which these patients suffer Most of 
them have impaired function when they seek relief, and 
dramage of the bladder not only protects the upper unnary 
tract but also gives them comfort during the time that irra¬ 
diation IS carried out We believe that bladder drainage is 
as necessary in the treatment of prostatic cancer as in benign 
hypertrophy of this gland Toxic reactions seen following 
the introduction of radium will rarely occur if bladder drain¬ 
age IS instituted m the early part of the treatment I question 
the safety of Dr Crowell’s method of opening the perineum 
and pulling the prostate down by means of a tractor The 
prostate gland becomes fixed very early in the course of the 
disease, and the use of a tractor under these conditions would 
traumatize without improving the exposure. 
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THE NATURE OF BACTERIOPHAGY 


Thwort, and a little later d’Herelle, obsen^ed that 
hen Berkefeld filtrates of the cultures of certain bac- 
tena from stools and other bactena are added 

to cultured dysentery or other bactena, a solution of 
ihe micro-of^^^’®"’® occurs This reaction is 

referred to as d’Herelle phenomenon or bacteri- 
ophagy The bacten- 

ophage, that is, the 

the power of dissolving'^tj^'^t^^^' has not been defimtely 
established D’Herelle ^ benr'^s it to be a filtrable 
virus, a parasite of the bactena ^hems^ly^s^ “Cause, 
when a porhon of the dissolved cultures is added to a 
new culture, it, m turn, may go into solution More¬ 
over, agar subcultures of the dissolved or parbally dis¬ 
solved cultures reveal, as a rule, colonies'of a shaggy, 
moth-eaten appearance, which have been called “sen¬ 
sitive” colonies, because the bactenophage or lysant is 
present on the medium m which the growth occurs, in 
solutions in which the colonies are washed, and m sus¬ 
pensions of the disintegrated or ground-up bactena 
Bordet = w'as the first to advocate that the dissolving 
pnnciple onginates from the bactena themselves, 
\vhich, when touched by this active substance, are 
capable of regenerating it, the factor responsible for 
the phenomenon being thus unceasingly reproduced, on 
the condition, however, tliat the bactena are still living 
and provided with the nutntive substances necessary to 
their groivth Bail and Watanabe,' who also believe 
the phenomenon to be one of autolysis, attempt to 
explain it by an analogy with cell division, as exem¬ 
plified m spermatogenesis, bactenophagy is likened to 
the autolysis of the old nucleus prior to its reconstruc¬ 
tion into nvo nuclei This comparison is suggested by 
their belief that the dissolving agent is produced by the 
generative mass of bactena rather than by the vegeta¬ 
tive mass Davison * has recently made a study of the 
properties of bactenosoB ents, and his results lead him 
to believe that they are probably enzymatic in nature 


1 D Hcrelle F Nature of Bactenophage BnL M J 2 289 
'^" 2 " Bo^el’^J Coucerulng th^, Jbeone, of the SoCalled Bacteno- 

'oSer^on^r the Fropert.ea of the Bactenoly 
sant J Bactenol Ti 475 (Sept.) 192a 
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Although he advances no positive proof that the bac¬ 
teriophage is not a living, ultramicroscopic, filter¬ 
passing orgamsm, he has determined many of its char¬ 
acteristics, and they seem to indicate its enzymatic 
nature Thus, he found that the bactenosoh ent activ¬ 
ity of a bactenophage is decreased by passage through 
sterile peptone water and dead dysentery bacilli, that 
the actmty is not changed by heating to from 60 to 67 
C for an hour, that it is more complete in action m 
low dilutions and at a pH of from 8 0 to 8 2 and against 
young cultures, finally, that it is destroyed by the addi¬ 
tion of sodium hydroxid and that it is nonpathogenic 
for rabbits He obserfed that filtrates of stools of 
patients with bacillary dysentery sometimes dissolved 
more readily foreign strains of dysentery baalli than 
cultures from the same case, revealing that the bac- 
teriolysant may not be as active against the strain 
causing the disease as against other strains of the same 
bacterium D’Herelle also observed this vanabihty of 
lysant power, and he believes that it favors his view 
that the bacteriolysant is a living thing, because it is 
similar to the variation in virulence often observ'ed in 
strains of the same bacterium He also claims to have 
increased the solvent power of feeble strains by succes¬ 
sive passages 

It has been suggested tliat this solution of bactena 
may play a part m the imiiiuil/ly and defensive mech¬ 
anisms of the body, and it is perhaps not surpnsing 
that a “bactenophagotherapy” has developed alneadv 
A “cure” of pyelonephritis by the administration of a 
lysant of tlie colon bacillus has been reported, and the 
method has been tned m many cases of dysentery 
Davison,'^ however, reports the absence of any thera¬ 
peutic effect whatever in tvvelv e children suffenng 
from bacillary dysentery The results of further 
investigations of this interesting reaction will be 
received wath interest 


THE WORK OF THE A M A CHEMICAL 
LABORATORY 

V^dien some seventeen y'ears ago the Council on 
Pharmacy and Chemistry began its work of turning 
the light on propnetary medicines, its mam concern 
was to let physicians know the composition of many 
of the propnetary medianes widely advertised m 
medical journals At that time the exposure of false 
or vague and meaningless declarations of identity was 
considered of basic importance This fact is shown 
by' the name of the Council and by the appointment 
of such men as Harvey W Wiley, then chief of the 
U S Bureau of Chemistry, his associate, Lyman F 
Kebler, an authonty on drug analysis, Martin I 
Wilbert, noted for his work in scientific pharmacy , 
Samuel P Sadtler, then professor of chemistry at 
the Philadelphia College of Pharmacy, and Professors 

5 Davison \V C, The Bacteriolysant Therapy of BacIUaiy Dyicn 
tcry in Children Am J Dis Child. 23 531 (June) 1922 
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C S N Hillberg and W A Pucicner, then teachers 
at the University of Illinois School of Pharmacy This 
need for w orlc which would bnng home to the medical 
profession the essential secrecy of the drug prepara¬ 
tions which they were asked to prescribe led also to 
tbe establishment of the A M A Chemical Laboratory 
under the directorship of Professor Puckner 

The initial report of the Council gave the medical 
profession the first definite statanent of the composi¬ 
tion of some of the acetamhd mixtures then so 
widely exploited as headache remedies Following this 
came reports from the Council which gave the results 
of chemical analyses of such proprietaries as “Tyree’s 
Antiseptic Powder,” “Uron,” “Thiahon,” “Sulpho- 
Ivthm,” “Labordine,” “Campho-Pheniqiie,” "Oxychlo- 
nn” and “Saliodm ” Though many of these prepara¬ 
tions were offered to the profession as new chemical 
discoveries and endowed with imaginary and bizarre 
chemical formulas, they were, in fact, simple mixtures 
of well known chemicals, and their analysis presented 
httle difficulty 

As a result of this w'ork of the Counal and the 
laboratory, most promoters of pharmaceuPcal special- 
Pes today know better than to invest money in the 
exploitaPon of mixtures tlie sale of which could be 
interfered W'lth when once the inevitable happens and 
the composition of the nostrum is disclosed But this 
does not mean that today the composiUon of all pro¬ 
prietaries IS correctly declared Through ignorance, 
incompetence or by design, proprietary medianes are 
sPU to be found sailing under false colors with regard, 
to their composition The W’ork of the Chemical 
Laboratory, how"e\er, has become more difficult with 
these changed condiPons Instead of analyses of mix¬ 
tures of well known drugs, the laboratory has to do not 
with the obwous, but with new compounds of novel 
composition which possess neither the chemical com- 
posiPon nor the constituPon ascribed to them Tlie 
report of the Counal on Pharmacy and Chemistry on 
“Galyl” that appears in this issue ' is an example of the 
more difficult character of work now required of the 
laboratory 

\ITien "Galyl” w'as first put on the market, it was 
claimed to be—and probably was—a compound consist¬ 
ing of two arsphenamm molecules linked together by 
phosphorus groups Its admimstraPon, however, 
requ"'ed manipulaPons which made its prepiaration 
for injecPon as difficult as that of arsphenamm With 
the growing popularity of neo-arsphenamin, the manu¬ 
facturer of Galyl felt the need of an improved, easily 
administered preparaPon The result was the “new” 
Galyl which is now on the market This is to be liad 
in solution ready for admimstraPon or in the form of 
a powder which is easily prepared for mjection Fortu¬ 
nately for the profession and the public, if unfortu¬ 
nately for the promoter of Galyl, the A M A. Chemical 

1 Galyl Propaganda for Reform Department, page 1706 


Laboratory invesPgated this preparaPon and reached 
the conclusion that giving this product amounts to the 
administration of arsphenamm (m the form of the 
sodium compound) with extraneous inorganic matenal, 
and that the “new” Galyl is an unessential and useless 
duplication of the w'ell established arsphenamm 

Involved and difficult as this work was, it is of the 
greatest value to our profession, for it obviates the need 
of comparative clinical trials of Galyl with arsphenamm 
The work of the A M A Chemical Laboratory makes 
it almost certain that Galyl is, for all practical purposes, 
nothing more than sodium arsphenamm 


HUMAN CARRIERS OF TETANUS 

The World War gave renewed prominence to 
tetanus as a menace to man It served as a reminder 
of the peculiar behavior of Bacillus tetani, giving 
emphasis to the anaerobic character of this micro¬ 
organism The almost universal distnbuPon of the 
bacilh in nature has long been known, their occurrence 
in garden soils and street dirt being attributed to the 
presence of animal excrement That feces become 
distributing agents for the tetanus baallus is explained 
by the fact that the baallus exists m the intesPne of 
many normal animals, espeaally of the herbivora 
According to Noble,^ experimental evidence discloses 
that this micro-organism may mulPply in tlie inteshne 
of such animals In fact, the intestine, or rather the 
intestinal content of certain individual animals, seems 
to offer especially favorable condiPons for the growth 
of the tetanus bacillus, such animals are “tetanus 
earners,” comparable, m regard to the distnbuPon of 
the organism, vith typhoid or cholera earners, among 
human beings 

Gaims of the occasional presence of tetanus bacilli 
in the ahmentary tract of man have long been on 
record. The studies of Tulloch were surpnsing iii 
indicating the possible occurrence of these micro¬ 
organisms in a considerable percentage of men who 
had seen overseas service on fields presumed to abound 
in the tetanus-producing species Equally unexpected 
IS the report by Tenbroeck and Bauer ^ from the 
Peking Union Medical College m Qnna showing that 
a third of the male populaPon examined m the vianity 
of Peking carry tetanus baalli m the digesPve tract, 
and that the bacilli are probably mulPplying there 
The Peking bacteriologists aver that man is thus an 
important factor, in certain viciniPes, m the distnbu- 
Pon of the baallus, for it is not uncommon to see 
human feces deposited on the streets, and sucli excre¬ 
ment IS used to fertilize the fields, so that dust from 
the streets and fields must contain great numbers ot 
spores that come from man 

1 Noble W Hlxpenraeutal Study of the Distribution and Habitat 
of the Tetanus Bacillus J Infect Dts 16tl32 1915 

2 Tenbroeck C and Bauer J H Tbe Tetanus Bacillus ai an 
Intestinal Saprophyte m Man J Exper Mc<L 36 261 (Sept) 1922 
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The proof that the tetanus bacillus can grow m the 
human digestive tract, as is said to be the case also in 
horses, is found in its presence in persons who, 
although they have been on a virtually sterile diet 
for many days, may still eliminate milhons of spores of 
tetanus bacilli in a single stool Why, under such 
circumstances, the distribution of human tetanus ear¬ 
ners IS not even more universal needs to be explained 
Perhaps it is due to a gradual development of 
immunity, or possibly other bacterial speaes manage 
to crowd out that of tetanus or make conditions 
unfavorable for its growth These facts explain the 
frequent occurrence of tetanus neonatorum in certain 
regions They also warn that tetanus may occut there 
after damage to the intestine by mechanical injury or 
disease, but without the usually necessary external 
lesion The Peking examinations were made on 
Chinese who live in more inbmate contact with the 
soil than does the average man in Europe or Amenca, 
consequently, one must not expect to dupheate Ten- 
broeck and Bauer’s findings everywhere TSleverthe- 
less, when there are distncts in the world where at 
least one out of three persons among the lower classes 
IS discharging tetanus baalh in the feces, the entire 
problem of tetanus as a disease must be considered 
from certain new angles Finally, it remains to be 
determined whether the inadence of tetanus among the 
Chinese bears any definite relation to the number of 
intestinal earners of the bacilli 


Current Comment 


ROENTGEN RAYS AND STERILITY 
Ever since early in the use of roentgen rays in 
clinical and expenmental work, it has been known 
that dangers of a subtle sort are connected with them 
For instance, it was discovered that unless precautions 
are taken, the workers may become sterile In the 
male, azoospermia has been described, while for the 
femeJe there have been reports of atrophy of the 
ovanan follicles, and menstrual disturbances The 
details of these deletenous effects have not been ascer¬ 
tained with as much accuracy as have the reactions 
tliat are initiated m the phenomena commonly known 
as roentgen-ray bums Recent experiments by 
Hooker ^ are interesbng and significant in this connec¬ 
tion His tests on animals show that small doses 
may sbmulate sexual development if they are applied 
before sexual maturity Even exposure to larger ones 
may not affect the subsequent reproducbve history of 
the female The use of the roentgen rays at a later 
period of development, however, is liable to result in 
unsuccessful breeders, as previous expenence has 
shown There is at least one distinction beUveen the 
effects of castrabon and those of exposure to roentgen 
rays Stenlizabon in the latter case, according to 
Hooker, does not affect the mt ersbtial bssue Fur- 

1 Hooker D R The Effect of X Rar opon Reprodoctioa Jn the 
Rat Am J Hjg 3 461 (Jaly) 1922 


thermore, the growth curves of animals stenhzed by 
the use of roentgen rays are entirely normal, m con¬ 
trast with the altered rate of growth well known in the 
case of castrated individuals 


“PATENT MEDICINE” SECRECY—A 
TARDY ADMISSION 

For years the medical profession has insisted that 
the real reason that nostrum makers keep the compo¬ 
sition of their products secret is (I) for the glamour 
that such secrecy throws around them and (2) the fact 
that so long as the public does not kmow what is in a 
preparation the adverbser’s imagination is given freer 
play The unknown is always awe-inspiring The 
"patent mediane” makers, on the other hand, have 
stoutly maintained tliat their reason for keeping the 
composibon of their product secret is that the formula 
is personal property and, if it were made known, the 
market would be flooded with imitabons, and their 
property destroyed Now comes the mouthpiece of 
the "patent medicine" people, Standard Remedies, with 
the tardy admission that the medical profession is right 
and their own constituents wrong Says this pubhea- 
bon in an editonal "Formulae and Secrecy” 

Ht should be remembered that while a developed formula 
has a great value, if is the trade name, the advertising, the 
nierchandising skill apfhed iii coiiiicctioii vnth it that creates 
its valuable good will [Italics ours —Ed ] Ten to one a 
thorough search through books of formulae will reveal that 
your own is already known to the medical world But no 
one can get the same benefit from it that you have gained 
unless they spend in merchandising it the same money you 
have spent” 

Elsewhere iij- the same editonal Standard Rcniedtes 
admits that "the ingredients of some of the biggest 
selling propnetary medicines are duplicated in one ivay 
or another by imitators Usually without profit ” In 
other words, as The Journal has iterated and reiter¬ 
ated, the composibon of the average “patent mediane” 
IS usually the least commercially valuable thing about 
it The real thing of commercial value is the name, 
which the manufacturer protects by a perpetual monop¬ 
oly granted under the trade-mark law Pink dish¬ 
water could be put on the market under some fancy 
name (trade-marked) and by persistent and insistent 
advertising built up into a large property If it were 
nothing but pink dish-water, only advertising, of course, 
could keep it alive Add a sbff dash of spintus 
frumenb, or some equally intriguing drug, to the 
mixture and the composibon alone might keep it mm- 
ing after momentum had been given it by advertising 
The claim long made by “patent mediane” makers that 
tliey had to keep the composition of their nostrums 
secret in order to protect themselves is buncombe 
because every “patent mediane” maker knows what 
Standard Remedies admits, that his preparabon can be 
analyzed by any good chemist and duplicated Now 
that the "patent medicine” people themselves acknowl¬ 
edge tliat the real commercial value of their produsts 
lies m the “development” that has been brought about 
by adverbsing, there is no longer any reason for our 
timid lawgivers shying at every “open formula” bill 
that may be introduced for the purpose of giving the 
drug-taking public a modicum, at least, of proteebon 
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HOSPITAL FIRES 

It IS Startling to learn that, during 1919 and 1920, 
870 fires occurred in institutions classified as hospitals, 
asylums and sanatonuins—an aierage of more than 
one fire a day in that t}'pe of institution If any struc¬ 
tures should be properly protected, those in which 
human beings he incapable of self-protection should be 
giren first consideration Among the causes of fire in 
these institutions were, first, sparks on the roof , second, 
defective chimneys and flues, third, lightning, fourth, 
1# ang installation, and fifth, electncitj' These 
Sviologic considerations point the way to prevention, 
but there are further special considerations w hicli apply 
to hospitals The height of hospital buildings is a 
matter for concern, ambulatoiy patients should be 
placed on the higher floors, the lower floors being 
resen ed for those completely bedndden In e\ery 
hospital, there should be located fire alarm boxes for 
prompt notification in case of fire Volatile liquids 
W'hich are easily inflammable should be handled wntli 
caution Chemical extinguishers should be easily avail¬ 
able and a fire drill for the emplo3ees should be a 
regular expenence “When it is realized,” says the 
National Board of Fire Unden\ riters, “that most fires 
are preventable, and that there are none too many hos¬ 
pitals, It seems a pity that large sums must go aiimnlly 
toward replacing what might hare been conserved for 
further usefulness ” 


AN APHORISM FROM CELSHS FOR 
CANCER WEEK 

After Hippocrates came tlie writings of Celsus, who 
hved. in the reign of Tibenus Caesar It w^as the penod 
just preceding and following the coming of Christ 
The great work of Celsus, "De re medicma,” w-as one 
of the first medical books printed (1478), afterw'ard 
passing through more separate editions than almost 
an) other scientific treatise Among the writings of 
this great observer and scientific student of disease is 
tile foUownng aphorism 

OnL\ the ■BEGINMXC OF A CAXCER ADMITS OF A CURE, 
BUT WHEN IT IS ONCF SETTLED OR CONFIRMED, IT IS INCUR¬ 
ABLE, AND (the patient) MUST DIE UNDER A COLD SWEAT 


AGAIN “PROPRIETARY MEDICINES AND 
THE DOCTOR" 

Twuce recently w^e hare called attention to tlie w'ay 
m which the mails of physicians, and both medical and 
lay editors have been flooded with repnnts of a paper 
by one Irwin G Jennings, who was ginng “Vital Rea¬ 
sons Why the Medical Profession and the Medicine 
Man Should Pool Their Ideals and Work Together to 
Benefit Humanity ” The paper in queshon appeared 
ongmally m the official organ of the Glass Container 
Association which, of course, is interested m the bottle 
business The author of the paper was descnbed as a 
“judge” and a “lawyer,” although the fact w'as not 
brought out that he was the editor of The Glass Con¬ 
tainer In The Journal’s prenous comments, it w'as 
pomted out that, w'hile the Glass Container Association 
has Its headquarters in New York City, and the 
envelops in which this reprint ivas sent out bore the 


New York address, the postmark showed that the 
mailing was done m Chicago to \arious parts of the 
United States The envelops did not bear a stamp, 
but bore the post office imprint reading, “U S Postage 
Paid 1 Cent, Permit 2492” The Journal is adiised 
that “Permit 2492” is held by the Standard Remedies 
Publishing Company of Chicago I Standard Remedies, 
as mentioned elsew’here in these pages, is the mouth¬ 
piece of the “patent medicine" interests “We are 
advertised bv our loving fnends ” 


COLORADO DEFEATS ANTIVIVISECTION 
As The Journal goes to press, word comes that the 
antivnasection measure on the Colorado ballot under 
the initiative was defeated by the people of the state 
on November 7 by a vote of about six to one The 
contest has been w'ell fought and the people of Colorado 
especially the medical profession, are entitled to con¬ 
gratulations and the gratitude of the nabon on the 
Mctory they haae won on behalf of science and the 
welfare of mankind and of domestic animals 
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ALABAMA 

Health Officer Wins Suit—After a deliberation of only 
file rnmutes a jurj in Judge Aird’s court, October 20 
returned a verdict in favor of Dr Judson D Dowling cit\ 
health officer of Birmingham defendant in a suit for $10 000 
brought b) Dora Glass She sued Dr Dowling, alleging fake 
imprisonment for eleven days in August 1920, when she 
refused to be examined for venereal disease 

ARKANSAS 

Appointment for Dr HolL—Dr William L. Holt, Knox¬ 
ville Tenn has been appointed epidemiologist for the 
Arkansas State Board of Health 

University News— Founders’ Daj’ was observed bv the 
University of Arkansas School of Medicine, Little Rock, 
October 7 Dr Morgan Smith the mayor of the city and 
Ex-Governor Brough gave addresses 

CALIFORNIA 

Hospital News—After a delay of more than a year, actual 
construction work will he started immediately on the new 
Hollywood Hospital to be erected by the Hollywood Hospital 

Association The estimated cost of erection is $500,000- 

The Seymour Sanatorium, Banning, will in future he known 
as the Mary’ Henderson Sanatorium Dr Charles E Atkin¬ 
son will continue as medical director-One hundred and 

seventy-eight disabled veterans were moved from the govern¬ 
ment hospital at Arrow Head Springs, October 23, when a 
forest fire which had been raging for two days menaced 

the hospital -The Celite Hospital, Lompoc, which was 

recently destroyed by fire, will soon be rebuilt-Pasadena 

will have a preventorium conducted under the same manage¬ 
ment as the Pasadena Dispensary Construction work on the 
building will soon be started The structure is to cost $35,000 
A new trainmg school for nurses will he organized at the w 
Fresno County Hospital, m charge of Miss Carey Eppley 
superintendent of nurses at Noepming Sanatorium, Mmn 
The training school and hospital will be affiliated with the 
Fresno State College Dr Herbert O Collins is director of 
the hospital-Work will be started in the near future on 


1692 


CURRENT COMMENT 


The proof that the tetanus bacillus can grow m the 
human digestive tract, as is said to be the case also in 
horses, is found in its presence in persons who, 
although they have been on a virtually sterile diet 
for many days, may still eliminate millions of spores of 
tetanus bacilli in a single stool Why, under such 
arcumstances, the distnbution of human tetanus ear¬ 
ners IS not even more universal needs to be explained 
Perhaps it is due to a gradual development of 
immunity, or possibly other bactenal species manage 
to crowd out that of tetanus or make conditions 
unfavorable for its growth These facts explain the 
frequent occurrence of tetanus neonatorum in certain 
regions They also warn that tetanus may occuf there 
after damage to the intestine by mechamcal injury or 
disease, but without the usually necessary external 
lesion The Peking examinations were made on 
Chinese who live in more intimate contact with the 
soil than does the average man in Europe or Amenca, 
consequently, one must not expect to dupbeate Ten- 
broeck and Bauer’s findings everywhere TSIeverthe- 
less, when there are districts in the world where at 
least one out of three persons among the lower classes 
IS discharging tetanus baalh m the feces, the entire 
problem of tetanus as a disease must be considered 
from certain new angles Finally, it remains to be 
determined whether the inadence of tetanus among the 
Chinese bears any definite relaPon to the number of 
intestinal earners of the baalh 
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ROENTGEN RAYS AND STERILITY 
Ever since early in the use of roentgen rays in 
clinical and experimental work, it has been known 
that dangers of a subtle sort are connected with them 
For instance, it was discovered that unless precautions 
are taken, the workers may become stenie In the 
male, azoospermia has been desenbed, while for the 
female there have been reports of atrophy of the 
ovanan follicles, and menstrual disturbances The 
details of these deleterious eflFects have not been ascer¬ 
tained with as much accuracy as have the reactions 
tliat are initiated m the phenomena commonly known 
as roentgen-ray bums Recent experiments by 
Hooker ^ are interesting and sigmficant in this connec¬ 
tion His tests on animals show that small doses 
may stimulate sexual development if they are applied 
before sexual matunty Even exposure to larger ones 
may not affect the subsequent reproductive history of 
the female The use of the roentgen rays at a later 
period of development, however, is liable to result in 
unsuccessful breeders, as previous expenence has 
shown There is at least one distinction between the 
effects of castration and those of exposure to roentgen 
rays Sterilization in the latter case, according to 
Hooker, does not affect the interstitial tissue Fur- 

1 Hool-er D E, Ths Effect of X Ray upon Reproduction in the 
Rat Am J Hyg 2 461 (July) 1922 


thermore, the growth curves of animals stenlized by 
the use of roentgen rays are entirely normal, m con¬ 
trast with the altered rate of growth well known in the 
case of castrated individuals 


“PATENT MEDICINE" SECRECY—A 
TARDY ADMISSION 

For years the medical profession has insisted that 
the real reason that nostrum makers keep the compo¬ 
sition of their products secret is (1) for the glamour 
that such secrecy throws around them and (2) the fact 
that so long as the public does not know what is in a 
preparation the advertiser’s imagination is given freer 
play The unknown is always awe-inspinng The 
“patent medicine’’ makers, on the other hand, have 
stoutly maintained that their reason for keeping the 
composition of their product secret is that the formula 
IS personal property and, if it were made known, the 
market would be flooded with imitations, and their 
property destroyed Now comes the mouthpiece of 
tlie “patent medicine” people. Standard Remedies, wth 
the tardy admission that the medical profession is nght 
and their own constituents wrong Says this pubhea- 
tion in an editorial “Formulae and Secrecy” 

"It should be remembered that while a developed formula 
has a great value, ii u the trade name, the advertising, the 
merchandtstng skill applied tn connection with it that creates 
tts valuable good will [Italics ours — Ed ] Ten to one a 
thorough search through books of formulae will reveal that 
your own is already known to the medical world But no 
one can get the same benefit from it that you have gained 
unless they spend m merchandising it the same monej you 
have spent" 

Elsewhere iiy the same editonal Standard Remedies 
admits that “the ingredients of some of the biggest 
selling proprietary medicines are duplicated in one tvay 
or another by imitators Usually without profit” In 
other words, as The Journal has iterated and reiter¬ 
ated, the composition of the average “patent mediane” 
is usually the least commercially valuable thing about 
It The real thing of commeraal value is the name, 
which the manufacturer protects by a perpetual monop¬ 
oly granted under the trade-mark law Pink dish¬ 
water could be put on the market under some fancy 
name (trade-marked) and by persistent and insistent 
advertising built up into a large property If it were 
nothing but pink dish-water, only advertising, of course, 
could keep it alive Add a stiff dash of spintus 
frumenti, or some equally intriguing drug, to the 
mixture and the composition alone might keep it mor- 
ing after momentum had been given it by advertising 
The claim long made by "patent mediane” makers that 
they had to keep the composition of their nostrums 
secret in order to protect themselves is buncombe 
because every “patent mediane” maker knows what 
Standard Remedies admits, that his preparation can be 
analyzed by any good chemist and duplicated Now 
that the “patent medicine” people tliemselves acknowl¬ 
edge that the real commercial value of their produats 
lies in the “development” that has been brought about 
by advertising, there is no longer any reason for our 
timid lawgivers shying at every “open formula” bill 
that may be introduced for the purpose of giving the 
drug-taking public a modicum, at least, of protection 
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HOSPITAL FIRES 

It IS Startling to learn that, during 1919 and 1920, 
870 fires occurred in institutions classified as hospitals, 
asylums and sanatonums—an average of more than 
one fire a day in that type of institution If any struc¬ 
tures should be properly protected, those in which 
human beings he incapable of self-protection should be 
gi%en first consideration Among the causes of fire m 
these institutions were, first, sparks on the roof, second, 
detyctive chimneys and flues, third, lightning, fourth, 
liCt cang installation, and fifth, electncity These 
euologic considerations point the way to prevenhon, 
but there are further special considerations which apply 
to hospitals The height of hospital buildings is a 
matter for concern, ambulatory patients should be 
placed on the higher floors, tlie lower floors being 
reserved for those completel) bedridden In every 
hospital, there should be located fire alarm boxes for 
prompt notification in case of fire Volatile liquids 
which are easily inflammable should be handled with 
caution Oiemical extinguishers should be easily avail¬ 
able, and a fire drill for the employees should be a 
regular expenence “tyflien it is reabzed,” says the 
National Board of Fire Underwriters, “that most fires 
are preventable, and that there are none too many hos¬ 
pitals, It seems a pity that large sums must go annually 
toward replacing uhat might haie been conserved for 
further usefulness ’’ 


AN APHORISM FROM CELSHS FOR 
CANCER WEEK 

After Hippocrates came the writings of Celsus, who 
lived in the reign of Tiberius Caesar It was the penod 
just preceding and following the coming of Clinst 
The great work of Celsus, “De re medicina,” was one 
of the first medical books pnnted (1478), afterward 
passing through more separate editions than almost 
any other saentific treatise Among the writings of 
this great observer and scientific student of disease is 
the following aphonsm 

Onl\ the beginmsg of a caxcer admits of a cure, 

BUT WHEN IT IS ONCE SETTLED OR CONFIRMED, IT IS INCUR¬ 
ABLE, AND (the patient) MUST DIE UNDER A COLD SWEAT 


AGAIN ‘‘PROPRIETARY MEDICINES AND 
THE DOCTOR” 

Twice recently we have called attention to the way 
in which the mails of physicians, and botli medical and 
lay editors have been flooded with repnnts of a paper 
by one Irwin G Jennings, who was giving “Vital Rea¬ 
sons Why the Medical Profession and the Medicine 
Man Should Pool Their Ideals and Work Together to 
Benefit Humanity ” The paper in question appeared 
onginally in the official organ of the Glass Container 
Association which, of course, is interested in the bottle 
business The author of the paper was described as a 
“judge” and a “laivj'er,” although the fact w'as not 
brought out that he was the editor of The Glass Con¬ 
tainer In The Journal’s prenous comments, it w'as 
pomted out that, while the Glass Container Association 
has Its headquarters m New York City, and the 
envelops in which this repnnt was sent out bore the 


Ncw' York address, the postmark show’ed that the 
mailing was done m Chicago to various parts of the 
United States The envelops did not bear a stamp, 
but bore the post office imprint reading, "U S Postage 
Paid 1 Cent, Permit 2492” The Journal is advised 
that “Permit 2492” is held by the Standard Remedies 
Publishing Company of Qiicagol Standard Remedies, 
as mentioned elsewhere in these pages, is the mouth¬ 
piece of the “patent medicine” interests “We are 
advertised by our loving fnends ” 


COLORADO DEFEATS ANTIVIVISECTION 
As The Journal goes to press, word comes that the 
antivmsection measure on the Colorado ballot under 
the initiative w’as defeated by the people of the state 
on November 7 by a vmte of about six to one The 
contest has been well fought and the people of Colorado 
especially tlie medical profession, are enbtled to con¬ 
gratulations and the gratitude of the nation on the 
victory they have won on behalf of saence and the 
welfare of mankind and of domeshc animals 


Medical News 


(pHYSlCtANS WILL CONFER A FAVOR BV BCNUIKC FOR 
»niS DEPARTMENT ITEMS Of NEWS OF MORE OR LESS OEM 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVTTIES 
FEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC.) 


ALABAMA 

Health Officer Wins Suit—After a deliberation of only 
five minutes, a jury in Judge Aird's court October 20 
returned a verdict in favor of Dr Judson D Dowling citj 
health officer of Birmingham, defendant in a suit for $10 000 
brought b> Dora Glass She sued Dr Dowling alleging faKe 
imprisonment for eleven days in August 1920, when 'he 
refused to be examined for venereal disease 

ARKANSAS 

Appointment for Dr Holt—Dr William L Holt, Knox¬ 
ville, Tenn has been appointed epidemiologist for the 
Arkansas State Board of Health 

University News —'Founders Day” was observed bv the 
University of Arkansas School of Medicine, Little Rock 
October 7 Dr Morgan Smith, the major of the city and 
Ex-Governor Brough gave addresses 

CALIFORNIA 

Hospital News—After a delay of more than a year, actual 
construction work will he started immediately on the new 
Holljwood Hospital, to be erected by the Hollywood Hospital 

Association The estimated cost of erection is $500,000- 

The Seymour Sanatoriiun, Banning, will in future he known 
as the Mary Henderson Sanatorium Dr Charles IL Atkin¬ 
son will continue as medical director-One hundred and 

seventj-eight disabled veterans were moved from the govern¬ 
ment hospital at Arrow Head Springs October 23, when a 
forest fire which had been raging for two days menaced 

the hospital -The Celite Hospital, Lompoc, which was 

recently destroyed by fire, will soon be rebuilt-Pasadena 

will have a preventorium conducted under the same manage¬ 
ment as the Pasadena Dispensary Construction work on the 
building will soon be started The structure is to cost $35,000 
A new trammg school for nurses will be organized at the ^ 
Fresno County Hospital, in charge of Miss Carey Epplej, 
superintendent of nurses at Noepramg Sanatorium, Mmn 
The training school and hospital will be affiliated with the 
Fresno State College Dr Herbert O Collins is director of 
the hospital-^Work will be started in the near future on 
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the new wards for the care of tuberculous patients at the 
Los Angeles County Hospital The wards will have a 
capacity of 200 beds 

COLORADO 

New Tuberculoais Association. — The Boulder Countj 
Tuberculosis Association was recently reorganized, with Dr 
Severance Burrage, Boulder, as chairman and Dr John F 
Andrew, Longmont, vice chairman 


CONNECTICUT 

Personal—Dr Joseph E, Stroebel; superintendent of the 
Hartford State Tuberculosis Sanatorium, has been appointed 
in charge of the tuberculosis division of Grasslands Hospital, 

Valhalla, N Y-Dr Edward H Truex, formerly of East 

Hartford, has recently returned from abroad and will prac¬ 
tice in Hartford 

Name of Health Bulletm Changed—Volume 1, No 1, of 
Bridgeport s Health has just been received This is the title 
bj which the monthly bulletin of the department of health of 
Bridgeport, Coviiiiuiiity News, will m future be known The 
first number of the new issue gives a brief sketch of the 
growth of the department and an outline of its present 
organization 

Medical Association News —At the annual meeting of the 
Menden Medical Association, Dr David P Smith was 
elected president. Dr Raymond V Quinlan, vice president, 
and Dr Cole B Gibson, secretary-treasurer Arrangements 
were made for a course of several lectures by prominent 

phjsicians and surgeons to be held during the winter-The 

one hundred and first semiannual meeting of the Hartford 
County Medical Association was held at the Hunt Memorial, 
Hartford, October 31 

DISTRICT OF COLUMBIA 

Study in Physical Training—Physical training methods in 
District of Columbia high and junior high schools will be 
studied by a committee appointed by Supt. Frank W Ballou, 
superintendent of the public Schools The members are 
Charles Hart, Robert A Maurer arid Capt A C Newman 

Contracts Let for Gallinger Hospital—^Major E W Patter¬ 
son has begun the letting of contracts for furnishings for 
the ^000,(WO Gallinger Memorial Hospital The institu¬ 
tion will be ready for occupancy by January 1 More than 
$30,000 will be spent in equipping the hospital The old 
psychopathic building is being renovated and will be used as 
a nurses’ annex to the hospital proper 

Decision on Medical Practice Act—An important decision 
was rendered by Judge Robert Hardison of Washington to 
the effect that practitioners of osteopathy, chiropractic and 
other kindred treatments do not come under the medical 
practice act of Congress regulating the practice of medicine 
and surgery in the District of Columbia According to the 
decision practitioners must take an examination before the 
medical supervisors and be registered and licensed before 
they are permitted to treat patients by the practice of 
surgery The case in question was a complaint against 
Thomas J Howerton, an osteopath of Washington who was 
charged with violating the medical practice act when in his 
professional capacity he treated the foot of Norman C. Glover 
by the use of a mechanical device. 


GEORGIA 

Tuberculoais Organization Formed—The Glynn County 
Tuberculosis Association was recently formed at Brunswig 
with Dr John W Simmons, president, and Dr Richard L. 
DeSaussaure, secretary 

County Society Holds Free Clmic—The Randolph County 
Medical Society held a free tuberculosis clinic m Cutnbert 
recentb This was the first clinic preliminary to an intensive 
campaign which will be earned on against tubmculosis by 
physicians in their respective communities This is the 
second free clinic of its kind ever held m the state it is 
reported Drs Carl C Aven, Atlanta, Elmore C Trash, 
prMident of the Georgia Tuberculosis Association, and 
Carles M Stephens, Waycross, were among those present 

IDAHO 

rh,in Health Institute—Under the auspices of the Idaho 
Bu^r^u o^Chffd Hygiene, a childrens health conference was 
Bureau ottm ’25-26 Examinations were made, 

"and^e^urrl?:;e°;^ en;ncare, and the diet and 
sleep routine for children 


ILLINOIS 

Physician Fined—It is reported that Dr James E. Inskeep 
Mount Carmel, was sentenced to thirty days in prison and 
fined $100 and costs at Cairo, recently He pleaded guilty to 
violation of the Harrison Narcotic Law 

Physician Convicted—The jury in the trial of Dr PresMn 
O Carrico, Ashmore, returned a verdict of guilty, October 
25, It IS reported Dr Carrico was charged with manslaughter 
in causing the death of Mrs Hutson by an illegal operation 
Motion was made for a new trial 

Personal—Drs Charles E Wilkinson, Danville, and H N 
Rafferty, Robinson, were elected president and secretary, 
respectively, of the Wabash Valley Aesculapian Society, 

recently at the annual meeting in Pans-Dr Walter E. 

Kittler, Rochelle, was recently reelected president of the Ogle 

County Medical Society at Dixon-Dr Leo B Couch, 

Prairie du Rocher, is in a hospital in St. Louis, recovering 
from the effects of coming m contact with a live wire when 
fixing a radio aerial wire The first finger of his left hand 
was burned entirely off 

Society News—At the annual meeting of the Fulton Med¬ 
ical Society in Canton, Dr Elden M Price, Astoria, was 
elected president, and Dr William E Schallenberger was 
reelected secretary State Senator Jewell addressed the 
meeting on the subject “Why Should the Public Be Inter¬ 
ested m Scientific Medicine and Medical Legislation’”-At 

a meeting of the Iowa and Illinois Central District Medical 
Association, held in Davenport, Iowa, Dr James Dunn read 
a paper on 'Some Points in Infant Feeding,” and Dr Rollin 
T Woodyatt, associate professor of medicine at Rush Med¬ 
ical College Chicago, read a paper on “The Management of 

Diabetes Mellitus ”-At the thirteenth meeting of the 

Illinois Tuberculosis Association in Springfield, October 
23-24, Dr George T Palmer, Spnngfield, was elected presi¬ 
dent, and Anna Bowles, Joliet, secretary 

Chicago 

Chicago Abolishes Sirens—Stating that they are a detri¬ 
ment to public health, Health Commission Bundesen 
announced, October 21, that all shrieking exhaust whistles 
and sirens earned by motor trucks are to be silenced as 
nuisances The chief of police promised his cooperation 

Society News—The Chicago Physicians’ Club, the Chicago 
Surgical Society, the Chicago Gynecological Society and the 
Chicago Chapter of the American College of Surgeons enter¬ 
tained at dinner, November 4, the following distinguished 
foreign surgeons now visiting this country Prof Raffaele 
Bastianelli, Rome, Prof Einar Key, Stockholm, Dr Edwin 
Felling, Mora, Sweden, Dr Enrique Pouey, Uruguay, Dr 
Guillermo Munnich’ Chile, and Dr Jose Arce, Argentina 
Following the dinner, the guests gave addresses 

Dental Clinic for Children.—Following the examination of 
141 811 schoolchildren m the city, health officials found that 
88,343 had defective teeth, or oral conditions that needed 
treatment The commissioner of heahh, with the cooperation 
of Dr Arthur D Black, dean of the Northwestern Dental 
College, has made arrangements by which certain groups of 
schoolchildren will be given dental treatment at that insti¬ 
tution It IS planned to take care of at least twenty children 
daily A charge of from IS to 25 cents will be made for those 
whose parents are able to pay 

Institute of Medicine Entertame Two Nobel Prize Winners 
—^At a meetmg of the Institute of Medicine of Chicago held, 
October 27, Dr August Krogh, winner of the Nobel prize, 
read a paper entitled “The Exchange of Substances Through 
the Capillary Walls, with Some Applications to Pathological 
Problems ” At the same meeting the presiding officer pre¬ 
sented Dr Barany, also a Nobel prize winner in medicine, 
who stated his pleasure at meeting Dr Krogh m Chicago 
‘Although I live but one hour’s ride from him,” said Dr 
Barany, “it was necessary that I come to Chicago to hear 
his lecture." 

Formation of Health Department Advisory Staff—Dr 
Bundesen, health commissioner, announced, November 4, the 
formation of a health department advisory staff composed of 
physicians who are considered authorities in various branches 
of health work. The advisory staff is composed of the fol¬ 
lowing laboratory advisory committee. Dr Ludvig Hektoen, 
director of the McCormick Institute for Infectious Diseases, 
Arthur I Kendal, Ph D , dean of Northwestern University 
Medical Schoolj and Dr David J Davis, head of the depart¬ 
ment of bacteriology of the University of Illinois On the 
consulting staff of pediatricians are Drs Julius H Hess, 
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UniLcrsitj of IlliiiQis, QifTord G Grulce, professor of pedi- 
itrics, Rush Medical CoIIcrc, and Isaac A Abt, Northwestern 
University Medical School Departmental advisers on pre¬ 
natal care are Drs Joseph B DcLce, head of the Chicago 
Laang-In Hospital and professor of obstetrics, Northwestern 
Uni\crsit> Iilcdical School, and Daais S Hillis, associate of 
Dr DcLcc at the L>ing-In Hospital The departmental 
ad\iscr on aenercal disease is Dr Louis E Schmidt, professor 
of gcnito-urmarj surgerj. Northwestern Unucrsity Medical 
School, and lecturer and adaiscr on infant welfare. Dr 
Walter H O Hoffmann, attending phjsician of the Otildrcns 
Memorial Hospital 


INDIANA 


K 


Pergonal—Dr Paul T Hurt Indianapolis, rcccntK won 
the annual phjsicians’ and dentists’ golf tournament, held at 

the Highland links, turning in an 83 gross score-Dr 

Clifford L. Bartlett, medical director of St Joseph’s Hospital, 
Mishawaka has been appointed professor of pathologj at the 
Union Medical College of Peking, Qiina He sailed from 
Seattle, September 16 

Hospital News—Dr H N Oliphant has purchased the 
Palmer Hospital, Frankfort and has also been appointed 
chief surgeon of the Toledo, St Louis and Western Railroad 
Dr R F Palmer, formerl} owner of the hospital died 

recently- K hospital to be known as the Mercy Hospital 

and Nurses’ Training School will be opened this month m 
Cincinnati, it is announced Colored physicians and nurses 
will comprise the staff, and the training school will he for 

colored nurses odh-A nurses’ home w ill be erected at 

SL Mary’s Mercy Hospital, Gary, in the near future at a 

cost of $100000-Structural work on the new Remy factory 

hospital building at Anderson has been completed-\ new 

children s ward is under construction at the Indiana State 
Sanatorium at Rockville The new building will contain 
eighty beds, bringing the capacity of the hospital up to 200 

beds-The twenty-two room addition to the hicthodist 

home at Warren was dedicated, November 1, with appropriate 
exercises 


LOUISIANA 


Illegal Practitioners Found Guilty—^The New Orleans 
Times reports that Joseph B and Walter W Fife of Lake 
Charles were found guilty, October 21, of practicing medicine 
without licenses 


Bureau of Professions Orgamred —^At a meeting attended 
by physicians, attorneys, engineers, chemists educators 
architects, ministers and accountants at the Association of 
Commerce, in New Orleans, October 26 a bureau of profes¬ 
sions was organized, with Dr William A Lurie as first chair¬ 
man The bureau was organized to give professional men an 
opportunity to participate in the activities of the Association 
of Commerce as a whole, and to function as a class so as to 
obtain the advantages of membership 


Fund for Education Established—Dr Luther Sexton New 
Orleans who some years ago established the Sexton Elduca- 
tion and Benefit Fund with a donation of $100 000, has 
recently announced a further contribution of $225000, as a 
perpetual endowment fund for the education of any member 
of the Sexton family Dr Sexton’s purpose is to guard them 
against the hardships of his own youth, when, it is said, he 
followed the plow for some time in order to attend college 
He has also contributed the sum of $10 000 each to the 
Methodist Orphanage, Jackson Miss , the Methodist Orphan- 
1 age, Tuston, and the Protestant Orphanage New Orleans 
Dr Sexton is chnical professor of minor surgery at Tulane 
LJi^University School of kledicine. 


MAINE 

Woman Physician Goes as Missionary—^Dr Mary F Cush¬ 
man, Farmington, has resigned from the board of registra¬ 
tion of Marne She will go to Central Africa as a missionarv 
Construction on New Hospital Started—Work has been 
started on the erection of the new hospital for the Sisters of 
Charity of Waterville The institution will be four stories 
high and will be built at a cost of $500,000 


MARYLAND 

Meetings —K joint meeting of the Baltimore City Medical 
Society and the Maryland Cancer Committee was held, 
November 3, in. Osier Hall, Baltimore, as an introduction to 
Cancer Week. A symposium on “Cancer as a Preventable 


Disease’’ was participated in bv Drs William H Welch, 
Raymond Pearl, William T Howard and A. W Freeman,' 
from the School of Hygiene and Public Health 


MASSACHUSETTS 


Cambridge Tuberculosis Association—At the annual meet¬ 
ing of the association held, October 10, Dr Eugene A Dar¬ 
ling was elected president and Miss Louise W Jackson, 
secretary 

Farewell Dinner to Dr Faxon —A dinner was given to Dr 
Nathaniel W Faxon, October 11, by his friends at the Mas¬ 
sachusetts General Hospital Boston, at the St Botolpb Qiib 
He has given up his position as assistant administrator of 
the hospital to accept the position of director of the new 
Strong Memorial Hospital to be connected with the School 
of Medicine and Dentistry of the University of Rochester, 
NT Dr Faxon was presented with a cigaret case 

Warren Triennial Prize—At a meeting o* the trustees of 
the Massachusetts General Hospital October 13, it was voted 
that two prizes instead of one be awarded this vear, the first 
prize to be $500 and the second $250 This will not estab¬ 
lish a precedent There were twenty-two essays submitted 
from the United States and foreign countries TTie first prize 
was awarded for the essay on "The Circulation in the Mam¬ 
malian Bone Marrow,' written by Drs Cecil IC Drinker 
Katherine R Drinker and Charles C Lund, all of Boston 
The second prize was awarded to Dr James Mott Mavor of 
Union College, Schenectady, N Y, for his essay on ‘The 
Effect of Roentgen Rays on the Nuclear Dinsion 


Harvard University Appointments—The following phvsi- 
cians have been appointed members of the administrative 
board, 1922 1923, of the Harvard University Medical School 
Dean Dav id Linn Edsall chairman, Drs Algernon Coolidge, 
Milton Joseph Rosenau Harvey Cushing Reid Hunt John 
Lewis Bremer Walter Bradford Cannon, Charles Macfie 
Campbell W orth Hale, Simeon Burt Wolbach, Oscar Mender- 

son Schloss and Francis Weld Peabody-^The following 

elections and appointments of the president and fellows of 
Harvard University have been consented to by the board of . 
overseers professor of orthopedic surgery. Dr Robert GayleriX 
Osgpod clinical professor of oral surgery. Dr Leroy Mat- 
thew Simpson Miner, and therapeutics. Dr John, William-^ 
O Connell 

MICHIGAN 


Chiropractor Convicted—It is reported that F O Logic, 
chiropractor Iron Mountain, was recently convicted of prac¬ 
ticing medicine without a license He was instructed to stop 
practicing and sentence was suspended until the next term 
of court in January 

Detroit Academy of Medicine—^The academy was enter¬ 
tained at dinner m the Athletic Club, October 10, bv Dr 
Guy L Kiefer the retiring president. Following the dinner 
he read a paper on “Industrial Medicine, ’ Dr Burt R 
Shurley was elected president Dr William H Morley, vice 
president, and Dr H Lee Simpson, secretary-treasurer 

Gifts to Wayne County Medical Society—During the last 
year, the library of the county society has received 1,2-13 
bound volumes and about 300 unbound numbers of valuable 
journals from Dr W P Manton, 200 books from Mrs H 
W Longyear 400 from Dr G B Lowne, 300 volumes from 
Mrs A. H Steinbrecher, and 160 volumes from Dr Rav 
Connor Twenty physiaans and ten institutions have also 
donated other books to the library At the present time the 

library contains approximately 15000 volumes-Dr George 

Dock, St Louis, recently presented the Wayne County Med¬ 
ical Society with two portraits, one of Dr William Beaumont 
and one of Sir William Osier 


MINNESOTA 

Health Committee Appointed —The Minneapolis Medical 
Association has appomted the following phvsicians members 
of a committee of fifty whose purpose it will be to direct 
public health and public welfare work in the state president. 
Dr E Starr Judd Rochester, vnee presidents, Drs Theodore 
Bratrud, Warren, H P Ritchie, St Paul, and G H Mesker 
Oliver, secretary. Dr Carl B Drake, St Paul, and treasurer 
Dr F L. Beckley, St Paul 

PeraonaL — Mr Andrew Fullerton surgeon to the Royal 
Victoria Hospital and clinical lecturer at Queen’s Universitv 
Belfast, Ireland delivered a Mayo Foundation lecture on 
‘Experiences in the Practice of Urology,’ October 15__ 
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William G Swann, D Sc., spoke on “Structure of the Atom” 
before a meeting of the Hennepin County Medical Society, 

October 18-Prof August Krogh, professor of zoophysiol- 

ogy in the University of Copenhagen, delivered three lectures 
for the Mayo Foundation, Rochester, October 19, 20 and 21 

-Dr Benjamin F Simon, city health officer of St. Paul, 

has been authorized by the city council to visit eastern cities, 

to inspect their health systems -Dr Oscar E. Locken, 

Grookston, has been appointed chairman of the committee on 
public health of the League of Minnesota Municipalities 

Hospital News —The new hospital of the Northwestern 
Medical and Surgical Association at Brainerd was formally 
opened with a big musical program, October 14-lS The old 
hospital building is being remodeled into the administration 
building and nurses’ home, and will also contain the clinical 
laboratory and roentgen-ray equipment Dr Joseph Nichol¬ 
son IS president of the association, and Miss Mildred Lund 

will serve as superintendent of the institution-Plans have 

been completed by architects in Bemidji for the new Meth¬ 
odist Hospital at Wadena to be erected by the Methodist 

Hospital Association of that city-The contract has been 

awarded for the erection of a new cottage for women at the 
State Hospital at St Peters It will be erected at an approx¬ 
imate cost of $58,000 -The American Legion Hospital 

Assoaation was incorporated in September The incorpo¬ 
rators are two Minneapolis and two St Paul business men, 
and one Duluth and one Rochester man They will erect a 
Legion hospital at Rochester 

MISSISSIPPI 

Jury Frees Dr Copeland —Dr Edward A Copeland, Shaw 
was recently freed on a charge of killing S M Wilkins, a 
dentist, at his office The report of the grand jury, failing to 
return a true bill in the case, is regarded as a vindication of 
Dr Copeland’s part in the shooting He maintained that he 
could give no reason for the attack which he says the dentist 
made on him, and pleaded that he was forced to kill him in 
self-defense 


MISSOURI 

New Property for Medical Society—The Jackson County 
Medical Society has entered into an agreement with the 
owners of a proposed office building at Hunter and Baltimore 
streets, Kansas City, by which the society will be given audi¬ 
torium and library space free of rental for ten years, the 
society to endorse the building as a physicians’ office build¬ 
ing and approve the tenants The property now owned by 
the society is to be rented, the income to be used for the 
maintenance of the auditorium and the library 

Missouri to Commemorate Mendel and Pasteur—St Louis 
University will hold exercises commemorative of the cente¬ 
naries of Mendel and Pasteur on the evening of December 14, 
in the university auditorium President Robison will preside 
at the ceremonies The address on Mendel will be delivered 
by Prof H S Jennings, Johns Hopkins University, and the 
address on Pasteur by Prof Victor C Vaughan, emeritus 
professor of hjgiene, University of Michigan, and chairman, 
division of medical sciences. National Research Council 

Obstetrical and Gynecological Society—The annual dinner 
of the Kansas City Obstetrical and Gynecological Society 
was recently held at the Hotel Lucerne, Kansas City Dr 
Roland E Skeel, Los Angeles, president of the American 
Association of Obstetricians and Gynecologists, was the guest 
of honor In addition to the fellows of the society, there 
were present Drs Caryl Potter and John I Byrne, of St 
Joseph, Linn B Schofield and Oscar B Hall, of Warrens- 
burg and Leslie Leverich and A Elam Reeves, of Kansas 
City Dr Skeel delivered an address on ‘Tremature Pub¬ 
lication of Methods of Surgical Operations ’’ 


NEW HAMPSHIRE 

Honor for Dr Walker—Dr Charles S Walker, Keene, 
was recently elected commander of the New Hampshire 
department of the American Legion 

Health Campaign— It was recently announced by the city 
health officer of Manchester that a general committee of 
citizens will be appointed earl;y in 1923 to conduct an inten¬ 
sive health program This institute will include lectures, 
motion pictures and health exhibits 

New Hampshire Tuberculosis Conference—At the annual 
meeting of the State Tuberculosis Association, held in 
Srshuf October 26, Dr Arthur L Wallace, Nashua, was 
Hected ’president, and Dr Robert B Kerr. Manchester. 
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executive secretary Drs Patrick J McLaughlin, Nashua, 
and Charles Duncan, Concord, are on the executive commit¬ 
tee Governor Brown, the mayor of Nashua and Dr Eugene 
R Kelly, Boston, gave addresses at the meeting 


NEW JERSEY 

School Children Poisoned by Sweets—^The poisoning of 
several schoolchildren in Jersey Qty, October 17, was found 
to have been caused by gelatin in candy, which had coagu¬ 
lated Health Officer Hagen made a personal tour of all 
confectionery shops in the downtown section of the city, 
accompanied by several health board physicians, and sampled 
and analyzed the various confections The children, it is 
stated, were able to return to school within a week. 


NEW YORK 

Personal—Dr William A Groat, professor of laboratoiy^ 
diagnosis of Syracuse University, College of Medicine, was 
elected president of the Medical and Surgical Society of 
Western and Central New York, at the annual meeting held 

in Auburn, October 19-Dr Charles S Prest, Brooklyn, 

was recently appointed secretary of the tuberculosis commit¬ 
tee of the Brooklyn Bureau of Chanties Dr Prest was 
formerly director of the health service, Atlantic Division of 

the American Red Cross-Dr Elias P Lyon, dean of the 

University of Minnesota Medical School, spoke at the fifty- 
eighth annnal convocation of the University of the State of 

New York at Albany, recently-Dr Edward M Bell, Troy, 

has been elected president of the Cohoes Medical Society, 
to succeed Dr Henry B Gillen 

Hospital News—The New York Orthopedic Hospital and 
Dispensary has purchased a large house and grounds in 
White Plains It is understood that this purchase is a step 
in carr>ing out the plans for the future expansion of the 

institution-The contract has been let for the erection of a 

$200000 addition to the Lawrence Hospital, Bronxville.-A 

campaign to raise $100,000 for the erection of a four-storj 
building IS being conducted by the Brooklyn Hebrew Mater¬ 
nity Hospital The present hospital grounds have sufficient 
area to build a modem structure with accommodations for 

300 patients, and this site will be utilized-^The Rochester 

Rotary Club has entered into a contract with the Infants’ 
Summer Hospital, Rochester, for use of the hospital as a 
winter sunshine camp for crippled children convalescing from 

operations-The Rochester General, the Highland and the 

Homeopathic hospitals were recently survejed bj Mr S S 
Goldwater of New York, with a view to extension of their 
services He submitted his report at a dinner, November 4, 
to which the clinical staffs, managers, directors and trustees 
of all three hospitals were invited A campaign for funds to 
cover extensions of services will be conducted 

UiuverBity News—The first building for the new Univer¬ 
sity of Rochester Medical School a stow-story laboratory 
building, will be completed, November 15 Temporary offices 
of administration will be established in it Aji appropria¬ 
tion of $1,000 000 has been made by the city government for 
the new municipal hospital, which will adjoin the Strong 
Memorial Hospital They will have a combined capacity 
of 460 beds The university is to furnish the professional 
staff and the city the nonprofessional employees, under a 
contract recently approved Dr Stanhope Bajne-Jones, 
associate professor of bacteriology at Johns Hopkins Uni-pJ 
versitv, Baltimore, has been appointed professor of bacteriol¬ 
ogy at the new university, and Dr George Washingtod^ 
Comer has been appointed professor of anatomy They will 

assume their duties in September, 19^-Foster Hall, the 

chemical laboratory of the Universitj of Buffalo, designed 
to meet the needs of the electro-chemical, hydro-electric, 
iron and steel industries on the Niagara frontier, was dedi¬ 
cated, October 27, in connection with the installation of 
Prof Samuel P Capen of Washington as a chancellor of the 
university Dr Edgar F Smith, president of the American 
Chemical Society, and Dr Edwin E Slosson, were speakers 
at the ceremony The laboratory, erected at a cost of 
$1 000 000, was the gift of O E Foster of Buffalo 

New York City 

New York Academy of Medicine—The speakers who are 
expected at the Pasteur celebration of the New York Acad¬ 
emy of Medicine are Prof Russell H Chittenderl and Drs 
William H Welch, Erwin Smith, Simon Flexner, Herman 
Biggs and W W Keen The exhibition of books, photo 
graphs, medallions, manuscripts and other articles referring 
to the life work of Pasteur will be open to the public at 
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the New York Academ) of kfcdicmc for two weeks, com 
menciBg December 27 Public addresses w dl be given at the 
academj, Jan 10 1923 The Itbrarj committee of the acad¬ 
em) will be glad to receuc material relating to the life of 
Louis Pasteur to be used for the celebration Communica¬ 
tions should be addressed to klr J S Browne, librarnn 

-The annnersary discourse of the New kork Acadeim of 

Medicine was dclnercd on the evening of Non ember 2 by 
Prof ^ G Conklin of Princeton Universitj His subject 

was "Problems of Organic Adaptation”-Dr August 

Krogli, professor of phjsiologj UnucrsitN of Copenhagen, 
dcliNcrcd the second Hanej Societj Lecture at the New 
\ork Academj of Medicine, November 11 on the subject of 
Nenous and Hormonal Control of Capillar) Contractilitv ” 

Sale of Veronal and Analogues Regulated—At a recent 
meeting of the board of health, a resolution was adopted 
amending Article 8 of the Sanitary Code bj the addition of 
a new section, numbered 126, which reads as follows 

No Veronal (Pictbyl barbtluric Acid) Veronal Sodium (Sodium 
Dimethyl barbiturate) Luminal (Pbenlj-ethjl barbituric Acid) Luminat 
Sodium (the sodium salt of Luminal) Sulphonal (Diethyl sulpbonc' 
dimethyl methane) Trional (Diethyl sulphone-methjl-ctbyl methane) or 
Teronal (Diethyl 5 ulphone*dictjiyl melhanc) shall be sold at retail to any 
person in the City of New \orl. except upon the wnticn prescription 
of a duly licensed physlcmn 

The proiislons of this Section shall apply to the sale at retail of any 
of the above mentioned drugs uhateier may be the name under or by 
which the tame maj be called or hnonm 

Site for Medical Center Secured—The Joint \dmintstra- 
tive Board of Columbia Unucrsitj and the Presbyterian 
Hospital has announced that the site for the new medical 
center has been transferred to the unucrsity and the hos¬ 
pital The land site extends between One Hundred and 
Bixty-Fifth and One-Hundred and Sixtt-Eighth streets from 
Broadway to the Hudson Riter It is in excess of twenty 
acres, and is valued at $4000000 It is the gift of Mrs 
Stephen V Harkness and Edward S Harkness It was also 
annoimced that an agreement has been confirmed between 
the Presbydenan Hospital, Columbia University and Mrs 
Harkness, as donor, foe the transfer of a fund of $1,300,000 
to Columbia Um\crsity, for the endowment of educational 
and scientific work m the School of Medicine and the Pres¬ 
byterian Hospital An additional $1 000,000 has been giy en 
by Mr Harkness toward the construction of the new Pres- 
b\-terian Hospital, and $1,000 OCX) for the school of medicine. 
The Jomt Administrati\ e Board is preparmg preliminary 
plans for a new Vanderbilt Qinic and a new Sloane Hos¬ 
pital for Women, which it is hoped y\ill become a part of 
the medical center 

NORTH CAROLINA 

Graduate Courses Planned—Under the direction of the 
University of North Carolina Extension Division plans for 
a graduate medical course to be offered next summer were 
outlined before a meeting of the Buncombe County Medical 
Society, October 2 It is proposed to have six centers in 
which the course will be given, with headquarters at Ashe¬ 
ville Twelve lectures and twelve clinics will be given in 
each of the six places selected, covering a period of twelve 
weeks, and beginning in June 1923 

District Medical Meeting —The Ninth Distnct Medical 
Society met m Morganton, October 11 Dr J W Long, 
Greensboro, Dr W S Rankin secretary of the state board 
of health. Dr L H McBrayer, in charge of the state’s tuber¬ 
culosis work at Sanatorium, and Dr J K. Hall, of the 
Westbrook Sanatorium, were among the visitors This 
society embraces the counties of Davidson, Davie, Rowan 
Iredell, Alexander, Catawba, Caldwell, Watauga, Mitchell 
and Burke Since the meeting last year in Salisbury both 
the president. Dr A G Ramsauer and the secretary. Dr 
I M Taylor, have died Dr Harold H Newman Salisbury, 
was elected president and Dr Vernon, secretary 

OHIO 

PersonaL—Dr F U McQuillan Toledo, has been appointed 
chief of the employment service of the U S Veterans’ Bureau 
which has cliarge of obtaining positions for disabled 

ex-service men who have finished vocational training- 

11 —Dr Earl H. Baxter, Columbus has been appointed mstructor 
in pediatrics in the College of Medicine of Ohio State Uni¬ 
versity-Dr Lester L Taylor, Yellow Springs, has been 

appointed on a committee of the Ohio State Medical Asso¬ 
ciation to make arrangements for an Ohio special tram to 
the annual convention of the American Medical Association 


to be held in San Francisco in 1923 -Dr George F 

Thomas, Oevcland, recently returned from a trip to Europe 

-Dr George W Cnle and Dr Charles Hoover, both of 

Cleveland, were among the speakers at the Tn-State Medical 
Association m Peoria, recently 

OKLAHOMA 

Personal—Dr Thomas W Stallings spoke on "Removal 
of Infected Tonsils in Early Life” before the Tulsa County 
Medical Societv, recently-Dr William E Dicken, Okla¬ 

homa City IS reported seriously ill at a hospital in Pasadena 

Calif-Dr Alexander S Gray don, Idabel, while en route 

to Sulphur, October 7, was stricken with paralysis, affecting 
his entire left side 

Hospital News—Miss Lela J Martin has been appointed 

superintendent of the Mabel Dale Hospital, Yale-Dr 

John B Leisure has recently opened a new hospital at 

Watonga -The Sulphur Soldier Hospital was formally 

opened recently, with appropriate exercises It will be oper¬ 
ated by the U S Veterans’ Bureau It was erected at a 
cost of $180000 and has accommodations for seventy-five 
patients There are seven buildings in the group, including 
the administration building, the dining hall, quarters for the 
personnel, cottages wards, home of the medical superin¬ 
tendent nurses’ home, and power and laundry plant Dr 
Barton H Watkins, formerly connected with the\U S Public 
Health Service in Anzona, is medical supermtendent of the 
new institution 

OREGON 

tfmversity Receives Rockefeller Endowment—The sum of 
$50000 has been received by the University of Oregon Med¬ 
ical School, Portland, from the General Education Board 
This sum completes the first appropriation made by the foun¬ 
dation The first instalment, made one year ago, was 
$113,000, which matched an equal sum appropriated by the 
legislature to build the mam body of MacKenzie Hall, which 
has just been completed This second appropnation is to 
add scientific equipment and apparatus for research and 
instruction The new structure on Marquant Hill is already 
in use and will be formally dedicated in January 

PENNSYLVANIA 

Health Board Employees with Colds Must Mask.—Health 
Commissioner Martin has ordered all employees of the state 
health department suffering from colds to wear masks over 
their faces and white gloves while on duty at the Capital, 
it was announced, October 24 The order stated that the 
movement was begun to break up the epidemic of colds- 
among the departmental employees 

Hospital News—The cornerstone of the new Homestead 
Hospital was recently laid, with appropriate exerases It 
will be a three-story and basement building erected at an 
approximate cost of $200,000-Dr D S Newell will estab¬ 

lish a hospital at Melcroft, to he erected at a cost of $40,000 

-Plans are being prepared for a million dollar building 

program for the Homeopathic Medical and Surgical Hospital 

and Dispensary at Pittsburgh-Plans have been completed 

for an addition to the White Haven Sanatorium-T^e third 

mam building of the $1,000,000 plant of the Abington Memo¬ 
rial Hospital, created by a bequest of the late G W Elkms, 
founder of the institution, was thrown open for inspection 
at a tea November 1 The building will be used as a.nurses 
home The building formerly used for that purpose has been 
transformed for hospital uses and will be a private room 
section while wards and additional private room facilities 
will remain in the original mam building The new building 
increases the capacity of the institution from eighty to 132 
beds 

Philadelphia 

Miitter Lecture—Dr James Ewing, professor of pathology 
at Cornell University Medical College, New \ork delivered 
the 1922 Mutter lecture on surgical pathology, before the 
College of Physicians of Philadelphia November 1 His sub¬ 
ject was “The Principles of the Radiation Treatment of 
Cancer ” 

Medical Club Invites President Harding —Drs Ernest 
LaPlace, G Oran Ring and L. Webster Fox went to Wash¬ 
ington October 25, to present an invitation to President 
Harding to he the guest of the Medical Qub of Philadelphia 
on a date to be fixed by him The President indicated Ins 
desire to attend the dinner and said his acceptance would 
depend on the progress of Mrs Harding’s convalescence. 
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Hospital News—About 5,000 persons attended the laying 
of the cornerstone of the Lipkm Memorial Dispensary of 
Mount Sinai Hospital, October 22 This building was made 
possible by the gift of $30,000 by William Lipkin, one of the 
directors of the hospital, in memory of his parents The 
trustees of the hospital announce that they have accepted the 
proffer of a memorial operating room pavilion from Mr 
Jacob Biberman This will be known as the Fannie Biber- 
man Memorial Operating Pavilion, in memory of the donor’s 
wife, and will consist of operating and stenluing rooms, 
physicians’ and nurses’ wash and work rooms, and instru¬ 
ment and etherizing rooms, with accompanying facilities It 
will occupy the entire fifth floor in the Fifth Street hospital 
building of the Mount Sinai Hospital Dr Albert S Hyman 
IS superintendent of the institution 

TENNESSEE 

Health Officer Takes Over Sanitation Bureau.—Dr Reese 
Q Lillard, secretary of the state board of health, has taken 
o er the work formerly handled by Dr E L Bishop, head 
of ihe bureau of rural sanitation Dr Bishop was recently 
granted leave of absence in order that he might take advan¬ 
tage ol a fellowship at Johns Hopkins University in the 
school of Dublic health and hjgiene 

TEXAS 

Dallas Health Shv.w—^The first exhibition of the kind held 
south of St. Louis wii’ be the health show to be staged m 
Dallas, March 13-18, 1923 it has been announced by Dr 
W T Davidson, director oi public health More than 100 
exhibits, including moving mce^anical models, illustrating 
the cause and prevention of diseasv, as well as the laws of 
sanitation, will be shown The show i as one of the leading 
features at the recent Pageant of Progress at Chicago Wil¬ 
liam J Kelly of Chicago, vice president (x the National 
Health Shows Inc., who will give the exhibihdb m Dallas, 
has been to Texas to confer with Dr Davidson in regard 
to the project 

VERMONT 

County Medical Meeting—At the annual meeting of the 
Windham County Medical Society, held in Brattleboro, 
November 2, Dr John B Adams, Boston, held a clinic at the 
Memorial Hospital, and gave an address on "Backache” 
Dr Frederick L Osgood, Saxtons River, was elected presi¬ 
dent, and Dr Winifred H Lane, Brattleboro, secretary- 
treasurer of the society 

VIRGINIA 

Chiropractors Convicted —K W and J R. Adams, chiro¬ 
practors of Winchester, were each fined $50 and costs, it is 
reported, October 9, for practicing medicine without licenses 
They will appeal to the corporation court 

Physician Sentenced to Penitentiary—Dr A J Osborne, 
Blackwater, was sentenced in the district court at Big Stone 
Gap, recently, to one year and one month in the federal 
penitentiary Dr Osborne, it is reported, was charged with 
violation of the Harrison Narcotic Law Three other physi¬ 
cians were arrested on the same charge, but none of them 
were convicted 

WASHINGTON 

School Medical Inspection Measure Opposed—At the 
monthly dinner of the Spokane Chamber of Commerce, 
October 25, the trustees unanimously went on record as oppos¬ 
ing the enactment into law of referendum No 13, the so-called 
school medical inspection measure which would make the 
examination of schoolchildren by school physicians optional 
with the parents 

WISCONSIN 

Hospital News—Work has been started on the new home 
for the Mauston Hospital The institution will be a two- 
story and basement structure to be erected at a cost of 

^5^000_^The contract has been let for a hospital building 

to be erected at the Wisconsin School for Deaf at Delavan 

it will be a two-story structure, costing $75,000-The new 

building of the Lakeside Hospital, Rice Lake, which has been 
under construction for the last two years, will be dedicated 
m the near future, it is announced—-A m^ern s^ool of 
ntirsinff was recently opened at the Theda Clark Hospital, 
Neenah, under the direction of Miss Stewart, hospital 
superintendent. 


CANADA 

Public Health News—On account of the large number of 
smallpox cases which have been discovered in the towns 
of Mimico and New Toronto, OnL, the public schools have 
been closed, and compulsory vaccination of all pupils has 

been ordered-Increases in the number of smallpox, scarlet 

fever, measles and whooping cough cases are noted in the 
October health report just issued by the provincial department 
of health As compared with October of last year, scarlet 
fever cases are double in number, while measles cases are 
ten times the number More deaths are also noted from 
influenzal pneumonia j j i 

University News—The department of public health nursing 
IS the latest to be added to the continually increasing number 
of departments and faculties at the University of Toronto 
Three years ago, the Ontario branch of the Red Cross Society 
arranged with the University of Toronto to meet the expenses 
of this new department for three years That period expires 
June 20, 1923, and at their meeting last week the board of 
governors decided, subject to the approval of the provincial 
government, to take over the department of public health 
nursing, July 1, 1923, as a regular university department 
The course comprises eight months’ work and is open onlv 
to graduate nurses It is limited to fifty 
Hospital News—A new maternity wing was dedicated last 
month at the General Hospital at Oshawa It will be known 
as the Robert McLaughlin Memorial Wing and contains 

twenty-five rooms-Construction work will soon be started 

on an addition to tbe St Joseph Orphanage, Halifax, N S, 

at a cost of $100,000-Dr J J Walter has been appointed 

superintendent of the Kitchener-Waterloo Hospital at Water¬ 
loo, OnL-The Irish Protestant Benevolent Society is plan¬ 

ning a campaign in connection with the proposed erection of 

a million dollar Protestant hospital in Hamilton, OnL-The 

mayor of Kingston, OnL, recently laid the cornerstone of the 
new Kingston Isolation Hospital, in connection with the 
Kingston General Hospital This building will be one of the 
most modem on the continent and will cost about $200,000 
Personal—Dr C J O Hastings, medical officer of health 
for Toronto, recently addressed the Ontario Ice Association 
convention at Toronto, Ont, takmg for his subject, “The 

Value of Ice to General Public Health”-Dr Joseph Dalj, 

Belleville, Ont, was honored by the Belleville Medical Asso¬ 
ciation on the eve of his departure for Rochester, Mmn, to 
take a position with the Mayo Clinic.-Sixty-three Cana¬ 

dian surgeons were made fellows of the American College 
of Surgeons at the conclusion of the annual Surgeons’ Con¬ 
gress at Boston, last week. Among this number, twenty 

were from the Province of Ontario-Dr Sidney Russ, 

professor of physics in the Middlesex Hospital, London, Eng¬ 
land, recently addressed a meeting held in Montreal, Que, 
“nder the joint auspices of the Medicochirurgical Society 
and the McGill University Chapter of the Research Society 
of Sigma Xi Dr Russ described laboratory expenments in 
the Middlesex Hospital, particularly in the treating of tumor 
tissues with roentgen rays and radium 

GENERAL 

Federation for Child Study—The annual meeting of the 
federation was held in New York, November 1 Dr Con- 
f- Loog of London, England, former president of the 
Medical Women’s Association, delivered an address on “Mary 
Rose A Study of the Infantile Personality ” 

Conservation of Vision Convention—The eighth annual 
mee^ng of the National Committee for the Prevention of 
Blindness will be held in the Russell Sage Foundation Budd¬ 
ing, New York, November 23 Stephen S Wise will give the 
fi?" o address "What Is and Ought to Be the Attitude of 
the Blindness Prevention Movement?" 
Miss Helen Keller, honorary vice president of the committee, 
will attend the meeting 

Rockefeller Institute Winter Program.—^The hospital of the 
Rockefeller Institute for Medical Research, New York, con- 
nnes its work to selected cases that bear on a limited number 
ot subjects chosen for investigation Bulletins are published 
^ giving notice of subjects chosen, in order 

mat physicians may refer suitable patients to the hospital. 
NO chai^ IS made for treatment, room, board or other ser- 
vic^ following conditions will be the subject of study 

'v, X hospital this winter acute rheumatic fever, nephritis, 
ctiickenpox, acute pulmonary infections and cardiac disease. 

Office AdminHtration Bulletin lasued—The federal chil¬ 
drens bureau of the Department of Labor recently issued a 
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report on olTicc -rdmmistntion for orgmizations supervising 
the hcaltli of mothers, infants and children of preschool age 
it was prepared in answer to requests for information on 
such organizations, and comprises the summary of observa¬ 
tion of 200 agencies in both large and small communities 
Tlic report deals with selection of and training of staff, 
methods of organization office equipment, planning case 
records, filing financial administration and publicity methods, 
and has a bibliography and record forms appended 

Personal—Prof Frederick Bclding Power, U S Bureau 
of Oiemistry, has been awarded tlic Flucckingcr gold medal 
b) the Society of Swiss Chemists for "invaluable work on 

alkaloids and ethereal oil ”-Dr Andre Majewski, a laryai- 

ologisf of Warsaw, armed in New York, October 22 on 
is way to Boston-Dr John Emil Cox, formerly of Mem¬ 

phis, sailed on the WHiitc Star liner Celtic, October 21, for 
Liierpool He is going to Moscow to work with the Amer¬ 
ican Relief Administration in the distribution of $7,600,000 
worth of medical supplies in the famine districts of Russia 
With him arc Dr John F Stack, Boston, and Dr W E. 
Hurley of Brooklyn 

Child Welfare Work, — The Children’s Bureau of the 
Department of Labor issued a directory this week, stating 
that there are 861 local cliild health agencies in the United 
States TTiese agencies the bureau announced, are engaged 
in the promotion of child health through maternity care, 
infant care and the care of the child of preschool age Greater 
New York leads the nation with ninety such institutions 
Other cities included in the list with more than one agency 
are Los Angles, 2, Oakland, Calif, 3, San Francisco, S, 
Washington, D C, 4, Chicago, 11, Boston, 18, Detroit, 4, 
Minneapolis, 6, Rochester, N Y, 4, Syraeuse, N Y, 4, and 
Milwaukee, 6 

Amencan Red Cross Activities—Recent calculations have 
estimated that the Amencan Red Cross will base to spend 
between $3,000 000 and $5,000 000 for relief of the Near Elast 
war victims The budget for the fiscal year 1922-1923 reads 


Assiitance to duabied cx MrMce tneti ond women $3 030 692 

Aisistance to 3 600 Red Cr«s chaplerf I 293 240 

Disutcr relief 750 OOO 

Service to Armj and Ivavy 306 300 

Assiitance to otber or^nizntions 200 000 

Other activitiei in the United States 180 406 

Medical and hospital supplies for the American Relief Admin 
istration in Russia 1 884 044 

Completion of relief operations abroad 1 452 032 

Aiiistance to League of Red Cross Societies 200 000 

Management 493 154 


Total $9 789 868 


LATIN AMERICA 

Tribute to Coni—A public subscription has been opened 
in honor of Dr Emilio R Coni, of Buenos Aires, the 
hygienist, sociologist and eugenist, and long a leader in all 
movements for public health and welfare The fiftieth anni¬ 
versary of his entering on his professional career is approach¬ 
ing, and It is proposed to present him with an endowment 
on that occasion The appeal for subscriptions is signed by 
the president of the Argentine senate as vice president, and 
a number of the senators, nearly all the professors in the 
universities of Argentina, hospital physicians and pharma¬ 
cists The appeal states that Dr Coni s entire life has been 
consecrated to the welfare of others, and he is now at an 
advanced age and in restricted circumstances, which are the 
more distressing on account of an eye affection that prevents 
his continuing his usual activities It is simple justice to 
render this public tribute to his half century of effort to 
place Argentina in the lead in public welfare work His 
attendance at international gatherings has made him fnends 
in the United States also 

Personal—Prof M Chiray, of Pans, who was one of the 
representatives of France at the Brazilian Centennial cele¬ 
bration, IS now in Buenos Aires, where he is to speak on 

deficiency diseases and intoxications-Dr C Heuser, of 

Buenos Aires, has been elected corresponding member of the 
British Association for the Advancement of Radiology and 

Physiotherapy-A bust of the late Prof J J Na6n was 

recently unveiled in the medical school at Buenos Aires- 

Prot M de Medeiros has been appomted to the chair of 
general pathology at the University of Rio de Janeiro The 
Folha medico quotes his remark that, by the irony of fate 
he was appointed by the system which he has been striving 

to abolish-Prof A. Bianchi, of Parmm is lecturing at 

Boenos Aires, his mam theme bemg “The Physical Methods 
of Diagnosis ’ He is said to have on^nated the phonendo- 
Bcopic method of outlining and examinmg internal organs. 


-Prof M R Castex, of Buenos Aires, one of the three 

directors of the Prciisa M6dica Argentina, left for Europe on 

the Avon -The Repertono of Bogota relates that Dr 

Daniel Molano has returned to that city, after an extended 
trip to the United States Dr V Pefiuela Rodriguez has 
also returned after a trip to Europe and the United States 

-Dr G E Munnich, of Chile, arrived recently in New 

York on the Santa Luisa -The Analcs of Guayrnguil men¬ 

tions the appointment of Dr F Bafboto to the chair of 
forensic medicine left vacant by the resignation of Dr W 
Pareja, who retired from the position on account of his 
duties as director of the national public health service Dr 
M H Alcivar has been appointed rector of the university 
for a five-year term He is one of the editors of the Analcs 

FOREIGN 

Chesterfield Lectures—The Chesterfield Lectures, founded 
in 1895 to promote the study of dermatology, are given every 
Thursday at St John’s Hospital for Diseases of the Skin, 
London They are free to medical practitioners 

Alfred Simonini Prize—Prof R- Simonini has founded an 
annual pnze, in memory of his son, at the University of 
Modena It is to be awarded to the medical student who 
distinguishes himself by special research during the course 
in pediatrics 

Medical Exhibition —The London Medical Exhibition, the 
thirteenth of its kind, was held October 2-6 in London Eng¬ 
land Some 150 stands displayed drugs, chemicals, medical 
and surgical instruments and appliances, furniture and-other 
adjuvants to treatment The Lancet states that the exhi¬ 
bition was noteworthy for the successful efforts of British 
manufacturers to meet the progressive needs of medicine 

Research on Endemic Pellagra in Italy—Question blanks 
have been sent out to all health officers in Italy to collect 
data in regard to the number and condition of the pellagrms 
in the country, Dec 31, 1922, and the deaths from this cause 
or from intercurrent disease during the jear There are 
fourteen items to be reported on, including the measures tor 
prophjlaxis and treatment 

Increase in'Venereal Disease—The Miinchenermedmmsche 
IVochcnsclinft quotes the statistics published by the Berlm 
sickness insurance office to the effect that disability from 
venereal diseases was recorded in 1918 for 659 men and 6782 
women but, in 1921, the respective figures were 2,055 men 
and 14 757 women Those treated as private patients and 
those whose earning capacity was not impaired are not 
included in these figures 

PersonaL—On the occasion of the celebration of the 150th 
anniversary of its foundation, the Danish Medical Societj 
elected to honorary membership Prof A Eiselsberg of 
Vienna, Prof M Rubner of Berlin, Prof H Sahli of Berne 

and Professor Kummel of Hamburg-An album was 

recently presented to Professor Vicini of Rimini, containing 
congratulations on the completion of the surgical pavilibn at 
the hospital, signed by the members of the chamber of com¬ 
merce, merchants and others, with a tribute to his mitiative 
and efforts 

Dermatology and Syphilology Congress —Notices arc 
being sent out to call attention to the second Congress of 
French-Speaking Dermatologists and Syphilologists It is to 
be held at Strasbourg, July 25-27, 1923, m connection with 
the Pasteur centennial celebration in July It will be pre¬ 
ceded by a cancer congress and be followed by a leprosy 
congress For particulars, apply to Professor Pautrier, 2 
Quai St Nicolas, Strasbourg Four topics have been 
appointed for discussion "Desensitization in Skin Diseases , 

■ Nevus Cancers”, “Principles for Treatment of Syphilis in 
the Prehumoral Stage ’’ and “Comparative Study of Modes 
of Administration of Drugs in Treatment of Sjphilis” 

Albert Neisser Prize — The Miinchener medvsinische 
Wochenscbnft relates that the German Society to Repress 
the Spread of Venereal Diseases announces the foundation 
of a prize of 2,000 marks to be awarded every second jear 
for the best work during the preceding two >ears on some 
aspect of the fight against venereal diseases, either from the 
medical, medicolegal, economic or ethical standpoint The 
years 1919 and 1920 are to be considered in awarding the 
first prize. It is to be conferred on the birthday of Albert 
Neisser Further details can be obtained from the secre¬ 
tary of the Deutsche Gesellschaft zur Bekampfung der 
Geschlechtskrankheiten, Wilhelmstrasse 45, Berlm W 66 

Society News—The Italian Society of Urology held a 
congress in Florence, October 24 Professors Gardma and 
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j u„cd tlic remote •'“i'^J-gco bddCVlorcnce, 

^tl lt-ilnii Congress of Surgeo Gactana and 

nmclttiith Ifw p pf^ssors Al«5a “fi, Lectures on 

Oc(c.l>cr 21-i ^ 5 pcaKcrs----Thc Lcuson 

/al,cI!on. ’'^^‘fKccfoni w.« f''L^March 1923, by Dr 

of London, ni rcbrua y^ ^d^ been elected presi- 

® e m commemorat.on of h.s 

ofomcc" Jubilee -The close of twenty-five 

7 ,vaflrdemaher’s ®“T®!. 5 carch m phjsiology bv Prof H 
„^rTo[ teaching '‘"4 . „tetl by friends and students at the 
^waardcm3ker nas «’ b^‘university utrecht His con- 
nl^sioloff) meinde additions to our knowledge of 

tributions fo of the transformations of energy, and 

he organs potassium for the automatism of the 

of the studying, in particular, physiologic radio- 

organs He is oo the deaf He was presented with 

octi'itf of ninety-five scientific articles from interna- 

a fecstbiinacj , ^ ^jtb an introductory article describing 
tional a Volume of 591 pages of the Netherlands 

his lifo svor Natural Sciences His portrait was 

Hrf*'^"gnted, to be mstalled in the institute 

'"^Netherlands Council on Pharmacy and Chemistry — 
uNedcrlandsch Ttjdschrifl voor Geneeskutidc remarks that 
Netherlands “Pharmacotherapeutisch institut,” which is 
toweled on the Council of the American Medical Associa- 
1" is “facing the guillotine of governmental economi " Our 
exchange urges physicians to contribute to its support bv 
■ ubscribing for the bulletins it issues It adds a summary 
)f the article by Prof W A Puckner in the Deutsche mcdi- 
unische Vh ocheiischnfi, No 40 in which he describes the 
urns and the work of the Council on Pharmacy and Chem- 
stry of the American Medical Association It comments on 
;he effort of the Council to hate a few drugs taught thor- 
lipghlj instead of a large number taught superficially, and 
ates that the book “Useful Drugs" is in use as a te,\tbook 
1 a number of medical schools 


Tributes to Pasteur—The Netherlands Medical Association 
appointed a committee to plan the celebration of the Pasteur 
:entennial, and arrangements have been made for a memorial 
meeting at Amsterdam in the opera house, November 25 
Addresses will be made by specialists in medicine, chemistry 
and microhiologic technic Dr A Calmette of Ae Pasteur 
[nstitute at Pans is also to deliver an address In addition 
to this main meeting, different localities are planning scat¬ 
tered local meetings, on or near that date, to pay tribute to 
Pasteups work and its import for the various sciences and 
public health Our exchanges from all over the world bring 
similar notices of scientific gatherings planned m tribute to 
Pasteur Calmette delivered by request an address at Copen- 
hagcn^ecently, speaking from the same desk at which Pasteur 
stood in 1884 at the international medical congress when he 
made his epochal announcement in regard to rabies 
The International Research Council —The Ncderlandsch 
Ttjdschrift bnngs an account of the recent conference at 
Brussels of the International Research Council Five new 
'‘unions” were organized as constituent parts of the Council 
One IS for biology and one for the medical sciences Some 
wished to combine these two in a single union, but it was 
finally decided to keep them separate, restricting the biology 
union to pure physiology, while the medical sciences union 
IS for applied physiology The Union Internationale des 
sciences medicales, thus organized has its legal seat at 
Brussels, and the officers include Widal of Pans and Gibson 
of Baltimore, with Nolf of Liege as the secretary The 
American representatn es in the Council urged modification 
of the by-laws so that the triennial meetings of the Council 
could be held in different countries while retaining Brussels 
as the legal seat But this was voted donn for the present 


Deaths la Other Countries 

Dr Richard P WiUiamsom formerly a resident of San 

Diego, Cahf, at Tonbridge, England-Dr J W Gfimez, 

former!} professor in the Unnersity of Cordoba and member 

of the legislature-Dr E de Persus, chief of the hospital 

at the capital of Somalia since 1911 The white residents in 
the colon} have raised a fund for a new pavilion for the 
hospital as a memorial to him. His colleague m the work. 

Dr L DogUa, has died also-Dr P A Bossers of Breda, 

Holland-^Dr J Neuberger, a laryngologist and otologist 

of Frankfort on the Mam, member of the board of health. 


aged SO-The Aiiales de la Sociedad Medico-Quirurgica 

del Guay as mentions the death of Dr Rosa E Salcedo, for 
merly professor of obstetrics at the University of Guayaquil, 
at an advanced age 


Government Services 


Hospital Aeroplane in Service 
A new white hospital aeroplane, desired and built at 
McCook Field, has been received at the primary fl}mg school 
at Brooks Field, Texas This aeroplane is a remodeled 
Curtiss JN-6 equipped with a Wright motor, 180 horseponer 
The fuselage is enlarged to accommodate a recumbent patient 
A seat facing the patient, between the patient and the pilot 
has been installed for an attendant The areoplane with full 
load has been given several test flights b} pilots from the 
field, and it is reported that although it is an ideal ambulance 
aeroplane so far as the patient’s comfort is concerned, it is 
loggj. nose heavy and slightl} overpowered 


Red Cross Actinties 

Approximately $9,000,000 will be expended by the Amer¬ 
ican Red Cross for the relief of former service men disabled 
during the World War, according to an announcement made 
by John Barton Payne, national chairman of the Red Cross 
On Armistice Day, November 11, when the American Red 
Cross opens its annual roll call for membership, there w ill 
be under treatment in government hospitals more than 25000 
veterans In the opinion of the Surgeon-General of the \rmy, 
the peak of disabled men under reconstruction will not be 
reached until 1926 


Anhvmsection and the Chemical Warfare Semce 
Officials of the War Department s Chemical Warfare Ser¬ 
vice have started a campaign of opposition against the bill 
recently introduced in Congress, prohibiting officers of the 
Army and Navv from using living animals for experimental 
work. Col Harry L Gilchrist, chief medical officer of the 
Chemical Warfare Service, in explaining the stand of the 
service against the measure, declared that it would practically 
end the research work done by his bureau He said Tinder 
that measure we could not ev en send canary birds down into 
the mines to determine what effect gas would have upon 
them In the recent disaster in California where fort>-seven 
miners died, the authorities would have been helpless if they 
had not been permitted to use canaries m advance of the 
rescue parties Instead of canaries it would have been neces¬ 
sary to send persons into the mines and the danger of death 
to them would have been great” According to the proposed 
bill, the use of live animals to test gases is forbidden and 
a fine of $500 or one year m jail is fixed as the penaltv for 
Us violation. 


TJ S Veterans’ Bureau Nevys 
District No 10 has prepared and issued a booklet on 
“Training Facilities," giving available information covering 
opportunities and places for training in that distnct Other 
booklets, on "Trade and Industrial Occupational Anabsis", 
'Commercial Objectives,” and "Agricultural Objectives" have 

also been distributed in bulletin form by this district-- 

Brownlcigh Park Goshen, N Y, has been leased bj the 
U S Veterans’ Bureau for a vocational school This prop¬ 
erty IS located m the mountains of Orange Count} near New 
York. It will afford training for about 300 ex-service men 
Shop trammg commercial and agricultural courses will be 

provided-Show cards, posters and radio were some of tlie 

means used to arouse interest in the work of the bureau at 
the recent California Industries Exposition in San Francisco 
Working exhibits operated b} trainees included an art-copper 
worker busy at Ins bench, a radio operator and other voca¬ 
tional workers 


Distinguished Service Medal to Pool ' 

Dr Eugene H Pool, New York former lieutenant-coIoncI, 
U S Army, has been awarded a distinguished service medal 
for valuable service in the care of wounded in hospitals at 
the front during the St Mihiel and Meuse-'^rgonne offensives 
in France. 
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LONDON 

(From Our Kcgular CorrcrI'ondenI) 

Oct 16, 1922. 

The Dangers of Psychanalysls 
In his presidential address to the Medical Society of 
London, Lord Dawson described psjchanaljsis as an 
'exploratory operation on the mind," which, if it did not 
accomplish good, might be fraught with harm The mind 
did not always heal by "first intention”, baneful influences 
might enter The treatment should be undertaken onl\ by 
\\orkers with specialized training i\hich ensured skill, 
restraint and good judgment These conditions were often 
not fulfilled Too many practitioners were fanatics who had 
ejes for nothing outside their narrow cult The duration of 
the treatment tvas long and uncertain, extending into months 
or even jears There s\as a great strain on the mind of the 
patient who li\ed, with a quickening sense of his own abnor¬ 
mality, and, if the treatment did not suit him, the danger of 
doing him harm was intensified The analyst could not con¬ 
trol with precision the range of his operation, bejond the 
happenings he wished to induce, others might result which 
were unsought and detrimental Psjchanaljsis induced and 
aggravated introspection and was liable to produce morbid 
ideas The laying bare of the unconscious mind—both the 
process and the result—injured some sensitive subjects and 
did harm by debasing them in their own estimation 
The dominant position asserted for the primitive sex 
impulses in the causation of repressions aggravated the diffi¬ 
culties of the treatment All physicians knew how difficult 
was the handling of the sex neuroses and aberrations, and 
how quickly by introspection sex monopolized attention, dis¬ 
torted judgment and perverted conduct The difficulties on 
the educational side where jouth was concerned were even 
greater The analjst who held the freudian view that the 
primitive trends of the mind are mostly sexual in origin 
cannot but be influenced by that bias in the treatment of 
patients, who likewise would feel its reflected influence 
Lastly, there was the factor in treatment termed ‘trans¬ 
ference,” which meant that emotions and fantasies awakened 
by analysis were detached from their origmal associations 
and reincarnated in the analyst, who thus became a partner 
in the life of the patient Was not such a relation of phvsi- 
cian to patient putting too big a strain on human nature, and 
might not positions of danger be provoked^ 

The Smallpox Menace 

Thanks to the concessions made by parliament to "con¬ 
scientious objectors,” only 40 per cent of children in this 
country are now vaccinated Hence, the anxiety with which 
outbreaks of smallpox are regarded In a period of three 
weeks, fifty-eight cases have been reported, of which twenty- 
five have occurred in one district of Derbyshire, A few 
years ago an outbreak in Nottingham gave rise to ISO cases 
So far, prompt isolation and the vaccination of ‘ contacts” 
have saved us from an epidemic. 

Health of Schoolchildren 

The annual report for 1921 of Sir George Newman, chief 
medical officer of the board of education has just been pub¬ 
lished A great reduction m uncleanlmess in schoolchildren 
IS reported In London, the presence of body vermin in chil¬ 
dren attending school has been reduced almost to the vanish¬ 
ing point, and other cities show a similar change There has 
been a corresponding reduction in the number of cases of 
ringworm, scabies and other skin diseases On the other 


hand, the proportion of cases of heart disease remains high 
School physicians are urged to look for the existence of 
rheumatism All children suffering from or suspected of 
rheumatism should be noted, for reexamination, and those 
with functional or organic disease of the heart should be 
kept under medical observation The latest number of 
"exceptional children” of school age is 164,000 Of these, 
the blind number 58 000, the feebleminded, 31 000, the tuber¬ 
culous (pulmonary) 2,000, cripples (tuberculous), 13,000 and 
cripples other than tuberculous, 23,000 With regard to the 
cost of the school medical service the average cost of inspec¬ 
tion and treatment for each child vanes from $1 to $1 50 in 
different areas During the year, sixty million meals were 
provided for necessitous children 

A Degree in Pharmacy 

In this country, a pharmacist has to go through a pre¬ 
scribed course and pass an examination, but there is no 
degree in the subject Mr H J Waring, vice chancellor of 
the University of London and surgeon to St Bartholomew s 
Hospital, at the opening of the eighty-first session of the 
school of pharmacy, suggested that pharmaceutic chemistry 
should be made the chief subject of a science degree This 
proposal has given rise to discussion in pharmaceutic circles 
In a press interview. Prof H Greenish, dean of the school 
of pharmacy, said that the status of the pharmacist would be 
greatly improved if opportunity were given for the taking of 
a degree Mr Waring also remarked that the British 
Pharmacopoeia could be written down to a quarter or even 
a tenth of its present size without loss to the community 
and with gam to the pharmacist and physician Asked what 
was wrong with the pharmacopeia, the dean said the volume 
was very bulky, and many modem physicians were of opinion 
that it could be materially revised as regards a number of 
drugs Many of the drugs contained in it were not mudi 
used in modem medicine and could be dispensed with 

Bactenology of Canned Meat and Fish 

The outbreak of botulism, reported in previous letters (The 
JouRXAL, September 16, p 782, October 28 p 1531), and 
recent outbreaks of other forms of food poisoning (due to 
members of the Gaertner group), render opportune the 
publication of a report on the bacteriology of canned meat 
and fish by Dr W G Savage kir R, F Hunwicke and 
Mr R B Calder, which has been issued by the food investi¬ 
gation board of the department of scientific and industrial 
research The investigators found that yeasts, though plenti¬ 
ful in tinned milk and fruit, scarcely ever occur in tinned 
fish or meat The presence of molds is ev idence of air access 
but they do not cause "blowing” of tins or extensive decom¬ 
position of meat, although they make the food unsalable 
Anaerobic bacilli were looked for in every sample tin and 
were found in twenty-seven—nine meat tins and eighteen fish 
tins Seven strains corresponded with B sporogcncs and 
twelve with B rauschbrand The former type of organism 
was found capable m pure culture of producing putrefactive 
decomposition m canned meat, with obtrusive “blowing” of 
the tin. The latter caused gas development and, if given 
time. It led to pronounced decomposition It appears that 
obligate anaerobes, if they get a chance to grow always 
produce profound changes in the food Ordinary sporing 
aerobic bacilli are of much consequence because of their wide 
distribution in canned foods their resistance to heat and the 
ability of most of them to break down proteins Most of 
them were found to be widespread saprophytic bacteria devoid 
of any pathogenic properties Their presence, even when 
proteolytic, was not evidence of unsoiindness Nevertheless 
in special circumstances thev mav be the cause of unsound 
cimdiUon of the food Small leaks, permitting access of air 
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might supplj the oxjgen necessary for their growth and 
enable them to multiply and decompose food 
The factor of access of air assumed greater importance as 
the inquiry ent on, but, from time to time, strains of aerobes 
i\ere encountered which grew well under anaerobic conditions 
These spormg aerobes were found widely even when the 
contents of the tins were perfectly good Although most of 
them readily decompose proteins, they do not do so in her¬ 
metically sealed tins, because the supply of oxygen is inade¬ 
quate Some—possibly a majority—can multiplj under strict 
anaerobic conditions, but growth is slight, far less than when 
oxjgen IS available. Under these conditions, they do not 
cause decomposition. Hence, the importance of a leak in a 
tin Micrococci were present in about 23 per cent of the 
samples Most of them were diplococci but staphylococci 
and streptococci were also isolated Micrococci plajed no 
part in causing unsoundness 

Throughout the investigation, no bacteria of the food- 
poisoning types were detected. The view is expressed that 
minute leaks in tins act rather as sources of oxygen which 
light up and set into activity dormant germs already present 
than as sources of infection Sound samples were compara¬ 
tively unstenle Of seventy-six perfectly sound shop samples, 
forty-seven were not sterile, but this was almost wholly due 
to spormg aerobic bacilli, thermophilic bacilli and micro¬ 
cocci These seem to be survivors of bacteria originally 
present and not invaders through leaks They do not injure 
the food because they multiply under the conditions The 
moral for the manufacturer who wishes to secure a minimum 
of spoilage IS that he must do five things obtain his food 
products as fresh as possible, tm them as speedily as pos¬ 
sible under conditions of great cleanliness, treat his products 
so as to secure the presence of a vacuum, employ the right 
“processing'’ temperatures and use good quality tinplate and 
efficient tin-closing methods 

PARIS 

(From Our Rtgular Corretpondtnt) 

Oct 20, 1922 

The Sixteenth French Congress of Medicine 
Among the topics on the program of the sixteenth French 
congress of medicine, there are two that would seem to be 
of particular interest to American readers These are (1) 
the differential diagnosis of gastric and duodenal ulcer, and 
(2) preventive and curative treatment of deficiency diseases 

THE DIFFERENTIAL DIAGNOSIS OF GASTRIC A.ND 
DUODENAL ULCER 

Dr E Enriquez and Dr Gaston-Durand assigned a very 
important place to the progress made in America, especially, 
in roentgenologic equipment and technic, whereby the problem 
of the diagnosis of duodenal ulcer has been transformed 
Duodenal ulcer is more frequent than gastric ulcer “Hyper¬ 
sthenic, dyspepsia’’ often conceals an ulcer, but all cases of 
prolonged and recurnng hypersthenic dyspepsia are not asso¬ 
ciated with ulcers A certain proportion of such cases are 
of a purely reflex nature and point to a distant lesion, most 
frequently cholecystitis or appendicitis Contrary to current 
opinion, hemorrhages (hematemesis, melena) are late and 
inconstant signs of ulcer The authors agree with Mojnihan 
in considermg these symptoms as complications Likewise, 
occult hemorrhages have only a v ery restricted diagnostic value 
in ulcer In fact, for the diagnosis of ulcer in the incipient 
stage the clinical elements and their various modes of expres¬ 
sion have only a presumptive value. Pot only as regards the 
affirmation of its existence but also with respect to its local¬ 
ization A roentgenologic exammation makes it possible to 
change to probabilities-sometimes to absolute certainties- 
the presumptions as to the existence and as to the seat of an 


LETTERS 

ulcer But, while for the diagnosis of gastric and pyloric 
ulcers roentgenography continues to be the most practical, 
the most complete and the least burdensome method, the 
method of serial roentgenography affords now the possibility 
of securing precise information This method of exploration 
gives, furthermore, precise information m regard to the 
anatomic relations of the duodenum with the neighboring 
organs Thus it throws new light on the diagnosis, so often 
difficult, of such affections as cholelithiasis, cholecystitis, 
periduodenitis and epiploitis 

Drs C Saloz, A Cramer and G G Moppert compared the 
clinical pictures of the three kinds of nicer of the lesser 
curvature, the pylorus and the duodenum They hold that, 
with respect to their habitual chronic form, we may group 
together ulcers of the lesser curvature and true duodenal 
ulcers, on the one hand, and set over against them ulcers 
of the pylonc region The first group have in common a 
quiet evolution in the incipient stage, a large proportion of 
callous types, the tendency toward hemorrhage, the original 
size of the stomach bordering on the normal, pain at onset 
sometimes with very violent paroxysms, and the possibility 
of being diagnosed by roentgen rays by direct signs They 
may be divided also into hidden and masked ulcers Ulcers 
of the pyloric region, however, manifest themselves at once, 
are seldom hemorrhagic, the size of the stomach is much 
increased pain appears late, and they are revealed by 
roentgenographv only by indirect signs Their symptomatol¬ 
ogy IS generally frank, even in the very young and the aged 
for which reason they are not often wrongly diagnosed 
Pyloric spasm creates in all these varieties of ulcer a com¬ 
mon symptomatic relationship, which manifests itself m the 
form of hypersecretion and retarded evacuation Stasis apd 
antiperistalsis are alone peculiar to the pylorus 

Duodenal ulcer is distinguished from ulcer of the lesser 
curvature by less prolonged tolerance on the part of patients, 
a painful spot at the right, more marked hyperacidity and 
hypersecretion, less tendency to profuse hemorrhages, direct 
roentgenographic signs in the duodenum, and indirect roent- 
genographic signs in the stomach In considering the diag¬ 
nostic value of these two syndromes that help to fix the 
localization, the clinical signs furnish only presumptive 
evidence, the element of certainty is introduced by roent¬ 
genography 

There are three important symptoms that will aid greatly, 
before any general examination is made, in diagnosing the 
site of an ulcer Hematemesis points rather to an ulcer of 
the lesser curv ature, melena indicates a duodenal ulcer, and 
vomiting in association with stasis is evidence for an ulcer 
of the pyloric region 

The diagnosis of the nature of certain ulcerations (tuber¬ 
culosis, syphilis and traumatism) can be only hypothetic. It 
is impossible to differentiate the two stages of an ulcer- 
cancer The first stage, in which the ulcer evolves, is con 
founded very frequently, in its clinical aspects, with the 
second stage, in which the ulcer becomes malignant 

Dr Rend Gaultier (Pans) held that the diagnosis of duo¬ 
denal ulcer should not be confined to the findings elicited by 
serial roentgenography The duodenum, he explamed, has 
a semeiology all its own no loss of appetite (soradtimes an 
abnormal appetite), pain about the umbilicus and on the 
right side just below the umbilicus, sense of heaviness, a 
paroxysmal colic arising three or four hours after meals, 
the rare occurrence of vomiting the frequency of regurgita¬ 
tions of a thready, viscous fluid, and abdominal tympanism 
sometimes localized m the duodenal region constitute a 
dyspeptic syndrome sufficiently significant to be easily dif¬ 
ferentiated in certain cases 

Dr Feissly (Lausanne) took Enriquez and Durand to task 
for underestimatmg the diagnostic value of occult hemof- 
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rhages, in view of tlictr great frequency m active ulcers 
If these cases are examined hy the Dnapper method, which 
consists in the spectroscopic determination of hemochromogen 
and IS ver> sensitive—the presence of 1 S cc of blood mixed 
with the feces during the twent>-four period can be dis¬ 
covered—a very valuable factor is added to the objective signs 
Serial roentgenography marks great progress, hut only 
on the condition that the position in which the ulcer is most 
likely to be found in a given vise is determined m advance. 
The position will vary quite materially in different subjects 
While It IS true that ventral decubitus, with a slight inclina¬ 
tion to the right, offers the maximum of results, it must be 
recalled, nevertheless, that right lateral decubitus with 
latcrolateral application of roentgenography is indispensable 
to bring the duodenum into view m numerous cases of hvper- 
tonic stomach 

According to Dr Cade (Lyons), the finding of a painful 
point in the diaphragm or in the right side of the neck will 
point toward cholecjstitis, while gastroduodenal ulcerous 
lesions give rise quite frequently to a painful point in the 
left side of the neck. 

Dr Roch (Geneva) called attention to two substances that 
can be conveniently utilized to aid in the diagnosis of gas- 
tralgia colloidal aluminum hydrate, which "adsorbs” hjdro- 
chlonc acid and is efficacious in treating patients with 
hyperacidity, and benzyl benzoate, wjiich acts as an anti- 
spasmodic and improves the condition of spasmophilic nervous 
subjects without ulcer or disturbances of secretion 

According to Dr Roger Glenard (Vich>), the differential 
action of diathermj on duodenal ulcer pains and on the pains 
associated with cholelithiasis will sometimes aid greatly in 
their diagnosis Diathermj has seldom any effect on duo¬ 
denal ulcer, but m complicating biliary colic the results are 
extremely favorable, as appears from the observations of 
Aimard, the champion of the method, who has applied it in 
Vichy on more then 500 patients 

Drs Chiray (Pans) and Blum (Pans) emphasuied the v-alue 
of duodenal intubation for the differential diagnosis of duo¬ 
denal ulcer and cholelithiasis The green color of the returned 
liquid, its appearance like "puree de pois" (mashed pease), 
and the presence of numerous shreds of mucus are frequent 
signs of cholecystitis from gallstones Either in suspension 
m the liquid or enveloped by mucus, many small black grains 
are found which thejr^term calculins Studied from a chem¬ 
ical and a histologic pomt of view, these calculins seem to be 
formed of a central core of cholestenn, together with a 
slight amount of pigment (calcium bilirubinate chiefly) and 
certain other elements (bile salts, epithelial cells, etc.) 

According to Dr Verhoogen (Brussels), examination of 
the stomach contents (previous fasting) with the Einhom 
tube, IS an excellent means of localizing an ulcer When the 
tube brings up blood almost unmixed, which is seen to 
change gradually, and when, after the pylorus is passed, a 
golden yellow fluid emerges, a gastric localization may be 
assumed Inversely, the presence of gastric secretion 
unmixed with blood, in the stomach and the presence of blood 
in the duodenum will incriminate an ulcer of the latter region 

Dr Gaston-Durand replied that the Einhom stomach tube 
had not given Enriquez and himself conclusive results in 
investigating hemorrhage In fact, hemorrhage in gastric 
and duodenal ulcer is not sufficiently frequent to permit 
reliance on this means of localization Then, again, there 
may be hemorrhage in both the stomach and the duodenum 
in subjects suffering from duodenal ulcer or in patients with 
periduodenitis without ulcer 

DEFiaENCY DISEASES 

Maladies de carenee (from carere, to lack)—the deficiency 
diseases of American and English writers—constitute today 


a vast chapter of medicine, although it is one that has been 
only partially investigated There is no general agreement 
as yet on the definition of these diseases The definition 
given by two essayists, Profs E Weill and G Mouriquand 
(Lyons), was strongly criticized by the third essayist. Dr 
F Rathery, assistant professor of the Faculte de m6decine 
of Pans 

As Weill and Mouriquand conceive of them, deficiency dis¬ 
eases are affections due not to an infection an intoxication 
or autointoxication as ordinarily understood, nor to a gen¬ 
uine inanition or to a simple exclusive or restricted diet, 
but to the lack (carcitcc) in the food of a substance or of 
a group of substances (possibly even of a certain special 
physicochemical condition in the food, referred to sometimes 
as a living’ condition) which are necessary in minimal 
portions for healthy nutrition The vitamins belong to this 
group of indispensable substances, but the avitaminoses arc 
not, as commonly supposed, the only deficiency diseases 

Rathery takes a wider point of view It seems to him 
impossible to separate into two distinct groups the indis¬ 
pensable elements of a normal diet, the absence of which 
would produce different affections—placing in one group the 
albuminoids, the fats and the carbohydrates, and in the 
other the "mineral substances” referred to by Weill and 
Mouriquand There is a solidarity in the elements of a 
normal diet, and the content in carbohydrates, protein and 
fats IS closely related to the quantity of vitamins furnished 
As regards the vitamins, man requires the three varieties 
A, B and C The vitamins play with respect to each other, 
to a certain extent, a supplementary role, that is, super¬ 
abundance of one has the effect of counteracting the insuffi¬ 
ciency of another and preventing the manifestation of signs 
of a specific avitaminosis There are morbid conditions 
occasioned by the lack or msufficiency of all three or even 
of two types of vitamins 

Besides the simple deficiencies, which result from the lack 
of one of the accessory alimentary factors, there are "mixed” 
deficiencies, and tliese are probably the more numerous 
Rachitis, m which avitaminosis and a deficiency of minerals 
are concurrent, is the more important affection of thip group 
All the foods nch in vitamin A exert either a prophylactic 
or a curative effect on rachitis Cod liver oil, which is rich 
in vitamin A, should be regarded as a specific anbrachitic 
food The treatment should be supplemented by a diet nch 
in calcium and phosphorus, and by appropriate hygienic 
measures (air, light and exerase) 

Dr G Linossier (Vichy) criticized sharply the mystical 
interpretations of the role of vntamins considered as sub¬ 
stances vwanles (livmg substances), substances-ferments 
(fermentative substances), etc. As he views the matter, the 
pathologic effects of 'la carence" (deficiency) may be clearly 
understood if we regard vitamins as simple foods possessing 
the double quality of being required only in infinitesimal 
doses much the same as other simple substances, such as 
arsenic, lodm and zinc, and of not being producible by the 
human organism, as certain amino-acids On the other hand 
Linossier called attention to the relative character of the 
need of vitamins Of a group of persons subjected to a diet 
deprived of vitamins, only a certam number contract scurvy 
or beriben Not all children brought up on sterilized milk 
fall victims of scurvy It is highly probable that after hav - 
mg established the pathogenic role of la carence, mvestiga- 
tions will have to establish the cause of sensitiveness to such 
deficiency There will be repeated here what we have 
observed m the realm of infection, where after dealing 
exclusively with the virulence of the microbe, we were com 
pelled to recognize the importance of the receptivity and the 
resistance of the organism in question 
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The Voronoff Incident 

Dr Serge Voronotf was to present to the Congress of 
Surgery a communication on the implantation of genital 
glands But as the Pans edition of an \merican daily jour¬ 
nal had published that ^ery morning a resum6 of the com¬ 
munication, Professor Hartmann, president of the congress, 
decided that Voronoff could not be alloned to give his report, 
since its premature publication was contrary to the rules of 
the Congress of Surgery, which require that no communica¬ 
tion shall have been previously published Voronoff pro¬ 
tested against this decision, but his protests raised such a 
storm of whistling and stamping that the unfortunate 
"renovator of corporeal vigor” felt compelled to leave the 
room. 

BERLIN 

(From Our Regular Correspondent) 

Oct 19, 1922 

Economic Distress Among Physicians 

If one reads in the foreign press the statements of 
foreigners who have led, for a short space of time, a luxurious 
life in the hotels and restaurants of Germany, it becomes at 
once clear why we note so frequentlv the new expressed by 
foreigners that economic conditions in Germanj are by no 
means as bad as they are portrayed m the German press 
However, if one will examine more closely into the matter 
one will get an entirely different impression, and will find 
that the situation of certain industrial and professional 
classes, especiallj, is very bad The economic distress of 
German physicians, particularly in the large cities, is increas¬ 
ing day by day Their bad economic situation is occasioned 
not only by the rapidly increasing sum of money required 
for ordinary living expenses, but also by the growing cost 
of medical practice and the decrease in the number of patients, 
which, in turn, is due to the fact that many persons in need 
of a physician are unable to pay the seemingly high medical 
fees 

Another disturbing factor is that private medical prac¬ 
tice IS becoming more and more restricted by the spread of 
social insurance What havoc the health insurance system 
plavs w'lth the physician’s income, under the present unstable 
economic conditions, may be learned from the fact that four 
weeks’ treatment of a patient carrying public health insur¬ 
ance brmgs the attending physician in the now insignificant 
sum of 39 marks The transactions of the Berlin Aerzte- 
kammer of October 14 gue an insight into the appalling con¬ 
ditions The government feels compelled, in view of the 
wage conditions existing among laborers and other employees 
entitled to social msurance under the law, to grant to an ever 
increasing number the privilege of receiving medical treat¬ 
ment and medicmes through the health insurance societies or 
sick benefits associations (Krankciikassen) The sigmficance 
of the recent increase in the cost of living will be seen from 
the fact that the augmentation for September as compared 
with August amounts to 80 per cent. Before the war, a kilo¬ 
gram of beef cost in Berlin about 4 marks—now, 500 marks 
A kilogram of margarin cost formerly 1.50 marks—now 720 
marks We used to pay 3 marks for a kilogram of butter—the 
price now is more than 1,000 marks, an egg was 0 10 mark— 
now one costs 35 marks, while a liter of milk is 61 marks 
The price of men s ordinary suits is at least 25,000 marks 
Provisions and foodstuffs, as a whole, have increased in price 
450 fold, as over against the prewar period These facts 
tell a different story from the accounts of carousing and 
feasting indulged in by foreigners in Berlin restaurants The 
most meager equipment of a physician requires today an 
expenditure of 500 000 marks, while a roentgen-ray outfit 
costs from 1,500,000 to 2,000,000 marks Under present con 


ditions, the upkeep of hospitals is becoming increasingly 
difficult The financial stress of the cities makes it impos¬ 
sible for them to continue to grant, as formerly, the neces¬ 
sary appropriations for public hospitals, and so it happens 
that needy patients, who m consequence of their own finan¬ 
cial plight are obliged to seek, more often than before, 
admission to public hospitals, do not find there the hoped- 
for assistance Not only the equipment in instruments but 
also the supply of linen is falling below the standard, as 
the means for procuring the necessary renewals, not to 
speak of the newer instruments, are not forthcoming In 
most hospitals the linen has to be washed twice daily 
According to a memorial of the federation of private care¬ 
taking institutions operating on a social welfare basis, 318 
of such institutions had, at the end of 1921, a deficit of 50 
million marks Since patients, these days, receive very oftAi 
inadequate care and treatment at home, they have to be 
retained, m accordance with their request, much longer than 
usual in the public hospitals, which tends to overerowd these 
institutions The bad economic situation has also the effect 
of increasing the number of commitments to the hospitals 
for the insane The mental worries connected with the 
struggle for existence are inclined, as will be readily under¬ 
stood, to accentuate any psvchic tendencies to mental disease 
Therefore m view of these conditions as described, it would 
be extremely laudable if German physicians living abroad, 
and likewise foreign phvsicians who received their training 
wholly or in part at our universities, would come to the 
assistance of the physicians of Germany m this their hour 
of distress 

Draftmg of Law to Combat Venereal Disease 
The Reichstag has taken up again its deliberations on the 
bill to which I referred m a former letter The committee 
has again approved of Section 2, which has caused so much 
agitation Section 2 provides that the treatment of venereal 
patients must be restricted to physicians licensed to practice 
m Germany The endeavors of so-called nature doctors and 
quacks to be conceded the right of treating in venereal cases 
have therefore, proved unavailing It remains to be seen 
whether the plenary assembly of the Reichstag will endorse 
the action of the drafting committee 

The Seventieth Birthday of Professor Binawanger 
Prof O Binswanger, the former cfirector of the Nerve 
and Psychiatric Qinic in Jena, celebrated, October 14, his 
seventieth birthday He was a pupil of the psvcliiatrists 
Ludwig Meyer in Gottingen and Karl Westphal m Berlin 
He presented in 1882 his inaugural dissertation and, that 
same year, he was called to Jena as head professor and 
director of the Landes-Irrenanstalt Among his numerous 
writings on affections of the centrdl nervous system and on 
the clinical manifestations of mental diseases, I vvill mention 
more particularly "Studies on the Finer Changes in the 
Cerebral Cortex m Progressive Paralysis,” and "Experiments 
on the Motor Areas of the Cerebral Cortex,” especially on 
the psychomotor portions His works on "The Acute and 
the Early Forms of Progressive Paralysis” and on ‘The 
Relationship Between Moral Insanity and Hereditary Degen¬ 
erative Mental Disease” are worthy of note. His smaller 
works on ' Public Care of the Insane” and "Zur Fursorge 
fur geistig minderwertige und geistig abvvegige Kinder ’ pre¬ 
sent considerable interest It is worthy of mention that 
Friedrich Nietzsche was admitted as a private patient to his 
institution With regard to the mooted question whether or 
not Nietzsche suffered from genuine progressive paraly'^is 
(paresis), Binswanger once told me personally, in response 
to my query, that his condition represented probably an 
atypical form of that disease 
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Marriages 


Ward Stanley Wells, Major, M C, U S Armj, to Miss 
Elinor Dudley, both of San Francisco, October 18 
Carl St Clair Ratigan, Detroit, to Miss Adeline M Page 
of Windsor, Ont, Canada, September 26 
Santos Bellini Lucent, Mineola, N Y, to Miss Thea 
Edith Bumam of Delhi, N Y, recently 
George Huntington Wiluams to Miss Mary Camilla 
McKim, both of Baltimore, October 21 
Walter Evan Lee, Darby, Pa, to Miss Ruth Wilks Free¬ 
man, at San Francisco, August 7 
Walter Walker Palmer to Miss Francesca de Kay Gilder, 
both of Nerv York, October 12 
Ernest Stanlev V Laud to Miss Dorothy F Wilder, both 
of Detroit, September 26 

Henry Hager Martin to Miss Lena Inez Bishop both of 
Savannah, Ga, October 19 i 

Ravmond John Sprowl to Miss Jean Porter, both of 
Spokane, Wash, October 7 

IvAR Ellsworth Reed to Miss Catherine I Ensley, both of 
Detroit, September 20 

William Rush Goef to Miss Iva DePue, both of KvgeG 
W Va, October 11 

Patrick Liam Ledwidge to Miss Mary J Hooley, both of 
Detroit, August 31 

O S WvATT to Miss Ann French, both of Minneapolis, in 
September I 


Deaths 


' Gnatav A Futterer ® Chicago, University of Wurzburg, 
Germany, 1883, professor of gastro-enterology at the Chicago 
Polyclinic, formerly served with the M C, U S Army, 
consulting physician to the former Marion Sims Sanatorium, 
member of the Chicago Pathological Society, Society of Med- 


Angus Wylfe Kenning, Victoria, B C, Canada, Detroit 
College of Medicine and Surgery, Detroit, Mich , 1895, presi¬ 
dent of the Victoria Medical Association, chairman of staff, 
St Josjph^ Hospital, and surgeon to the Provincial Royal 
JubiJe^Hospital, died, August 21, aged 54 
^,^ti William Dalrymple, New Rochelle, N Y , Bellevue 
■Hospital Medical College, New York, 18^, visiting physi¬ 
cian to the New Rochelle Hospital, member of the Celtic 
Medical Society of New York, at one time city health officer, 
di^ October 25, aged 60 

AMbert Otto Zvrick, Cincinnati, Medical Department of the 


,56heart disease 
S Stuart. Fairvie 


S StuarL Fairview, Ky , Washington University, Med¬ 
ical School, St Louis, 1851, founder of the Jennie Stuart 
Hospital, Hopkinsville, Ky , to which he gave $50,000 in 
memory of his Wife, aged W, died, October 18, from senility. 


of akJHSpkinsvijle^ 
]y' James M$Millin, 
01 Medical'^epartmen 


James M$Millin, Goodvvell, Okla , University of the South 
Medical'^epartment Sevvanee Tenn, 1900, member of the 
Tennessee State Medical Association, aged 72, died, Sep- 
tptnber 7, from a gunshot wound in the heart, presumably 
•self-inflicted 

Louis Rosenthal, New York, New York University Med¬ 
ical College, 1898 assistant genito-urinary surgeon at the 
Gouvcrneur Hospital Out-Patient Department, and to the 
.Stiiwp sant P olvrlinir. died, October 19, aged 46, from heart 
dispasS 

^^WilUam H Byerly, Franklin, Neb , Medical College of 
Virginia^Richmond 1869, member of the Nebraska State 
Medical^ssociation, for several terms mayor of Franklin, 
retirprf in 1920 on account of ill health, died, October 18, 
aftefl 82 

f Thomas Jefferson Johns, Tallapoosa, Ga , Medical College 
of Alabama, Tuscaloosa, Ala, 1^, member of the Medical 
Association of Georgia and the Southern Medical Associa- 
suddenly October 14 aged 69, from heart disease 
/^Cnarles Strong Dickinson, Lockport, N Y , Niagara Uni- 
^rsityr'Medical Department, Buffalo, 1892, county jail phy- 
sicmrt, aged 58, was killed instantly, October 19, when the 
ajHomobile in which he was driving was struck by a tram' 


, /Rarl von Ruck ® Asheville, N C , University of Tubingen, , r-’ii„„ ok t .i i u lovv' j j 

wiGermany, 1^8, University of Michigan Medical School, College, Philadelphia, 1877, died, October 11, at 

Ann Arbor, 1879, died, November 5, from chronic nephritis J^rtland, Ore, aged 76, from obstruction of the gallduct 
Dr von Ruck was bom in Constantmople in 1849 and shortlyt^^ Charles C Bernard, Chicago, Chicago Homeopathic Med- 
after his/graduation m Germany went to England and from''ical College 1882, member of the Illinois State Medical 
there,tO the United States Following some years’ practice Society, attending eye and ear surgeon to the Illinois Masonm 

in Ohio, he settled in Asheville, where he founded the Winyah Hospital, died, October 29, aged 65, from pneumonia \ 

Sanatorium in 1888 . Octavius Weld, Vancouver, B C, University of Toronto 

\y Wadsworth Warren ® Detroit, University of Michigan'' Faculty of Medicine, Toronto, OnL, Canada, 1886, L.R.CB 
Medical School, Ann Arbor, 1889, associate professor of am^M'^SA, London 1889, died, September 11, aged 60 at 
otology at Detroit College of Medicine and Surgery, member th«r V^couver General Hospital, from pneumonia 
' of the Detroit Oto-Laryngological Society and the Detroit n rM„ni= r,.-,-i.,„iio nK.„ r-„i. k vr j , 

Society^ Neurology and Psychiatry , on the staffs of the lfi 70 mpmKfV f tKp OK n gf t Medical 

DetrJ'^eceivmg, .and Providence hospitals, died, OctobeK 


V/ Henry J Mmthom, Metlakatla, Alaska, State University 
^ of Iowa College of Medicine Iowa City, Iowa 1874, Jeffer- 
,l’ somJiJedical College, Philadelphia, 1877, died, October 11, at 
s’ BiJrtland, Ore, aged 76, from obstruction of the gallduct 
yt/ Charles C Bernard, Chicago, Chicago Homeopathic Med- 

total r^ollocrs* 1ftR7 mornKpr rtf flat* Tllmrvic 


inOnio, 
Seaton 
Wadai 


22,^ged 57, from heart disease 

John M Wilcox, Clinton Ill , Northwestern University 
Medical School, Chicago, 1879, member of the Illinois Stato 
Medical Society, former president of the county medical 


/ GMrge H Colville, Circleville, Ohio, Columbus Medical 
CoUege, 1879, member of the Ohio State Medical Associa- 
tigfi, president of the city council, aged 67, died at the Grant 
Hospital, Columbus, October 25, from septicemia 
' Ma^ Imogene Bassett ® Cooperstown, N Y , Woman’s 
Medidal College of Pennsylvania, Philadelphia, 1887, chief 


ineoicai aocieiy, lormcr prcsiuciii oi inc county meaicav^ *k« t™ b xj 7 , j j , 

society and of the pension board, surgeon to the John Warner the mogene Bassett Hospital, died suddenly. 

Hospital, member of the school board and local surgeon for 9^"'’''' ^2. 66, from cerebral hemorrhage 

the IllinoisJ^entral Railroad, died, October 23, aged 76, front y Elias H Etcluaon, Gaithersburg, Md , Unuersity of Ver- 
chronic,n6phntis \y moni. College of Medicine, Burlington, 1885, aged 66, died 

JSMliiLn Harvey Harnson, Santa Ana, Calif , Kentucky suddenly, October 19 from heart disease at the bedside of 
^-School of Medicjnej'Louisville, 1898, member of the Medical, "sd just delivered of a child 

Society of thp-^ate of California and of the Medical Asso-l/ Ralph Charles Kendig ® Akron, Ohio, Miami Medical 
ciabon oJe^Montana, formerly ophthalmologist, otologist. College, Cincinnati, 1902 former county coroner, aged 46, 
laryngp}6gist and rhinologist m the U S Indian Service, staff of the City Hospital, where he died, October 19, 

di^k'^ctober IS, aged 52, from arteriosclerosis and uremia f«fflowmg an operation for peritonitis 
/George Crosier Whitney ® Rochester, N Y, Columb«/' ^ Milton Frienffi Lamar, Colo, Ohio Medical University, 
University College of Physicians and Surgeons, New YorlY Columbus, Ohio, 1894, member of the Colorado State Medical' 
1908, served Tn the M C, U S Army, with rank of captain Sociel/' formerly c^eJner of Baco County , died, October 23, 


during^he World War, died, October 7, aged 45, at the ^ 
HigJjliSid Hospital, following an operation for duodenal ulcer 
^/George Henry Chaffee, Bmghampton, N Y , University of Vf 
“Michigan Medical School, Ann Arbor, 1881, member of the 
Medical Society of the State of New York, founder, and for 6 
five years chief surgeon of the Bay Ridge Hospital, Brook- j 
lyn, aged 67 died of heart disease, October 26 / C 

y 


a. au-aai.vrAi , VJllIU IVlCUICai UniVCrSltV 

blumbus, Ohio, 1894, member of the Colorado State Medical’ 
ocic/' formerly Conner of Baco County , died, October 23 
ge/77, from s^tf^lated hernia ’ 

^dward Blaplfadder, Bedford, N S , Dalhousie University 
acuity ofMedicine Halifax, N S, 1905, represented Hali¬ 


fax Couj^ m the Canadian House of Parliament, aged 50 
died October 22, m Halifax ’ 


Idwin Field ® Red Bank, N J , Medical Department of 
umbia College, 1873, on the staff of the Monmouth 
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The VoronoS Incident 

Dr Serge Voronoff was to present to the Congress of 
Surgery a communication on the implantation of genital 
glands But as the Pans edition of an American daily jour¬ 
nal had published that ^ery morning a rdsume of the com¬ 
munication, Professor Hartmann, president of the congress, 
decided that Voronoff could not be allowed to give his report, 
since Its premature publication was contrary to the rules of 
the Congress of Surgery, which require that no communica¬ 
tion shall have been previously published Voronoff pro¬ 
tested against this decision, but his protests raised such a 
storm of whistling and stamping that the unfortunate 
“renovator of corporeal vigoP’ felt compelled to leave the 
room, 

BERLIN 

(From Our Rtgular Correspondtnt) 

Oct 19. 1922 

Economic Distress Among Physicians 

If one reads m the foreign press the statements of 
foreigners who have led, for a short space of time, a luxurious 
life in the hotels and restaurants of German), it becomes at 
once clear vvh) we note so frequently the view expressed by 
foreigners that economic conditions in German) are by no 
means as bad as they are portrayed in the German press 
However, if one will examine more closely into the matter 
one will get an entirely different impression, and will find 
that the situation of certain industnal and professional 
classes, especially, is very bad The economic distress of 
German physicians, particularly in the large cities, is increas¬ 
ing day by day Their bad economic situation is occasioned 
not only by the rapidly increasing sum of money required 
for ordinary living expenses, but also by the growing cost 
of medical practice and the decrease in the number of patients, 
which in turn is due to the fact that many persons in need 
of a physician are unable to pa) the seemingly high medical 
fees 

Another disturbing factor is that private medical prac¬ 
tice IS becoming more and more restricted by the spread of 
social insurance What havoc the health insurance system 
plajs with the ph)sician's income, under the present unstable 
econormc conditions, may be learned from the fact that four 
weeks' treatment of a patient carrying public health insur¬ 
ance brings the attending ph)sician in the now insignificant 
sum of 39 marks The transactions of the Berlin Acr::lc- 
hammer of October 14 give an insight into the appalling con¬ 
ditions The government feels compelled, in view of the 
wage conditions existing among laborers and other emplojees 
entitled to social insurance under the law, to grant to an ever 
increasing number the privilege of receiving medical treat¬ 
ment and medicmes through the health insurance societies or 
sick benefits associations (Krankcitkasscn) The significance 
of the recent increase in the cost of living will be seen from 
the fact that the augmentation for September as compared 
vv ith August amounts to 80 per cent Before the war, a kilo¬ 
gram of beef cost in Berlin about 4 marks—now, 500 marks 
A kilogram of margarm cost formerl) 1 50 marks—now 720 
marks We used to pa> 3 marks for a kilogram of butter—the 
price now is more than 1,000 marks, an egg was 0 10 mark— 
now one costs 35 marks, while a liter of milk is 61 marks 
The price of men’s ordinary suits is at least 25,000 marks 
Prov isions and foodstuffs, as a whole, have increased m price 
450 fold, as over against the prewar period These facts 
tell a different story from the accounts of carousing and 
feasting indulged in by foreigners m Berlin restaurants The 
most meager equipment of a ph)sician requires todaj an 
expenditure of 500 000 marks, while a roentgen-ray outfit 
costs from 1,500,000 to 2000,000 marks Under present con¬ 


ditions, the upkeep of hospitals is becoming increasingly 
difficult. The financial stress of the cities makes it impos¬ 
sible for them to continue to grant, as formerly, the neces¬ 
sary appropriations for public hospitals, and so it happens 
that need) patients, who in consequence of their own finan¬ 
cial plight are obliged to seek, more often than before, 
admission to public hospitals, do not find there the hoped- 
for assistance Not only the equipment in instruments but 
also the supply of linen is falling below the standard, as 
the means for procuring the necessary renewals, not to 
speak of the newer instruments, are not forthcoming In 
most hospitals the linen has to be washed twice daily 
According to a memorial of the federation of private care¬ 
taking institutions operating on a social welfare basis, 318 
of such institutions had, at the end of 1921, a deficit of 50 
million marks Since patients, these da)s, receive very oftdi 
inadequate care and treatment at home, they have to be 
retained, in accordance with their request, much longer than 
usual in the public hospitals, which tends to overcrowd these 
institutions The bad economic situation has also the effect 
of increasing the number of commitments to the hospitals 
for the insane The mental worries connected with the 
struggle for existence are inclined, as will be readily under¬ 
stood, to accentuate any psychic tendencies to mental disease 
Therefore, in view of these conditions as described it would 
be extremely laudable if German phvsicians living abroad, 
and likewise foreign phvsicians who received their training, 
wholly or in part at our universities, would come to the 
assistance of the phvsicians of Germany in this their hour 
of distress 

Drafting of Law to Combat Venereal Disease 
The Reichstag has taken up again its deliberations on the 
bill to which I referred in a former letter The committee 
has again approved of Section 2, which has caused so much 
agitation Section 2 provides that the treatment of venereal 
patients must be restricted to physicians licensed to practice 
in Germanv The endeavors of so-called nature doctors and 
quacks to be conceded the right of treating in venereal cases 
have, therefore proved unavailing It remains to be seen 
whether the plenary assembly of the Reichstag will endorse 
the action of the drafting committee 

The Seventieth Birthday of Professor Binswanger 
Prof O Binswanger, the former cfirector of the Nerve 
and Psychiatric Qinic in Jena, celebrated, October 14, his 
seventieth birthday He was a pupil of the psychiatrists 
Ludwig Meyer in Gottingen and Karl Wcstphal m Berlin 
He presented in 1882 his inaugural dissertation and, that 
same year, he was called to Jena as head professor and 
director of the Landes-Irrenanstalt Among his numerous 
writings on affections of the central nervous system and on 
the clinical manifestations of mental diseases, I will mention 
more particularly “Studies on the Finer Changes in the 
Cerebral Cortex in Progressive Paralysis," and “Experiments 
on the Motor Areas of the Cerebral Cortex,” especiallv on 
the psychomotor portions His works on “The Acute and 
the Early Forms of Progressive Paralysis” and on “The 
Relationship Between Moral Insanity and Hereditary Degen¬ 
erative Mental Disease” are worthy of note. His smaller 
works on “Public Care of the Insane” and “Zur Fursorge 
fur geistig mmdenvertige und geistig abwegige Kinder” pre¬ 
sent considerable interest It is worthy of mention that 
Friedrich Nietzsche was admitted as a private patient to his 
institution With regard to the mooted question whether or 
not Nietzsche suffered from genuine progressive paraly is 
(paresis), Binswanger once told me personally, m response 
to my query, that his condition represented probably an 
atypical form of that disease 
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M&rrtages 


Angus Wylie Kenning, Victoria, B C, Canada, Detroit 
College of Medicine and Surgery, Detroit, Mich, 1895, presi¬ 
dent of the Victoria Medical Association, chairman of staff, 
St JosjphT Hospital, and surgeon to the Provincial Royal 
Jubilee Hospital, died, August 21, aged 54 


iti William Dalr^ple, New Rochelle, N Y j Bellevue 


Ward Stanlev Wells, Major, M C, U S Army, to Miss 
Chnor Dudley, both of San Francisco, October 18 
Carl St Clair Ratigan, Detroit, to Miss Adeline M Page^-^ospital Medical College,'New York, 18^, visiting physi- 
of Windsor, Ont, Canada, September 26 cian to the New Rochelle Hospital, member of the Celtic 

Santos Bellini Lucent, Mmcola, N Y, to Miss Thca Medical Society of New York, at one time city health officer, 
Edith Bumam of Delhi, N Y, recently v , t-, . . . tL 

George Huntington Wiixiams to Miss Mary CamillaL^ Alban _Otto Z^cl^ Gncin^ati Medial De^ 

McKim, both of Baltimore, October 21 


Walter E\an Lee, Darbj, Pa, to Miss Ruth Wilks Free¬ 
man, at San Francisco, August 7 
Walter Walker Palmer to Miss Francesca de Kay Gilder, 
both of New York, October 12 
Ernest Stanley V Laud to Miss Dorothy F Wilder, both 
of Detroit, September 26 
Henry Hager Martin to Miss Lena Inez Bishop both of 
Savannah, Ga , October 19 

Raysiond John Sproyvl to Miss Jean Porter, both o 


University oi Cincinnati, 1902, for several years instructor 
at the irfcmnati College of Pharmacy, associated with \ 
scieral^bpitals in the city, died suddenly, October 21, aged 
,56 irfom heart disease 

S Stuark Fairview, Ky , Washington University, Med¬ 
ical School, St Louis, 1851, founder of the Jennie Stuart 
Hospital, Hopkinsville, Ky, to which he gave $50,000 in 
memory of his wife, aged 99, died, October 18, from senilitv, 
at,,Hopkinsv^e^ 

■'^ames McMillin, Goodwell, Okla , University of the South 
Mcdical''Department, Sewanee, Tenn, 1900, member of the 


Spokane, Wash , October 7 T^nfssee State Medical Association, aged 72, died, Sep- 

IvAR Ellsworth Reed to Miss Catherine I Enslej. both of a gunshot wound in the heart, presumably 

ptroit. Seotember 20 >kelf-inflicted 


Detroit, September 20 ^ 

William Rush Goff to Miss Iva DePue, both of K>g^ University Med 


W Va,, October 11 
Patrick Liam Ledwidge to Miss Mary J Hooley, both of 
Detroit, August 31 

0 S Wyatt to Miss Ann French, both of Minneapolis, in^ 
September 


Deaths 


ical College, 1898, assistant genito-urinarj surgeon at the 
Gouverneur Hospital Out-Patient Department and to the 
■Stnwesa pf P olyclinic, died, October 19, aged 46, from heart 
disp 

William H Byerly, Franklin, Neb , Medical College of 
Virgima^Kichmond 1869, member of the Nebraska State 
Medical^ssociation, for several terms mayor of Franklin, 
retirgff in 1920 on account of ill health, died, October 18, 
ameu 82 

vy'Thomas Jefferson Johns, Tallapoosa, Ga , Medical College 
'^oi Alabama, Tuscaloosa, Ala, 1^, member of the Medical 
Association of Georgia and the Southern Medical Associa- 


Gustav A Futterer ® Chicago, University of Wurzburg, _ __ 

Germany, 1883, professor of gastro enterolo^ at the Chicago tiomz^d suddenly, “October 14, aged 69, from heart disease. 


Polyclinic, formerly seized with the M C, U S Army, strong Dickinson, Lockport, N Y , Niagara Uni- 



M^icii^- 

. HbspjtdTi 

j ArStI von Ruck ® Asheville, N C , University of Tubingen, 
v(>Germany, 1878, University of Michigan Medical School, 
Ann Arbor, 1879, died, November 5, from chronic nephritis 
Dr von Ruck was bom in Constantinople in 1849 and shortly 
after hisy^aduation m Germany went to England and from 
there-ttf'^the United States Following some years’ practice 


of Iowa College of Medicine, Iowa City, Iowa, 1874, Jeffer- 
son.Jdedical College, Philadelphia, 1877, died, October 11, at 
rtland. Ore, aged 76, from obstruction of the gallduct 
Charles C Bernard, Chicago, Chicago Homeopathic Med¬ 
ical College 1882, member of the Illinois State Medical 
Society , attending eye and ear surgeon to the Illinois Masonic, 



in OlTio, he settled in Asheville, where he founded the Winyah Heispital, died, October 29, aged 66, from pneumonia \ 

in 1888 ty' Octavius Weld, Vancouver, B C, University of Toronto 

\y Wadsworth Warren ® Detroit, University of Michigan*' Facultv of Medicine, Toronto, OnL, Canada, 1886, L.R,CB 
Medical School, Ann Arbor, 1889, associate professor of . - -../i- . . . ...... 

otology at Detroit College of Medicine and Surgery, member 
^ of the Detroit Oto-Laryngological Society and the Detroit 



-Laryngological Society 
Neurology and Psychiatry, on the staffs of thfe 


aged 57, from heart disease. 

John M Wilcox, Clinton, Ill , Northwestern University 
Medical School, Chicago, 1879, member of the Illinois Stati 
Medical Society, former president of the county medica 
society and of the pension board, surgeon to the John Warner 


anffJ^M'S A., London, 1889, died, September 11, aged 60, at 
thifvaffcouver General Hospital, from pneumonia 

I tveuroiogy ana r-sycniar^ on me stans ot 1 ^ 9 of ^e’Ohio^ Sf°ate^ftS' ^socm- 

ff-^ent of the eny council aged 67, died aAhe'cTnt 
ospital, Columbus, October 25, from septicemia 
May Imogene Bassett ® Cooperstown, N Y , Woman’s 
Medidal College of Pennsylvania, Philadelphia, 18^, thief 
of Aaff of the Imogene Bassett Hospital, died suddenly. 
Hospital, member of the school board and local surgeon for hemorrhage 

the Illinois Gentral Railroad, died, October 23, aged 76, from x Etchjson, Gaithersburg, Md , University of Ver- 

chronKLm^hntis \X mont, College of Medicine, Burlington, 1885, aged 66, died 

m Harvey Harnson, Santa Ana, Calif , Kentucky *= bedside of 

"Biool of MedicjneT^Louisville, 1898, member of the MedicaL 

■ ■ - - . ^ Ral] 


Society of thp^tate of California and of the Medical Asso 


man he had just delivered of a child 
Ralph Charles Kendig ® Akron, Ohio, Miami Medical 


oD^^ontana, formerly ophthalmologist, otologist. College, Cincinnati, 1902, former county coroner, aned 46 

_5 .% _t_J ... _ TT C' T _ j f*__ fhs* efoff rvf fns* + — 1- _ J._ 1 ^ . . _* 


laryngi>f6^t and rhinologist m the U S Indian Sennee, eii^he staff of the City Hospital, where he died, October 19” 
died'^ctober 15, aged 52, from arteriosclerosis and uremia feniovving an operation for peritonitis ' 


George Crosier Whitney ® Rochester, N Y, ColumbM/ ^ Mrlton Friend, Lamar Colo, Ohio Medical University 
U^versity College of PhysiciMs and Surgeons, New York; Columbus. Ohio, 1894, member of the Colorado State Medical” 


1908, served "m the M C, U S Army, with rank of captain 
during^He World War, died, October 7, aged 45, at the 
^ Hi^ffnd Hospital, following an operation for duodenal ulcer 
jeorge Henry Chaffee, Bmghampton, N Y , University of 


^^ichii 


me v.oioraao btate Medica 
Socm^ formerly c^Oner of Baco County , died, October 23 
age^i'77, from strarf^lated hernia 

, Dalhousie University 
i^dicine, Halifa-x N S, 1905, represented Hah- 


vdward Bl^: 
faculty of Med 


Michigan Medical School, Ann Arbor, 1881, member of the ^ Canadian House of Parliament aped ‘if) 

Medical Society of the Slate of New York, founder, and for died^pctober 22, in Halifax * * 

6ve years chief surgeon of the Bay Ridge Hospital, Brook- i Field ® Red Bank, N J . Medical . r 

lyn, aged 67, died of heart disease, October 26 / Qilumbia College, 1873, on the staff of the^MOTm^uSv 
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yilemonal Hospital, Long Branch, N J , died, October 27, 
/aged 73, from encephalitis 

/ Walter Carl Troutman, Tennville, Ga , Atlanta College of 
Physicians and Surgeons, 1911, member of the Medical Asso- 
cipilbn of Georgia, aged 37, died suddenly, September 26, 
ifom acute indigestion 

/ Henry C Aldrich, Minneapolis, Hahnemann Medical Col- 
I Ic^ of Philadelphia, 1881, acted as surgeon to the Minneap- 
^s City Hospital, 1897-1W5, died in September, aged 65, at 
/Santa Monica, Calif 

/ Charles Thomas Cooper, San Angelo, Texas, Vanderbilt 
Unnersitj, Medical Department, Nashville, Tenn, 1880, 
mertfber of the State Medical Association of Texas, died, 
October 22, aged 68 

y'^Hliam Patrick Slattery ® Dubuque, Iowa, Bellevue Hos- 
L/pital Medical College, New York, 1893, member of the staff 
of thp^^ercy Hospital, aged S3, died, October 20, from 
chpcmic nephritis 

y' John Calhoun Thompson, New York, Medical Department 
r of the University of the City of New York, 1882, demon¬ 
strator of anatomy at his alma mater, 1881-18^, died, Octo¬ 
ber 17, aged 66 

y William Douglas Haight, Johnstown, Pa , Rush Medical 
CoUdge, Chicago, 1883, on the staff of the Conemaugh Valiev 
Manorial Hospital, specialized in roentgenology, died, Octo- 
/er 23, aged 63 

/ Addison B G Header, Camden, N J , Baltimore Medical 
/ C/lege, 1898, on the staff of the Sunny Rest Sanitarium 
Ancora, aged 46, died suddenly, October 18, from heart 
/isease 

^ Walter G Kimbrough, Denton, Texas, Vanderbilt Unner- 
sity. Medical Department, Nashville Tenn , 1891, member of 
Jhe State Medical Association of Texas, died, Octcdier 19, 

/ aged 52 

Frederick Homer Brewer ® Utica, N Y , Albany Medical 
ColWe, Albany, N Y, 1878, on the staff of the Faxton Hos- 
pit/for twenty years, died, October 24, aged 68, from heart 
di^ase 

/Leslie Edmund Thompson, Woodcliff Ga , Atlanta School 
Y/LAtedicme, 1921, died, October 1, at Colorado Springs, 
f 2alo, aged 38, from pulmonary tuberculosis 
/ ^^rancois X R Lafleche, Warwick, Quebec, Canada, Vic- 
/oria University, Medical Department, Toronto, 1879, died, 
/September 10, aged 67, from paralysis 

' _ Frederick A Dantzler, Heidelberg, Miss , Kentucky School 
Medicine, Louisville, 1891, county health officer of Jasper 
/Uountv, died, October 16, aged 63 

/ Herbert Edward Shepherd, Toronto, OnL, Canada, Victoria 
I^iversity, Medical Department, Toronto, 1872, dred, Octo- 
' ^r 3, aged 77, from senility 

f / Beni^amin F Baker, St Pans, Ohio, Starling Medical Col- 
/ lege, Columbus, Ohio, 1865, Civil War veteran, died, October 
^ 23, aged 78, from paraljsis 

Warren Augustus Miner ® Ossinmg, N Y , Medical 
I^artment of the University of the City of New York, 1882, 
/toed, October 21, aged 69 

f Loron Whitney Howk ® Rochester, NY, University of 
ALefiigan, Medical School, Ann Arbor, 1891, died, October 
aged 56 

/DC Damron, Sheridan, W Va (licensed, West Virginia, 
' %ea^of practice) , died, October 1, aged 78, from tuberculous 
ngntonitis 

1/ James M Townes, Joshua, Texas, Medical Department, 
r Van»ferbilt University, Nashville, Tenn, 1875, died, October 
l/hged 76 

/John A. Beall, Detroit, Columbus Medical College, Colum- 
/bu5,<'Ohio, 1889, died, October 23, aged 61 following a long 


' John P Cook, Colquitt, Ga , Atlanta Medical College, 
Atl/Ra, Ga, 1895, died, October 9, aged 56, from pentonitw 
/Alford B Sullivan, Liberty, N Y , Bellevue Hospital Med- 
-(c^College, New York, 1898, died, October 26, aged 56 
7k^ L Payne, Danielsville, Ga , Atlanta Medical College, 
T^, aged 65, died, September 23, at a local hospital 
/^t^en J HubbeU, Fort Lupton, Colo , Jefferson Medical 
/Ojulge, Philadelphia, 1856, died, October 16, aged 88 
yS Bowers, Brenham, Texas, New Orleans School of 
110610100, 1870, died recentb, aged 77 j ^ 

F Andrews, Alicia, Ark. (licensed, Arkansas, 1903), died, 
October 20, aged 47 


Tie Propaganda for Reform 


Is This Depastment Appeas Repoets op The Jouehal’s 
Bdseau op Ihvestioatiok of the Council on Phaehacy and 
Chpujetev and of the Association Laboratoey Tocethze 
WITH Other General Material of ah Informative Nature 

GALYL NOT ADMISSIBLE TO N N E 

Abstract of a Report of the Council on Pharmacy 
and Chemistry* 

In 1918, Geo J Wallau, Inc., acting as U S distributor 
for Galyl (which is manufactured by A Naline, Garenne, 
France) requested the Council to consider the product. 

At that time, Galyl was stated to be tetra-h>droxy- 
diphospho-amino diarseno-benzene and its molecule was said 
to be made up of two arsphenamin molecules linked by means 
of two phosphorus groups It contained 353 per cent, 
arsenic and 7 5 per cent phosphorus The product was inso¬ 
luble in water and for use had to be dissolved by means of 
sodium carbonate Galyl was claimed to be less toxic than 
arsphenamin, quicker in its action on spirilla and of equal 
therapeutic value 

Wallau, Inc, did not supply the Counal with the infor¬ 
mation which it required to determine the identity, purity 
and strength of Galyl, and hence the Council postponed con¬ 
sideration of the product to await the submission of this 
information Later, Wallau, Inc,, advised the Council that 
the composition of Galyl had been changed The "new" 
Galjl, It IS claimed, contains only about 18 per cent of 
arsenic and is a sodium salt of the “old” Galyl obtained by 
precipitating a solution of the old Galyl "by means of a 
solution of sodium hydrosulphite", this compound, according 
to information submitted, is presumed to be linked with five 
molecules of sodium sulphite 

It was admitted that the laboratory work on Galyl had 
■- all been done with the old product, but it was stated that 
the toxicity of the new was lower than that of the old Galyl 
and that “hundreds of thousands of injections were given in 
the French and British armies, without a recorded fatality, 
and the clinical and serological results were so satisfactory 
that It was adopted as one of the standard treatments ’’ 

As no tests of a satisfactory nature were furnished 
^whereby the composition and uniformity of the product might 
be determined, the A M A Chemical Laboratoo "as asked 
to investigate the “new'” Galyl with the idea of de\ising 
suitable tests if the product seemed to be what it was claimed. 
At this time the U S Patent Office had issued a patent for 
the manufacture of old Galyl base, also the U S Public 
Health Service, on the basis of animal experiments, had 
authorized the importation of the "new” Galyl 

The investigation made m the Association’s chemical 
laboratory mdicated that either the new Galyl did not have 
the composition ascribed to it in the advertising issued by 
Wallau, Inc, or that it would not ha\e this composition at 
the time it is administered 

The A. M A Chemical Laboratory submitted the new 
Galyl (which was claimed to haie the advantage over the 
old Galyl of use without alkalization) to a study for the 
purpose of determming whether or not it had the chemical 
composition claimed for it The laboratory found that a 
solution of this new Galj I responds to practically all the 
tests in New and Nonofficial Remedies for sodium arsphen¬ 
amin, except that there is present both sulphite and phos¬ 
phate The study indicated that the sodium salt of diphos- 
pho-diarsphenamid (“galyl sodium base”), if present as 
claimed, is easily hydrolized into sodium phosphate and 
sodium arsphenamm and that there is no cYidence of a 
linking between the sulphite groups and the arsphenamin 
compound, as claimed by the manufacturer When the new 
Galyl is dissolved in water, either it is partly decomposed 
into sodium phosphate and sodium arsphenamin or else the 

,, * A copy of the complete report will be sent on receipt of a itampeii 
envelop. It will appear in the Annua] Report* of the Counai 
on Pharmacy and Chemutty for 1922. 
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oncinal product contains sodium arsphcnamin and sodium 
phosphate. In either ease the injection will probablj amount 
to the administration of a mixture of phospharsplicnamin (if 
an\ IS present), sodium arsphcnamin, sodium phosphate, 

sodium sulphite and sugar , , . , 

In December, 1921, the complete report of the Association s 
lahoratorj was sent to tlic Galj 1 agent in duplicate, to facili¬ 
tate Its transmission to the French manufacturer In trans¬ 
mitting the report it was pointed out that if, as the report 
indicates (1) Galjl is a mixture containing diphospho- 
diarsphenamide (“old" gal>l), sodium sulphite and sugar 
which decomposes m solution jiclding sodium arsphenaminc 
or (2) Gal>l docs contain the sodium salt of diphospho- 
diarsphenamidc (mixed with sodium sulphite) which lu solu¬ 
tion decomposes bi hydroljsis into sodium arsphenaminc and 
sodium phosphate, then a radical reiision of the adicrtising 
claims for Galjl is in order It was further c\-plaincd that 
in sucli instance the Council might also require ci idcncc that 
the admmistration of Galjl possesses adiantagcs o\cr the 
administration of sodium arsphenaminc 

Nothing has been recened from the agent of the manufac¬ 
turer to offset the findings of the cliemical report On the 
contrary, the work has been esscntiallj confirmed by other 
im estigators 

On June 20, 1922, Wallau, Inc, in reply to an inquiry from 
the Council, adnsed that no reply to the report had been 
received from the manufacturer, although this had been asked 
for repeatedly Wallau stated that this information would 
be sent the Council when received and that pending final 
action of Galjl by the Council no new advertising material 
was bemg put out but that orders for Galyl are being filled 

The failure of the manufacturer of Galyl to present evi¬ 
dence controvertmg the findings of tlie A M A Chemical 
Laboratory is presumptive evidence that Galyl docs not have 
the composition claimed for it This conclusion is supported 
by the evidence of independent investigators 

In the absence of cvndence to the contrary, it must be con¬ 
cluded that (1) the composition of Galyl has not been 
correctly declared, and (2) tlie therapeutic claims arc unwar¬ 
ranted since they ascribe to Galyl a composition which it 
does not appear to possess Further, since the evidence indi¬ 
cates that the administration of Galyl amounts to the admin¬ 
istration of sodium arsphenaminc, its use under another 
name than sodium arsphenaminc and with deceptive claims 
for Its composition is irrational and a detriment to rational 
therapy 

Accordingly tlie Council declared Galyl inadmissible to 
New and Nonofficial Remedies 


Correspondence 


"SOCIALISTIC TENDENCIES IN MEDICINE” 

To the Editor —^In The Journal, September 23, Dr Haven 
Emerson who during the spring of 1922 conducted a six 
Weeks’ survey of the Department of Hospitals and Dispen¬ 
saries of Buffalo, takes up the cudgels in defense of that 
department and criticizes certain statements made by me in 
my chairman’s address "Socialistic Tendencies in Medicine ’ 
(The Journal, August 12) 

I appreciate with Dr Emerson all that is “unique” m the 
hospital and dispensary service of Buffalo but I cannot agree 
with him that the difficulties, inconsistencies or partial fail¬ 
ures are minor in character and easy to remedy 
That any hospital or dispensary can be conducted without 
some bad features and results would bd asking the impossible, 
but the findings of the survey in ques^on present conditions 
which while hoped for would seem indrediblj "too good to 
be true.” 

Dr Emerson states that I put “up a straw man to knock 
him down” and that I am afraid of socialistic tendencies in 
medicine I will quote from a paper l^ij the superintendent 


of the Department of Hospitals and Dispensaries which 
appeared in the New York State Health News 

Tlmt the Health Center plan ns adopted by Enc County is a fore 
runner of free health by vihtch is meant that nch and poor alike ^\lll 
some day enjoy the highest degree of medical sWiU with the cost spread 
on the general tax rate 

Does this forecast soctahstic tendencies in mediane? 

Dr Emerson says 

Tbc hospital plan of Buffalo including the free dispensary system is 
comprehensive and adequate, but not too elaborate or in any xvny super 
fluous. 

Mr Gra\cs, commissioner of finance, in a speech before 
the common council on June 1, stated 

The City Hospital on its completion will care for 864 patients and 
in an emergency 1 100 patients The census showed 464 patients on 
April 28lh 1922 273 nerc either tuberculous or infectious and would 

not be welcome in private hospitals 191 practicallj 200 patients could 
be taken care of in private institutions where they would get equally as 
good care as in the City Hospital at a cost to the citv of $12 00 per 
week while the cost to the city in the City Hospital was $28 35 It 
must be kept in mind while discussing the $28 35 cost that this is 
merely comtarublc cost and not the actual cost. The actual cost which 
would include interest and depreciation had all the patients been kept 
in the completed institution during 1920 21, would have been nearer 
$42 per week 

The public accountants m their report to Mr Graves state 

Were the new hospital with its 864 beds open for receiving patients 
during the innucnia jear 1918 1919 it would have been filled 
throughout the year an average of 60 per cent and that the av*erage 
occupation for 1920 1921 would have been 57 per cent* The maximum 
number of patients for the three hospitals on any single day m 1920 
1921 filled the present beds only 87 per cent On the basis of the new 
capaQt> (864) tins maximum would have filled only 73 per cent, of the 
beds Considering a normal prospect they may hope to fill it only to 
57 per cent, capacity And this assuming that the past policy of wel 
coming any and all patients whether abic to pay or not is continued 

Bear in mind that over $3,500 000 has been spent on this 
hospital plan and the work is not yet finished Will the 
taxpayer consider this scheme "not too elaborate or in am 
way superfluous?” 

According to figures furnished by the Department of Public 
Welfare, the private hospitals in Buffalo cared for city 
patients as follows 

1916 160 000 palient da>s 

1P21 69 000 patient dais 

91 000 patient dajs 

The difference between $4 05, the cost in the City Hospital 
and $171, the cost in the private hospital is $2 34 per day 
The city, therefore, lost over $200,0(X) a year by canng for 
these patients One of the doctors who had charge of a 
district testified at the investigation that only two out of 
every thousand indigents who applied for hospital care asked 
to go to the City Hospital Practically every patient, when the 
preference was expressed by the attending phvsician, wished 
to go to a pnvate hospital Why were the private hospitals 
drained at a cost to the city of over $200OCX) a year if it 
was not in the attempt to make it appear that there was 
need of more building and equipment to care for them, and, 
therefore, more money to spend and more doctors to place 
on the city pajToll? 

Patients from outside the city were taken, and are still 
taken, at a fee of $12 per week by the City Hospital, although 
it costs the city $2825 per week. A conservative estimate 
shows that the city has lost a quarter of a million in the last 
five years from this class of patients Is this economy ? 

Dr Emerson quotes me as stating 

There is no official dividing line between those whom they (public 
dispcnsanes) care for as free patients and those who are refused becansc 
of their ability to pay 

Dr Emerson says 

As to there being inadequate protection of the public and the medical 
profession against abuse by those able to pay of facilities Intended for 
the indigent this too is a matter uhich comes within the scope of the 
admirable dispensary law of the state of New V ork. Can Dr Gardner 
point to an instance in Buffalo m which medical serriccs are rendered 
by public or private health or treatment agencies except as cxprciily 
authorized by law? 
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In regard to dispensary patients Commissioner Graves 
states 

Isow what do we find with relation to pauperiBm This material was 
all compiled and gathered at considerable expense The report shows 
30 per cent* treated as indigents were owners of real property and 
approximately two-thirdi of those treated as indigent patients were able 
to pay for treatment. 

Dr Emerson says 

Dr Gardner complains of the laclc of adequate individual clinical and 
laboratory care for the patients accepted at the public urological clinic* 
With the single exception that the open funnel instead of the single 
or twin glass cylinder method of adraimstering arsphenamin was in 
use It n my opinion that the methods technic and thoroughness of 
care at the public nrologic clinic at Buffalo will be found to compare 
favorably with the best hospital dispensary services for venereal diseases 
operating in our large atica 

My statement of the situation was as follows 

One of our city urologists stated that he saw from fifty to seventy 
patients in a two-honr period three times a week He accounts for the 
number of cases cared for by the excellent system Gonorrheal patients 
irrigated themselves, the orderly massaged them and a nurse prepared 
the arsphenamin so the urologist’s only job was to insert the needle 
There was no laboratory attached and no smears or unne were examined. 
If the physicians wished these examinations made the specimens were 
sent to the city laboratory and reports made at a later date 

My statement has been badly distorted and most of it 
amputated If the treatment I have quoted from one of our 
city urologists “compares favorably with the best hospital 
dispensary service for venereal diseases operating in our 
large cities,” then there certainly is a need for greater house 
cleaning and less whitewashing 

James A Gaedner, M D , Buffalo 

[The letter of Dr Gardner was referred to Dr Emerson, 
who replies ] 

To the Editor —Neither Dr Brunet, who lived in Buffalo 
for SIX weeks during the investigation and made repeated 
observations of the operation of the dispensaries, nor I, by 
careful personal observation, on a number of visits to the 
free public clinics conducted by the department of hospitals 
and dispensaries of Buffalo, found any evidence of neglect in 
the clinical or laboratory procedures regularly employed for 
diagnosis of syphilis and gonorrhea, nor did we find that the 
essentials of treatment were omitted 

Orderliness, system, method and reasonable regard for 
privacy prevailed at the venereal disease clinic, and adequate 
record of the number of patients, the diagnosis, the treatment 
given and other pertinent facts was made in each case Dr 
Gardner’s complaint of an undesirable routine, rapidity and 
neglect of medical service leaves me unconvinced 

That the statement of the public accountants in the matter 
of dependency of applicants for free hospital and dispensary 
care was not taken seriously by the mayor and prosecuting 
counsel in the case against the board of trustees of the 
department of hospitals and dispensaries was evident from 
the fact that the records of the commissioner of public wel¬ 
fare frankly controverted their testimonj I still think it 
reasonable to ask Dr Gardner if he has any evidence of 
violation in Buffalo of the State Dispensary Law and if so, 
whether he has asked the proper city officer to take appro¬ 
priate action in the case 

Dr Gardner points to an inconsistency in the city policy 
of Buffalo to which I took pains to call attention in my 
report, namely, that the privately controlled hospitals were 
paid by the citj a rate for bed care of the indigent patients 
far below actual cost of the service rendered m these hos¬ 
pitals My study did not include an analysis of the per capita 
cost of bed care in these private hospitals, but no responsible 
hospital administrator in Buffalo or any other of our large 
cities will accept the figure of $1 71 a day as representing 
even half of the true cost of hospital care for general medical 
and surgical patients, when such care is analyzed and reported 
with the completeness characteristic of the accounting of the 
Buffalo City Hospital 


That the city maintains its quite unjustifiable contract with 
the supervisors of Erie County to care for patients from out¬ 
side the city at $12 a week, when such care costs Buffalo 
$2835 a week, is to be deplored from the point of view of 
the tax-payer, but does not in any way serve as an argument 
against the continuation of the high-grade hospital and dis¬ 
pensary services which Buffalo City supplies for its own 
indigent sick On page 28, and in Recommendation No 40 
of the report, for which I was responsible, both of these 
matters were dealt with 

The public accountants and the commissioner of finance 
were showm to be grossly in error at the hearings in their 
attempts to prove waste and extravagance in the department 
of hospitals and dispensaries, and the charges which they 
attempted to sustain were dismissed by the court, the board 
of trustees was wholly exonerated, was continued in office 
by the mayor, and its budget, including a continuation of all 
the activities which had been criticized, was approved in 
June by the city council for the next fiscal year 

All of which seems to me far from the mam question at 
issue which, as I understand it, is whether anything in the 
provision of adequate, high-grade diagnosis and treatment of 
the indigent sick by physicians and surgeons nominated by 
the faculty of the medical school of the University of Buffalo 
and serving in the Gty Hospital and branch dispensaries 
(many of these physicians taking an active part on the teach¬ 
ing staff of the medical school) is antisocial or “socialistic”, 
or whether these phjsicians and surgeons are carrying out 
the best traditions of the profession in medical practice and 
education, and thereby earning our approval and respect 

For my part, I can see nothing of the so-called "socialistic 
tendency m medicine” in Buffalo that cannot be found to an 
equal degree in the services provided by hospitals and dis¬ 
pensaries used in the teaching of medical students and serving 
the public in Boston, New Haven, New York City, Philadel¬ 
phia, Qeveland, Cincinnati, Pittsburgh, Chicago and St Louis 
I remain of the impression that Dr Gardner, m his chair¬ 
man’s address, indulged in generalities without substantial 
evidence to support his criticisms, and that the result of his 
attack on the care of the sick poor in his home town, if 
unanswered, would be to discredit an excellent public service 
now trusted to the hands of his competent fellow practitioners 

As I was invited to study the activities of the public depart¬ 
ment of hospitals and dispensaries, not by the physiaans of 
Buffalo, nor by the department concerned, but by a committee 
of more than 100 pubhc-spinted laymen interested in obtain¬ 
ing, as nearly as practicable, an impartial professional state¬ 
ment of the character of sen ices and their value to the com 
munity, 1 could not refrain from opposing publicly the attack 
which Dr Gardner directed particularly against the care of 
the sick poor in Buffalo 

Haven Emerson, MT) , New York 


USE OF SOLUTION OF HYPOPHYSIS 
IN ECLAMPSIA 

To the Editor —On the theory that pituitary substance or 
principle is of great value in stimulating unstnped muscle 
fibers throughout the body, I was first led to use it several 
years ago in a case of eclampsia, which occurred a few 
hours after a normal delivery, when death seemed immi¬ 
nent Large doses of cathartics had been given, including 
two or three drops of croton oil, with no effect, as is usual 
m severe toxemias A full ampule of a pituitary extract was 
then given hjpodermically, and within a few minutes there 
was a copious involuntary bowel movement, and the patient 
made a complete recovery I have since used this,treatment 
in similar cases, with gratifying results It may be given 
cautiously ante partum also 
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In a recent case, this substance nas used to increase 
peristalsis following renal colic A large amount of morphm 
ivas used over a period of fort)-eight hours before the cal¬ 
culus passed through into the bladder, as was shown b) 
roentgen ra) Large doses of cathartic were taken but were 
ineffective, and the patient was in great distress until one 
ampule of pituitary substance was administered, which gave 
the desired results in a few minutes 
An) good extract of the posterior pituitar) bod) may be 
used the secret of its successful use as an aid in elimina¬ 
tion IS to have plcntv of cathartic in the bowel before using 
It A full ampule ma) be given hvpodermically every thirty 
minutes until the desired result is obtained, however, I have 
never found it necessarv to use more than two doses 

Findlev D Joitt, III D , Chicago 


Queries and Minor Notes 


AKOirmous Couuomcatioss and queries on postal cards nail not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request. 

1 _ 

HABITUAL USE OF BARBITAL 
To the Editor — Will 30 U please let me Lnoir what the effects of 
veronal are after months of using it? 1 have a friend—a nurse —who 
tells me that she cannot sleep wathout it and has taken from 5 to 12 
grains (0 3 to 0 8 gm ) everj night for more than sue months 

A J K. Florida 

Answer. —^The constant use of even small doses of barbital 
(veronal) affects the central nervous s)stem Those taking 
the drug habituall) become much debilitated and seem less 
able to stand moderate doses Death has occurred from a 
3 gm dose in addicts The gradual substitution of antip)rin 
salicylate for barbital has been reported in the treatment of 
an addict (The Journal, Feb 21 1920, p 544) Because of 
frequent reports of accidents and habit formation, the Privy 
Council of Great Britain has classified veronal (barbital) as 
a poison (The Journal, March 30, 1918, p 953) Many 
cases of poisoning, some fatal, occur from its indiscriminate 
use by the lait) TTie condition is attended b) long-continued 
stupor, sometimes interrupted b) excitement It has been 
confused with uremia, epidemic (lethargic) encephalitis and 
opium poisoning Skin rashes are of frequent occurrence 
(Useful Drugs, Ed 5 p 38) 


PEHPHIGUS NEONATORUM — CORN S\ RUP IN INFANT 
FEEDING — ALTITUDE JVND NERVOUS S) STEM 

To the Editor —1 In a recent bexjk pemphigus is given a good profe 
tiojis. Please discuss 2 Please give the indications approxiroatc 
amounts and methods of preparation for feeding of com syrup 3 Does 
funsbme have any definite effect on the ner\ous system m high altitudes? 
Please omit my name Inquieeb Kansas. 

•Answer —1 The promosis is favorable if the process con¬ 
fines Itself to the superficial la)ers of the skin If the deeper 
la)ers are attacked, abscesses and general sepsis result 

2 Marnott m 1919 advocated the use of com sjrup con¬ 
taining dextrose m combination with lactic acid milk on the 
ground that such combination would allow absorption before 
the carboh)drate could be attacked b) the intestinal bacteria 
and broken down He used commercial com syrup, and 
mixed 45 volumes of the syrup with 55 volumes of water, 
100 C.C. of this mixture contains approximately 50 grams of 
carboh)drate This was added to lactic acid milk in some 
cases so that the total carbohydrate m the mixture was as 
high as 10 to IS per cent Marriott recommended this method 
of feeding for severe cases of malnutrition 

3 This subject is discussed in the following journals 

Hingston R VV G Physiological Changes at High Altitudes Indian 
J M Res 01173 (July) 1921 

Schneider E. C. Physiological Effects of Altitude, Physiol Rcp Ir 
631 (OcL) 1921 

Heher A K. Some Effects of Altitude on Human Body Lancet 1 1 
1148 (^y 2y 1921 

La^er, F Effect of Mountain Climate on Blood and Exchange of 
Fluids Between Blood and Tissues Klin Wchnschr 1 163 (Jan 
21) 1922 

Peer E. Action of Mountain Climate on Sick Children Schweia 
med IVchnschr 5Xt 437 (May 12) 1921 abstr The Jouenal, 
July 2, 1921 p 73 

Frenkel Tissot, H. C. Blood at High Altitudes Schtceu: med 
ll'chnschr 52:613 Quly IS) 1922 abstr The Jouexal, Sept 2, 
1922 p, 856 
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COMING EXAMINATIONS 

Arkansks Little Rock No\ 14 IS Sec., Reg Bd. Dr J W 
Walker Fayetteville, Sec Eclcc Bd., Dr C E. Laws, 803^ Garnsem 
Avc Fort Smith Sec. Horaco Bd Dr George M Love Rogers. 

CovNCCTicoT Hartford Nov 14-15 Sec., Reg Bd. Dr Robert L. 

Ronlcy 79 Elm St Hartford. 

CovKECTicuT New Haven Nov 14 15 Sec, Edec Bd- Dr James 
E Hair 730 State St, Bridgeport Sec. Homeo Bd- Dr Edwin C. M 
Hall 82 Grand Ave.j New Haven 

Delawakc Wilmington Dec. 12 14 Sec Dr P S Downs Dover 

Louisiana New Orleans, Dec. 7 9 Sec. Dr Roy B Harrison 
1507 Hibcmia Bank Bldg Nev, Orleans 

Maine Portland Nov 14 IS Act Sec y Dr Adam P Leighton 
Jr 192 State St Portland 

Marvlaao Baltimore, Dec. 12 Sec. Dr J MeP Scott, 141 W 
Washington SL Hagerstown 

Massacuusetts Boston Nor 14-16 Sec. Dr Saraud H. Calderwood 
144 State House Boston 

Missouri Kansas City Nov 20 23 Sec., Dr Cortex F Enloe 

State House Jefferson City 

Nortd Carolina Durham Dec. 12 Sec., Dr Kemp P B Bonner 
Raleigh. 

Ohio Columbus Dec. 6-8 Sec. Dr H M Platter Hartman Hotel 
Bldg Columbus 

South Carolina Columhia Nov 14 Sec, Dr A- Earle Boozer 

1806 Hampton St- Columbia- 

Texas Waco Nov 28-30 Sec Dr T J Crowe Dallas County 
Bank Bldg Dallas 

Virginia Richmond, Dec. 5*8 Sec., Dr J W^ Preston McBam 
Bldg Roanoke 


REPORT OF THE THIRTEENTH EXAMINATION 
OF THE NATIONAL BOARD OF 
MEDICAL EXAMINERS 

The thirteenth examination of the National Board of Med¬ 
ical Examiners was held m twenty-three Class A medical 
schools, June 19, 20 and 21, 1922, in Part I, which comprises 
written examinations in each of the six fundamental medical 
sciences The subjects of the examination and the relative 
value of each were anatomy, 100, physiology, 75, materia 
medica and pharmacology, 75, pathology, 75, physiologic 
chemistry, 50 and bacteriology, 50, making a total of 425 
counts for this part 

A candidate taking Part I must earn at least 75 per cent 
of this total The number of counts earned in any subject 
depends directly on the ratings of the answered papers 
Falling below 65 per cenL m two subjects or below M in 
one subject constitutes a failure 

Under the new plan of examination, a candidate is allowed 
to take an incomplete examination, omitting one of the sub¬ 
jects, if the instruction in this subject is not completed in 
the medical school of attendance by the end of the second 
year One hundred and forty-two candidates appeared for 
examination in Part I, of these, eighty-eight passed, thirty- 
one took an incomplete examination, and twenty-three failed 
to pass the examination.* 

E\AMINATIO>r PART, I 

ANATOUV 

Answer eight questions out of the ten 1 Discuss the development ol 
the male and female genital organs, 2 Di&cuss the structural elements of 
blood and their development. 3 Make a diagram of the lymph glands 
of the neck naming regions drained 4 Describe the parotid gland 
5 Describe the wnst joint. 6 Make a diagram showing the topography 
of the normal heart and its valves 7 Make a diagram showing the 
topography of the stomach when full and empty 8 Draw section ^ the 
thi^ through the adductor canal (Hunter s canal) label sill structures 
9 Draw a medial sagittal section of the pelvis in the female label all 
structures 10 Describe the nervous mechanism involved in moving 
make diagram of cortical motor centers, 

PnVSIOLOGT 

Answer any five of the folloning questions 1 Outhce the present 
knowledge of the cause of the heart-beat. 2 On what factors does the 
acid base equUlbnum of the blood depend? 3 Discuss the respiratory 
eases m blood and lymph. 4 Describe the digestion and absorption of 
tat 5 Desenbe direct and Indirect calor im e try 6 , Describe the results 
of removing the cerebral cortex from dogs. 

PHYSIOLOGIC CHEMISTRY 

Five of these questions to be answered 1 Give in detail the chemistry 
of the gastric Juice and the products which result from its action on 
proteins 2 Give the chemistry of the pancreatic juice and the results 
of Its action on proteins carbohydrates and fats. 3 Give the origin 
chemical composition and destination of the red blood corpuscles. 4 (it>e 
the chemical constituents of the cerebrospinal fluid and the significance 
of increase or decrease in an> of these constituents in disease. 5 Give 


*Thc list of those passing and failing m Part I and the averages 
obtained appears in a rrtnnt which may be secured from the secretarr 
of the Board or from Thr Journal on receipt of a 8 tamp<^ directed 
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the origin chemical composition and destination of both bile pigments 
and bile acids, 6 Describe the unnary deposits that may occur in path 
ologic urines and gi\c the clinical significance of such deposits 7 Give 
the physical characteristics and chemical constituents of normal blood 
plasma 8 What are Mtamins and tell what diseases develop when one 
cr more vitamins are lacking in the food 9 What is cystln and tell 
what you can about its formation m the body both in health and m dlt 
ease 10 Tell what you know about the chemistry of bone 

PATHOLOGY 

Answer five questions from the following 1 Describe the resolution 
of an inflammatory exudate. 2 Describe three typ s of acute diffuse 
nephritis, 3 Discuss the etiology of acute poliomyelitis and describe 
the lesions associated with it 4 Discuss the etiology of amyloid degen 
oration the nature of the change and the technic of Us rccomition 
5 What factors may interfere with the normal return of the blood to 
the heart? 6 Discuss the pathology of fever 7 Discuss malignancy 
of tumors Name ten benign tumors 

BACTERIOLOGY 

Answer any five of these six questions 1 (a) What organisms arc 

concerned m the etiolo^ of bacillary dysentery? (b) How would you 
differentiate dysentery bacilli (1) from colon bacilli (2) from typhoid 
bacilli? (c) What other forms of dysentery are recognised clinically 
and how are they differentiated by laboratory methods? 2 (a) What is 
typhoid paratyphoid vaccine? (6) What are the general principles under 
lying Us use for prophylactic purposes? (c) what is your opinion as 
to its usefulness as a protective measure in the prevention of the typhoid 
paratyphoid fevers? 3 (a) What is the diphtheria antitoxin unit? 

Explain it in terms of the experiment by whicn it is ascertained (b) 
Indicate the dosage and method of administration of diphtheria antitoxin 
that you would carry out if called in to treat the following types of 
cases (1) mild attack of diphtheria in a ten year old child, seen early 
in the course of the disease (2) very severe attack of diphtrieria, in an 
adult seen late in the course of the diseas'* 4 (a) Given a case 

requiring blood transfusion why is it Important to ascertain the blood 
group of the donor and recipient? (6) What is the most commonly used 
classification for grouping the blood of human beings and how would 
you carry out the grouping of blood specimens? 5 (a) If you were 

called in to sec a child who had been bitten by a pet dog that apparently 
was in a normal condition what precautionary steps would you take with 
reference to the dog’ (b) If the dog referred to m 5a should die withm 
a period ot four or five days of an illness sugccstlvc of rabies what 
stt-ps would you take to ascertain whether the dognad rabies? (c) Under 
the conditions outlined in Sb what treatment would you advise for the 
patient bitten by the dog? 6 (a) What criteria would influence the 
diaCTosis of gonococci in a smear of put? (b) How may this diagnosis 
be further confirmed? 

UATERIA UEOtCA AMD FHARUACOLOGY 

Answer all questions 1 (a) Give the physical properties of chloro 
form (b) Give three actions and uses of chloroforra (c) Define delayed 
chloroform poisoning describing the changes produced in the principal 
organ affected as well as the effect on the general systnn 2 Give the 
physical properties action and uses and dosage of the following (a) 
Hydrar^n chlondum mite (b) Hydrargyri oxidura flavum (c) Hydrar 
gyri salicylas 3 (a) Describe three forms of digitalis used for thcra 
peutic administration (6) Describe one method of standardizing digitalis, 
(c) Discuss the emetic action of digitalis, 4 (a) Discuss the action of 
opium and morphine on the gastro>iatestinal tract (b) Discttss the effect 
of opium and morphine on the pupil (c) Describe Dover s powder and 
give Its pnnopal uses, 5 (a) Describe two organic preparations of 

arsenic, (b) Give the dosage action and uses of each, 6 Give the 
incompatibilities of the following drugs (a) Atropin (b) Iron (c) Bis 
muth (d) FoUssium iodide, (e) Sodium salicylate. 


PART n 


Part n of the examination was held in sixteen medical 
schools, June 22 and 23 This was also a written examina¬ 
tion in the following subjects and with the relative values 
assigned medicine, 75, surgery, 75, obstetrics and gynecol¬ 
ogy, 50, public health, 25, making a total of 225 counts for 
this part A candidate taking Part II must earn at least 75 
per cent of this total The number of counts earned in any 
subject depends directly on the ratings of the answered 
papers Falling below 65 per cent m two subjects or below 
50 in one subject constitutes a failure 
Sixty-one candidates appeared for examination m Part II 
Of these, fifty-one passed and ten failed 


Names and Colleges 

Halbert Louis Dunn University of Minnesota Medical School 
Wilfred Pickles Harvard Medical School 
Donald Covil Gordon Harvard Medical School 
Charles R L, Halley Jr Johns Hopkins Medical School 
Chester Scott Keefer Johns Hopkins Medical School 
William A Campbell, Jr Johns Hopkins Medical School 
Mary Bailey Sloan, Woman s Medical College 
Tinsley Randolph Hamion Johns Hopkins Medical School 
Rov Wilraot Benton University of Virginia Medical College 
Neslcn K. Forster. University of Illinois CoU^e of Medicine 
Margaret G Smith Johns Hopkins Medical School 
Thomas Mmot Dudley, Harvard Medical School 
1 nth L Carpenter, Woman s Medical College 
^Liry A Hippie Woman s M^ical College 
Tyree C, Wyatt Syracuse University Medical School 
William John Scott Johns Hopkins Medical School 
Curtis rirary Lohr Washington Umve^ity Medical School 
Roland Nickolaus Klemmer Umv of Pcnn^Ivania Med School 
Louis E, Mahoney University of Colorado Medical School 
Mcrntt Paul Starr Rush Mescal Col^ 

Thomas Banford Jones, Johns Hopkins Medical ^ool 
Ralph Kable Collins Johns HopJans Medical 
Merlin T R Maynard Washington University Med cal School 
William Eyre Sisson Johns Hopkim Medical School 
Sverre Quisling Rush Medical College 

G Daniel Dclpral Jr Univ of California Medical School 


PASSED, PART II 


Year of 
Graduation 
1920 
1922 
1922 
1922 
1922 
1922 
1922 

1922 

1923 

1919 
1922 
1922 
1922 
J922 

1922 

1923 
1922 
1922 
1922 

1920 
1922 
1922 
1922 
1922 
1922 

1921 


Irwin Miller Walker Johns Hopkins Medical School 

Aloysius P Rieman Univ of N Y and Bdlcvuc Hosp Med, Coll 

Justus Btilkley Rice, Washington University Medical School 

Emily Gardncn Woman’s Medical College 

Thomas Cook Smith Johns Hopkins M^tcal School 

Mon Fah Chung Harvard Medical School 

Paul Myron Hamilton, Johns Hopkins Medical School 

Dorothea May Moore Johns Hopkins Medical School 

Paul William Vestal Harvard Medical School 

Matilde Luise Macrr Woman s Medical College 

Francis Emily Shields Woman s Medical College 

Walter Boyd Hoover Washington University Medical School 

Charles Sziklas Harvard Medical School 

Mildred Rogers Woman s Medical College 

Robert Glenn Craig Johns Hopkins Medical School 

Minam Bell Woman s Medical College 

Bertram Louis Bersche, Washington University Medical School 

Charles Ek Buell Jr Johns Hopkins Medical School 

Frederick VN illiam Marx Harvard Medical School 

John Throckmorton Bate Univ of Virginia Medical College 

Beulah Wells Johns Hopkins Medical School 

Archibald Sweetland Dean Johns Hopkins Medical School 

Woodruff Smith Johns Hopkins Medical School 

Lillian E, Shaw Woman s Medical College 

Isla Gertrude Dc Free, Univ of Michigan Medical School 


1923 

1922 

1922 

1922 

192'' 

1922 

1922 

19^7 

19‘>0 

19’2 

192 ^ 

191S 

1921 
1Q22 
192’ 
19’2 

1922 
1922 

1921 

1922 
1922 
I9'’2 
1918 
1922 
1922 


FAILED 


University of Buffalo Medical College 1923 

Womans hledical College 1>22 

Uniiersify of Kansas Medical School 1921 

{ ohns Hopkins Medical School 1921 

Jniveraity of Pennsylvania 1921 

Johns Hopkins Medical School 192’ 

Johns Hopkins Medical School 1922 

University of Buffalo Medical College 1922 

Harvard Medical School jo'*'' 

Johns Hopkins Medical School 1922 


AVERAGES OBTAINED IN PART 11 


Candidate' 

Number 

Medicine 
Value 75 

Surgery 
Value 75 

n no 

T- O 

Sgs 

,S 

oo> 

cim 

fCc* 

S V 

&.> 

Final 

Averages 

4 

80 

91 

70 

89 6 

185 7 

8 

79 

85 

70 

92 

181 1 

13 

75 

90 

75 

70 

1/8 8 

19 

83 5 

88 

85 

87 5 

193 1 

20 

84 

90 

76 5 

80 

188.8 

28 

86 

83 

92 

86 5 

194 5 

31 

77 

75 

70 5 

94 5 

1731 

35 

75 

87 

75 

90 5 

1818 

37 

76 

93 

81 

79 5 

187 8 

39 

89 

85 

89 5 

87 

197 2 

43 

84 

68 

80 

90 5 

176 7 

44 

83 

82 

86 6 

91 

189 9 

45 

71 

84 

76 6 

86 

176 1 

46 

75 

51 

66 

75 

146 7 

50 

80 

76 

87 

85 2 

181 8 

51 

68 5 

58 

73 

72 

149 4 

52 

77 

83 

75 

82.8 

178 3 

54 

86 5 

52 

84 

80 

165.9 

56 

82 

62 

80 

89 

170 3 

57 

75 

77 

80 

75 

172 5 

61 

68 5 

86 

82 6 

90 8 

179 9 

66 

75 5 

72 

87 6 

90 8 

179 9 

71 

70 

85 

89 

86 5 

182 5 

81 

70 

79 

79 

54 

164 8 

82 

78 

68 

80 

57 

163 8 

86 

82 

81 

85 

83 5 

185 7 

88 

69 5 

75 

79 

86 

169 5 

92 

67 

68 

77 5 

58 5 

154 8 

98 

84 

90 

72 

90 5 

189 2 

100 

75 

92 

84 

88 

189 3 

102 

83 

87 

80 

84 

188A 

114 

75 5 

90 

80 

59 

179 

115 

75 

85 

75 

70 5 

175 3 

118 

82 

90 

85 

83 5 

192.4 

119 

88 

87 

SO 

81 

191 6 

134 

79 5 

86 

80 

65 5 

ISO 6 

138 

84 

82 

75 

81 

182 3 

155 

75 

SO 

SO 

79 S 

153 7 

166 

79 

90 

80 

5 

18822 

179 

85 

90 

95 

83 5 

199J 

196 

80 5 

86 

85 

95 

191 2 

199 

80 5 

88 

75 

86 5 

181 5 

205 

88 5 

92 

90 

96 

204 4 

227 

88 

94 

90 

93 5 

204 9 

235 

79 

83 

75 

88 5 ' 

180 5 

266 

89 

75 

80 

90 

ms 

271 

83 

76 

BO 

93 

182 6 

287 

67 

76 

85 

52 

162 8 

302 

77 5 

91 

85 

77 

188.3 

316 

84 

67 

80 

92 5 

176 5 

329 

90 

70 

75 

88 5 

179 7 

336 

83 

80 

85 

84 5 

186 

348 

71 5 

80 

78 

83 5 

173 6 

368 

59 5 

65 

S5 

84 

157 

373 

86 

87 

95 

85 

198 6 

408 

79 5 

96 

90 

90 5 

199 4 

414 

75 

88 

85 

86 5 

186 5 

428 

75 

88 

85 

86 5 

183 

461 

60 

84 

SO 

79 

16" 3 

469 

75 5 

75 

85 

73 

173 8 

546 

78,5 

99 

80 

83 5 

194 1 


* The general averaM of the candidates is based on subject values m 
by the board The averages in each subject are on a basil ol 
100 1 000 IS the total perfect mark as rated by the board for the entire 
examination 225 it the maximum mark on this basis for Part II 



\ OLCTKE 79 
NOMBC* 20 
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E\AMrNATrON TART II 

WnoIClKE 

Answer all icven questions. No credit will be allcmcd on questions 
cot answered Read the aueallons carefully and answer concisely just 
srbat IS asked. In the marking of your answers quality will count more 
than quantity and an intelligent understanding of the disease more th^n 
a mere array of memorized facts 

The time allowance is three hour* Counting sulidulslons there are 
fifteen short questions to answer If you allow ten minute* on the a\cr 
ape, to answer each subdivision you will ha\c thirty minute* left (or 
rc^cw and corrections 

It IS unnecessary to repeat the questions In writing 

1 (fl) UTiat combination of symptoms and physical ilgns warrants n 
diagnosis of wncarditis with effusion? (i>) Discuss the question of 
paracentesis of the pericardium in a case of pericarditis complicatlriff 
rheumatic fever 2. (o) Define gout (b) Desenbe a t>*p»cal acute 
attack of pout (c) How would >oa differentiate the chronic form of 
gout affcctinp a number of joints from other chronic forms of arthritis? 
3 A woman of 34 years complain* of an acute attack of Bc\erc griping 
pam in the nght lower quadrant of the abdomen (a) Name the affections 
which you would consider m making a diagnosis (b) lu the case of 
each affection named mention the one other symptom or sign which 
combined with this pain you consider most characteristic. (Note—\ ou 
may if you wish deicrlbc any peculiarities of this pain charactcnatic 
of any of the affections mentioned and you may describe the one other 
sign you have chosen provided you do not in your description Introduce 
other symptoms or physical signs The object of this question is not to 
obtain a complete differential diagnosis but rather to test j*our judgment 
a* to the relative value of diagnostic signs 4 (a) What conditions, 

aside from the blood picturCj would strongly suggest the diagnosis of 
pemicions anemia in a relatively early stage in a man of 35 years? 
(b) What would you expect to find in the blood picture at thi* stage of 
^e disease? 5 In the case of a healthy child 3 months old the mother s 
supply of breast milk is noticeably diminishing and it is also desirable 
from the point of view of the mother s health to wean the baby promptly 
Arlificuil feeding is necessary (a) State with sufficient detail the 
directions you would give (for both mother and child) to accomplish 
this result, (b) Outline bnefly your plans for feeding this child up to 
the age of 1 year 6 A man of 68 in good health and with a urine 
that IS essentially normal undergoes a prostateciomv bj the suprapubic 
route The healing of the wound and the functional results are satis 
factory but a slight fc\er which began a few days after the operation 
still persists at the end of four weeks and reaches about 100 daily No 
signs of local infection outside the gcnito-unnary tract can be found 
and the physical sign* are negative He passes a moderate amount of 
cloudy unne which shows a moderate amount of pus under the micro¬ 
scope it is faintly aad and of normal specific gronty In a cuUcrc 
from a cathetenzw specimen of urine the colon bacillus is the predom 
mating organism (a) ^^^lat evidence In the unne would indicate the 
involvement of the pelvu of the kidney? (b) Of the kidney itself? 
(f) WTiat wotild be your treatment of this case? (Gne jour reasons 
bnefly ) 7 WTiat combination of symptoms and physical signs wonld 

strongly suggest the existence of epidemic encephalitis (encephalitis 
lethargica) ? 

aORCERY 

Answer any five of these questions 1 Discuss the symptoms and 
signs produced by %’anous types and grade* of thyroid toxemia. 2 Di* 
cuss the differential diagnosis of pylonc obstruction due to (a) callous 
nicer of the stomach (b) carcinoma of the stomach (c) adhesions from 
galibhdder disease. 3 Discuss the differential diagnosis pathology and 
treatment of Colles fracture 4 Discuss symptoms treatment and pos¬ 
sible sequelae of fracture of the base of the skuII 5 Discuss the sur 
gicai conditions of the testicle gi\ing diagnosis and treatment. 6 Dis 
cuss the surgical indications for the reino\al of the spleen and state the 
effect on the respecti>e diseases 

OBSTETRICS 

Answer all questions 1 ^^^^at are the diagnostic signs by phjsjcal 

examination of a pregnancy at the fifth or sixth month (a) CotMlicated 
by utenne myomata? (b) Complicated by an ovarian cyst? 2 I)escnbc 
la (detail the mechanical cause* for the following movements m the 
mechanism of labor (a) Flexion of the head vertex L, O A (b) 
Internal rotation of the bead vertex L. O A. (c) Internal rotation of 
the head vertex R. O P 2 Give the clinical histerj of a mild toxemia 
at about the eighth month of pregnancy and the management of such a 
cose. 4 Define^ and gl\e the indications for each of the following opera 
tions (a) Hiph forceps operation (b) Mid forceps operation (c) Low 
forceps operation (d) Internal podalic version 

CYNECOLOCY 

Answer all question*. 1 Diagnosis and treatment of a chronic gonor 
rheal endocer vi otis Diagnosis of cure in such a patient 2 \\ hat mca 
sure* should be employed in the prevention and treatment of gas pains 
following operations. Differentiate from ilcu*. 3 Desenbe the technique 
for operation for cyitocele omitting repair of the pelvic floor 4 Name 
the vanons cause* of >csical imtation In the female and give the differ 
ential diagnosis S (a) ^Vhat is 8ubin\olation of the uterus? (b) WTiat 
arc the causes and result* of this condition? (c) \\Tiat is the treatment? 

PuRLic Health 

HYGIENE 

Answer all question*. 1 Name the diseases caused by dietary defi 
ciency and describe the prevention and cure of one of them 2 Discuss 
the medical factors m the control of syphilis and gonorrhea 3 Discuss 
the place of gaseous and liquid disinfectants in aiding in the control of 
disease. 4 What acute infectious diseases are carried by milk and 
what arc the characteristic features of milk borne outbreaks of these 
diseases? S Discus* the significance of colon bacilli in a water supply 
6 Discuss the definitely useful fields of preventive vaccination or 
Inoculation, 

MEDICAL JURISrXtJDESCE 

Answer all quesdens 1 How would you determine whether death 
was due to drownmg or to other causes in a body removed from a nver 
or lake? 2 Give antidotes and treatment for poisoning by arsenic, 
bichlonde of mercury and carbolic aad. 3 How would yon distin^ish 
b tween antemortem and postmortem wounds? 4.. Discuss the manifesta 
tions^f wood-alcohol poisoning 5 Technique m delivery of the shoulders 
and aftcr-ccmmg head in a breech prcscnmtion 


Miscellany 


AMERICAN EOSINS 

S I Kobnuvuser F W Mallory F G Novy L. W Shar. ai d 
H J Conn, Chairman 

Committee on Standardization of Biological Stain*, 

National Research (^unal 


In a recent report of this committee,* it was mentioned 
that a number of satisfactor> samples of eosin had been 
obtained from American sources At the time this earh 
report Y\as published no lery definite data were at hand to 
show how these compared with samples of Grubler’s cosin 
At the present time, houe^er, data have begun to accumulate 
gning a more satisfactorj sunc} of the whole situation, and 
It seems opportune to publish them 
Eosin IS a compound of the phthalein senes, with a for¬ 
mula essentially as follows 


Br Br 



There are almost innumerable eosins on the market vary¬ 
ing slightly in clicmical composition and having quite differ¬ 
ent staining properties and solubilities They are usually 
classed in three or four groups, denoted m Schultzs Farb- 
stofftabellen, fifth edition, under the numbers S87, 588, 589 
and 590 

Eosm 587 is the stain best known to the biologist It is 
typically the same as the formula given above, namely, the 
potassium salt of tetrabromfluorescein, but the monobrom 
and dibrom derivatives are also known, and as they some¬ 
times occur mixed with the tetrabrom compound, the com¬ 
position of this dye vanes somewhat Its color vanes accord¬ 
ingly, because the more bromin atoms, the bluer the shade 
This dvc is specified in the trade by such terms as eosin, 
yellowish cosin, eosin Y, and eosin G, water-soluble eosin, 
cosm W, eosin Y extra and eosin S extra 

Eosm 588 and 589 are both known as alcohol-soluble eosin, 
being but slightiv soluble in water, but they differ from each 
other in that 588 contains a methyl group in the place of 
one of the potassium atoms m the foregoing formula, while 
589 contains an ethy I group in the same position Number 
588 IS more correctly called methyl eosm, while 589 is called 
eosin S or primrose 

Eosm 590 is a compound m which two of the bromin atoms 
have been replaced by NOi groups This compound, like 587, 
IS readily soluble m water, but differs from it in its bluish 
color It IS known as bluish eosin eosm B or eosm BN 

It must be understood that with such great variation in the 
possible composition every manufacturer puts on the market 
a product slightly different from that of any other, and as 
these compounds differ m shade, each different product s 
generally known by its own trade designation This gives 
the very confusing list of designations applied to eosm, of 
which those mentioned above are merely the commoner ones 
It simplifies matters however, if it is remembered that the 
terms eosm, yellowish eosm or water-soluble eosm refer to 
587 while alcohol-soluble cosm refers to 588 or 589, and 
bluish eosm to 590 

No attempt was made in this work to get uniformity m 
the technic that was used, each collaborator being asked to 
use the samples for any purpose and according to any technic 
with which he was familiar One of the investigators, m 
fact, reports five different tests to which he submitted’the 
samples As a result, these samples have been tested m a 
great v ariety of ways, and although it is hardly to be expected 
that the reports would be uniform under such conditions, it 


1 Committee on Standardization 
Report on American Btolosical Stains 


of Biological Stains Prdimmarr 
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the origin chemical composition and destination of both bile pigments 
and bile acids. 6 Describe the urinary deposits that may occur in path 
ologic unues and give the clinical signihcancc of such deposits 7 Give 
the physical characteristics and chemical constituents oi normal blc^ 
plasma 8 What arc vitamins and tell what diseases develc^ when one 
or more vitamins arc lacking m the food 9 What is cvttin and tell 
what you can about its formation m the body, both in health and m dis 
case. 10 Tell what you know about the chemistry of bone. 

PATHOLOGY 

Answer five questions from the following 1 Describe the resolution 
of an inflammatory exudate 2 Describe three typwS of acute diffuse 
nephritis. 3 Discuss the etiology of acute poliomyelitis, and describe 
the lesions associated witli it 4 Discnss the etiology of amyloid degen 
cration the nature of the change and the techmc of its recognition 
5 What factors may interfere with the normal return of the blood to 
the heart? 6 Discuss the pathology of fever 7 iDiacuss malignancy 
of tumors Name ten benign tumors 

BACTERIOLOGY 

Answer any five of these six questions 1 (a) What organisms arc 

concerned in the etiology of bacillary dysentery? (b) How would you 
differentiate dysentery bacilli (1) from colon bacilli (2) from typhoid 
bacilli? (c) \Vhat other forms of dysentery are recognised clinically 
and how are they differentiated by laboratory methods? 2 (a) What is 
typhoid paratyphoid vaccine? (b) What arc the general principles under 
lying Us use for prophylactic purposes? (c) \Vhat is your opinion as 
to its usefulness as a protective measure in the prevention of the typhoid 
paratyphoid fevers? 3 (a) What is the diphtheria antitoxin unit? 

Explain It in terms of the experiment by whicn It is ascertained (b) 
Indicate the dosage and method of administration of diphtheria antitoxin 
that yon would carry out if called in to tnat the following types of 
cases (1) raild attack of diphtheria in a ten year-old child, seen early 
in the course of the disease (2) very severe attack of diphtheria, m an 
adult seen late in the course of the diseas 4 (o) Given a case 

requinng blood transfusion why is it important to ascertain the blood 
group of the donor and recipient? (b) What is the most commonly used 
classification for grouping the blood of human b mgs and how would 
you carry out the grouping of blood specimens? 5 (a) If you were 

called in to see a child who had been bitten by a pet dog that apparently 
was in a normal condition what precautionary steps would you take with 
reference to the dog? (b) If the dog referred to m 5a should die within 
a period ot four or five days of an illness suggestive of rabies what 
steps would you take to ascertain whether the dog bad rabies? (c) Under 
the conditions outlined in 5b what treatment would you advise for the 
patient bitten by the dog? 6 (a) What criteria would influence the 
diagnosis of gonococci m a smear o( pus? (b) How may this diagnosis 
be further confirmed? 

UATERIA MEDICA AND PRARUACOLOCY 

Answer all questions 1 (a) Give the physical properties of chloro 
form (6) Give three actions and uses of chloroform (c) Define delayed 
chloroform poisoning descnblng the changes produced m the principal 
organ affected as well as the effect on the general systun 2 Give the 
physical properties action and uses and dosage of the following (a) 
Hvdrargyn chlondum mite (b) Hydrargyri oxidura flavum (c) Hydrar 
gyn salicylas. 3 (a) Describe three forms of digitalis used for them 
peutic administration (b) Describe one method of standardising digitalis 
(c) Discuss the emetic action of digitalis. 4 (o) Discuss the action of 
opium and morphine on the nstrO'lntestinal tract (b) Discuss the effect 
of opium and morphine on the puml (c) Describe Dover s powder and 
give Its princmal uses. S (a) Describe two organic preparations of 
arsenic, (b) Give the dosage action and uses of each 6 Give Ibc 
incompatibilities of the following drugs (a) Atropin (b) Iron (c) Bis 
muth (d) Potassium iodide, {e) Sodium salicylate. 


PART n 

Part II of the examination was held in sixteen medical 
schools, June 22 and 23 This was also a written examina¬ 
tion in the following subjects and with the relative values 
assigned medicine, 75, surgery, 75, obstetrics and gynecol¬ 
ogy, 50, public health, 25, making a total of 225 counts for 
this part A candidate taking Part II must earn at least 75 
per cent of this total The number of counts earned in any 
subject depends directly on the ratings of the answered 
papers Falling below 65 per cent in two subjects or below 
50 in one subject constitutes a failure 
Sixty-one candidates appeared for examination in Part II 
Of these, fifty-one passed and ten failed 


Names and Colleges 


PASSED PART II 


Halbert I-ouis DUnn University of Minnesota Medical School 
Wilfr^ Pickles Harvard Medical School 
Donald Covil Gordon Harvard Medical School 
Charles R L. Halley Jr Johns Hopkins Medical School 
Chester Scott Keefer Johns Hopkins Medical School 
William A Campbell, Jr Johns Hopkins Medical School 
Mary Bailey Sloan woman s Medical College 
Tinsley Randolph Harrison Johns Hopkins Medical School 
Rov Wilmot Benton University of Virginia Medical College 
Ncslen K Forster University of Illinois College of Medicine 
Margaret G Smith. Johns Hopkins Medical School 
Thomas Minot Dudley, Harvard Medical School 
1 uth L. Carpenter Woman s Medical College 
Mary A Hippie Woman s Medical College 
Tyree C Wyatt Syracuse University Medical School 
William John Scott Johns Hopkins Medical 
Curtis Henry Lohr, Washington University Medical School 
Roland Nickolaus raemmer Univ of Pcnn^li^nia Med. School 
Louis E. Mahoney University of Colorado Medical School 
Mcrntt Paul Starr Rush Medical ,CoII«^e , _ , , 

Thomas Banford Jone^ Johns Hopkins McdicaJ School 
Ralph Kable Collins Johns Hopkins Medical School 
Merlin TR. Maynard Washington University Medical School 
William Eyre Sisson Johns Hopkins Medical School 
S\errc Quisling Rush ifedicai 

G Daniel Delprat, Jr Univ of California Medical School 


Year of 
Graduation 


1920 

1922 

1922 

1922 

1922 

1922 

1922 

1922 

1923 

1919 
1922 
1922 
1922 
1922 

1922 

1923 
1922 
1922 
1922 

1920 
1922 
1922 
1922 
1922 
1922 

1921 


Irwin Miller Walker, Johns Hopkins Medical School 

Aloysiua P Rietnan Univ of N Y and Bellevue Hosp Med. Coll 

Jnstus Bulkley Rice Washington University Medical School 

Emily Gardne^ Woman s Medical College 

Thomas Cook Smith Johns Hopkins Medical School 

Mon Fah Chung Harvard Medical School 

Paul Myron Hamilton Johns Hopkins Medical School 

Dorothea May Moore, Johns Hoplcins Medical School 

Paul William Vestal Harvard Medical School 

Matilde Luise Macrr Woman s Medical College 

Francis Emily Shields Woman's Medical College 

Walter Boyd Hoover Woshinrton University Medical School 

Charles Sriklaa Harvard Medical School 

Mildred Rogers Woman a Medical Collcpc 

Robert Glenn Craig Johns Hopkins Medical School 

Minara Bell Woman s Medical CoHc« 

Bertram Louis Berschc, Washington University Medical School 

Charles E. Buell Jr Johns Hopkins Medical School 

Frederick William Marx Harvard Medical School 

John Throckmorton Bate Univ of Virginia Medical College 

Beulah Wells Johns Hopkins Medical School 

Archibald Sweetland Dean, Johns Hopkins Medical School 

Woodruff Smith Johns Hopkins Medical School 

Lillian E Shaw Woman s Medical College 

Isla Gertrude Dc Free, Uni\ of Michigan Medical School 


1923 

1922 

192^ 

1022 

192^ 

1922 

192 ^ 

1922 

19^0 

19-)? 

1922 

1918 

1921 
1022 

1922 
1922 
1922 
192 ’ 

1921 

1922 
1922 
1922 
1918 
1922 
1922 


FAILED 


University of Buffalo Medical College 1923 

Woman s Medical College 1^22 

University of Kansas Medical School 1921 

Johns Hopkins Medical School 1921 

University of Pennsylvania 1921 

Johns Hopkins Medical School 192’ 

Johns Hopkins Medical School 1922 

University of Buffalo Medical College 19^2 

Harvard Medical School lo'” 

Johns Hopkins Medical School 1922 
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84 

90 
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83 
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194J 

31 

77 
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173 I 

35 

75 

87 
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37 

76 

93 

81 
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187 2 

39 

89 

85 

89 5 

87 

197 2 

43 

84 

68 

80 

90 5 

]7«7 

44 

83 

82 

86 6 

91 

189 9 

45 

71 

84 

76 6 

86 

1761 

46 

75 

51 

66 

75 

146 7 

50 

80 

76 

87 

85 2 

1818 

51 

685 

58 

73 

72 

149 4 

52 

77 

83 

75 

82 8 

178 3 

54 

86 5 

52 

84 

80 

165J 

56 

82 

62 

80 

89 

170 3 

57 

75 

77 

80 

75 
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61 

68 5 

86 

82 6 

90 8 

179 9 

66 

75 5 

72 

87 6 

90 8 

179 9 

71 

70 

85 

89 

66 5 

1815 

81 

70 

79 

79 

54 

164 8 

82 

78 

68 

80 

57 

163 8 

86 

82 

81 

85 

83 5 

185 7 

88 

69 5 

75 

79 

86 

169 5 

92 

67 

68 

77 5 

58 5 

154 8 

98 

84 

90 

72 

90 5 

189J 

100 

75 

92 

84 

88 

189J 

102 

83 

87 

80 

84 

188^ 

114 

75 5 

90 

80 

59 

179 

115 

75 

85 

75 

70 5 

175 3 

118 

82 

90 

85 

83 5 

192 4 

119 

88 

87 

80 

81 

191 6 

134 

79 5 

86 

80 

65 5 

ISO 6 

138 

84 

82 

75 

81 

1813 

155 

75 

50 

80 

79 5 

153 7 

166 

79 

90 

80 

85 5 

I8S.2 

179 

85 

90 

95 

83 5 

199J 

196 

805 

86 

85 

95 

191 2 

199 

80 5 

88 

75 

86 5 

181 5 

20S 

88 5 

92 

90 

96 

204 4 

227 

88 

94 

90 

93 5 

204 9 

235 

79 

82 

75 

885 ~ 

180 5 

266 

89 

75 

SO 

90 

185 6 
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83 

76 

80 

93 

1816 

287 

67 

76 

85 

52 

162 8 

302 

77J 

91 

85 

77 

168 3 

316 

84 

67 

80 

92 5 

176 5 

329 

90 

70 

75 

88 5 

179 7 

336 

83 

80 

85 

84 5 

186 

348 

71 5 

80 

78 

83 5 

173 6 

368 

59 5 

65 

85 

84 

157 

373 

86 

87 

95 

85 

198.6 

408 

79 5 

96 

90 

90 5 

199 4 

414 

75 

88 

85 

86 5 

186 5 

428 

75 

88 

85 

86 5 

183 

461 

60 

84 

80 

79 

16’ 3 

469 

75 5 

75 

85 

73 

173 8 

546 

78 5 

99 

80 

83 5 

194 1 


* The general average of the candidates it based on subject values as 
rated by the board. The averages in each subject are on a basis ol 
100 1 000 iff the total perfect mark os rated by fac board for the entire 

examination 225 is the maximum mark cu this basis for Part li 
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EXAMINATION PART II 

' MEDICIKE 

Aoswer all itvcn questions. No credit will be allcmed -on questions 
not answered Read the queslfona carefully and answer concisely JU^t 
what is asked. In the marking of jour answers quality will count more 
than quantity and an intelligent understanding of the disease more than 
a mere array of memonxed facts , „ , , 

The time allowance is three hours. Counting subdivisions there ore 
fifteen short questions to answer if you allow ten minutes on the a\cr 
age, to answer each subdivision you will ha\c thirty minutes left for 
renew and correction*. ... 

It is unnecessary to repeat the questions in writing 
1 (c) \\hat combination of symptoms and physical sl^s warrants a 
diagnosis of pericarditis with cfTutlon? (6) Discuss the question of 
paracentesis of the pericardium in a case ot pcncarditis compheating 
rheumatic fever 2 (a) Define gout, (b) Describe a typical acute 
attack of gout, (c) ITow would jon differentiate the chronic form of 
gout affecting a number of joints from other chronic forms of arthritis? 

3 A woman of 34 years complains of an acute attack of severe griping 
pain in the nght lower quadrant of the abdomen (a) Name the affections 
which jou would consider in making a diagnosis (6) In the case of 
each affection named mention the one other symptom or sign which 
combing with this pain you consider most charactcnstic, (Note—^ ou 
may if yon wish describe any peculiarities of this pain characteristic 
of any of the affections mentionca and you may describe the one other 
sign you have chosen pronded you do not m jour description introduce 
other symptom* or physical signs The object of this question is not to 
obtain a complete differential diagnosis hut rather to test your judfrment 
as to the relative value of diagnostic signs. 4 (a) What conditions, 

aside from the blood picture, would strongly anggcit the diagnosis of 
pemictons anemia in n relatively early stage in a man of 35 years? 
lb) What you expect to find \n the blood picture ot tbvs stage of 

disease? 5 In the case of a healthy child 3 months old the mother s 
supply of breast milk is noticeably diminishing and it is also desirable 
from the pmnt of view of the mother a health to wean the babj promptly 
Artificial feeding is necessary (a) State mth sufficient detail the 
directions you would giNc (for both mother and child) to accomplish 
this result, (b) Outline briefly your plans for feeding this child up to 
the age of 1 year 6 A man of 68 in good healtli and with a unne 
that IS essentially normal undergoes a prostatectomy by the suprapubic 
route The healing of the wound and the functional results are satis 
factory but a slight fever which began a few day* after the operation 
stilt persist* at the end of four •weeks and reaches about 100 daily No 
signs of local infection outside the gcnito-unnary tract can be found 
and the physical signs arc negative He passes a moderate amount of 
cloudy tmne ■which shows a moderate amount of pus under the micro¬ 
scope it is faintly acid and of normal specific gravitj In a cuUnre 
from a cathetenzed speomen of unne the colon bacillus is the predom 
mating organism (a) evidence in the nrine would indicate the 

involveTOent of the pelvis of the kidney? (b) Of the kidney itscU? 
(c) WTiat would be your treatment of this case? (Give your reasons 
bnefly) 7 WTiat combination of symptoms and physical signs would 

strongly suggest the existence of epidemic encephalitis (encephalitis 
lethargies) ? 

SUKCEtY 

Answer any five of these questions 1 Discuss the symptoms and 
signs prodneed by \*anons types and grades of thyroid toxemia, 2 Dis 
cuss the differential diagnosis of pylonc obstruction due to (a) callous 
ulcer of the stomach (b) carcinoma of the stomach (c) adhesions from 
g^Ibtadder disease. 3 Discuss the differential diagnosis juthology and 
treatment of Chiles fracture, 4 Discuss sjtnntoms treatment and pos¬ 
sible sequelae of fracture of the base of the skull 5 Discuss the sur 
gical conditions of the testicle giving diagnosis and treatment, 6 Dis 
enss the surgical indications for the removal of the spleen and state the 
effect on the respective disease*. 

OSSTCTXICS 

Answer all questions. 1 ^^^lat arc the diagnostic signs by physical 
examination of a pregnancy at the fifth or sixth month (o) Complicated 
by utenne myomata? (b) Complicated by an ovTirian cyst? 2 Describe 
in (detail the mechanical causes for the following movements in the 
nukdianism of labor (a) Flexion of the head vertex L. O A. (b) 
Internal rotation of the head vertex L. O A. (c) Internal rotation of 
the head vertex R O P 2 Give the clinical history of a mild toxemia 
at abont the eighth month of pregnancy and the management of such a 
case. 4 Define^ and give the indications for each of the following opera 
Uona (a) High forceps operation (b) Mid forceps operation (c) Lovv 
forceps operation (d) Internal poddic version 

CYWECOLOCY 

Answer all questions, I Diagnosis and treatment of a chronic gooor 
rheal cndocernatis. Diagnosis of cure in such a patient. 2 \\Tiat roca 
sures ihoald be employed in the prevention and treatment of gas pains 
following operations. Differentiate from ileus 3 Describe the technique 
for operation for cjstocelc omitting repair of the pelvic floor 4 Name 
the various causes of vesical irritation in the female and give the differ 
cntul diagnosis. 5 (a) WTiat is subinvoluUon of the uterus’ (b) What 
are the causes and results of this condition? (c) WTiat is the treatment? 

Public Health 

HYGIENE 

Answer all questions 1 Name the diseases caused by dietary defi 
cicucy and describe the prevention and cure of one of them 2 Discuss 
the medical factors in the control of syphilis and gonorrhea 3 DUcus* 
the place of gaseous and bquid disinfectants in aidmg in the control of 
disease. 4 What acute infections diseases are carried by milk and 
what are the characteristic features of milk borne ontbreaks of these 
diseases? 5 Discuss the significance of colon bacilli m a water supply 
6 Discuss the definitely useful fields of preventive -vtcdnation oc 
inoculation 

UEDICAL JUEISPEUDEBCE 

Answer all questions. 1 How •would you determine whether death 
was due to drownmg or to other causes in a body removed from a nver 
or lake? 2 Give antidote* and treatment for poisoning by arsenic 
bichloride of mercury and carbolic amd, 3 How would yon mstinruish 
bnween antemor t em and postmortem wounds? 4.. Discuss the manifcsta 
tions-of wood alcohol poisoning S Technique in debvery of the •houldcrs 
and after-ccming head in a breech presentation 


Miscellany 


AMERICAN EOSINS 

S I Kornhauscr F W Mallory F G Novy L. W Sharp and 
H J Conn, Ckairuan 

Committee on Standarditation of Biological Stain*, 

National Research Council 

In a recent report of this committee,’ it uas mentioned 
that a number of satisfactory samples of eosm had been 
obtained from American sources At the time this earh 
report \^as published, no \erj definite data ^ere at hand to 
show how these compared with samples of Grubler’s cosin 
At the present time, however, data have begun to accumulate 
gmng a more satisfactorj survev of the whole situation, and 
It seems opportune to publish them 
Eosin is a compound of the phthalcin senes, with a for¬ 
mula essentially as follows 


There are almost innumerable eosins on the market, vary¬ 
ing slightlv in chemical composition and hav mg quite differ¬ 
ent staining properties and solubilities They are usually 
classed in three or four groups, denoted m Schultzs Farb- 
stofftabellen, fifth edition, under the numbers 587, 588, 589 
and 590 

Eosm 587 is the stain best known to the biologist It is 
typically the same as the fprmula given above, namely, the 
potassium salt of letrabromfluorescein, but the monobrom 
and dibrom derivatives arc also knowm, and as they some¬ 
times occur mixed with the tetrabrom compound, the com¬ 
position of this dye vanes somewhat Its color vanes accord¬ 
ingly, because the more bromin atoms, the bluer the shade 
This dye is specified m the trade by such terms as eosm 
yellowish eosm, eosm If, and eosm G, water-soluble eosm 
eosm W, cosin Y extra and eosm S extra 
Eosm 588 and 589 are both known as alcohol-soluble eosm 
being but slightly soluble in water, but they differ from each 
other in that 588 contains a methyl group m the place of 
one of the potassium atoms in the foregoing formula, while 
589 contains an ethyl group m the same position Number 
588 IS more correctly called methyl eosm, while 589 is called 
eosm S or primrose 

Eosm 590 is a compound m which two of the bromm atoms 
have been replaced by NO, groups This compound, like 587 
IS readily soluble in water, but differs from it in its bluish 
color It IS knowm as bluish eosm, eosm B or eosm BN 
It must be understood that with such great vanation m the 
possible composition every manufacturer puts on the market 
a product slightly different from that of any other, and as 
these compounds differ m shade, each different product s 
generally known by its own trade designation This gives 
the very confusing list of designations applied to eosm of 
which those mentioned above are merely the commoner ones 
It simplifies matters, however, if it is remembered that the 
terms eosm, yellowish eosm or water-soluble eosm refer to 
587, while alcohol-soluble eosm refers to 588 or 589 anH 
bluish eosm to 590 ’ 

No attempt was made in this work to get uniformity m 
the technic that was used, each collaborator being asked to 
use the samples for any purpose and according to anv technic 
with which he was familiar One of the investigators m 
fact reports five different tests to which he submitted’the 
samples As a result, these samples have been tested m a 
great variety of ways, and although it is hardly to be expected 
that the reports would be tmiforra imder such conditions, it 

1 Committee on Standardization of Biological Stains PrelinnnarT- 
Report on American Biological Stains Science N S 56:156-160 ^ 
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IS felt, nevertheless, that they have considerable value on 
account of the number of different methods by which the 
samples were tested One of the collaborators tested the 
samples by the simple staining of bacteria, two used them 
for counter-staining in the Gram technic for staining bac¬ 
teria, In three cases, they have been tested in blood stains, 
in one case with hematoxylin in another with methylene 
blue m the well-known Wright method, and in the third 
without combination with any other dye Three of the 
investigators used the samples in tissue staming as a counter- 
stain against hematoxylin One of the investigators, besides 
using the eosin in blood work and as a counter-stam m tbe 
Gram technic, reports results obtained in staining cultures 
of Pcnictllititii These cultures, after being killed and fixed, 
were stained in mass, then mounted and examined Lastly, 
another collaborator reports using the samples in two indi¬ 
cator mediums, one with brilliant green and the other with 
methylene blue 

The variety of these methods is sufficient, so that there is 
good reason to feel that any sample which gave good results 
in all cases can be safely recommended It was very clearly 
demonstrated that, in the great variety of purposes for which 
these samples of eosin have been used, the American samples, 
almost without exception, are the best Some may be slightly 
better than others for certain special purposes, but there 
seems to be no reason for condemning any of them 

Satisfactory samples were obtained from the following 
American concerns Eimer and Amend, Harraer Laboratories 
Company, Heller and Merz Company, New York Color and 
Chemical Company, Providence Chemical Company, Darwin 
Chemical Company, Campbell & Co, Geigy Chemical Labora¬ 
tory, Coleman and Bell Company, H S Laboratories, E Leitz, 
National Amlin and Chemical Company, and D H Pond 

The chairman of the committee is ready on request to fur¬ 
nish investigators with information as to the apparent merits 
of each of these samples for particular purposes and as to 
how any particular one of these lots of eosin may be obtained 


Book Notices 


PBOIEIKS AND TBE THEORY OF COLLOIDAL BEHAVIOR By JacqDCR 
Locb Doth Price $3 Fp 292 iMlh 80 lUustrationE. New \ork 
McGraw Hill Book Company Inc 1922 

The work of Dr Jacques Loeb, first at the University of 
Chicago and later at the Rockefeller Institute for Medical 
Research, has been a constant stimulus to advanced workers 
m physical and biologic chemistry Particularly absorbing 
has been that phase dealing with colloidal chemistry This 
volume epitomues his work on the subject, and includes 
much heretofore unpublished material, it is written, however, 
from the point of view of one presenting his case rather than 
as a textbook As Loeb points out, colloid chemistry has 
been developed on the assumption that the ultimate unit in 
colloidal solutions is not the isolated molecule or ion, but 
an aggregate of molecules or ions As it seemed improbable 
that such aggregates react with acids, alkalis or salt in 
stoichiometric proportions, the theory advanced and gener¬ 
ally accepted today, was that eletrolytes are adsorbed on the 
surfaces of colloidal particles according to a purely empiric 
formula On this point Loeb takes vigorous issue, he 
believes that the adsorption hypothesis was adopted, in the 
mam, because of the failure to measure the hydrogen ion 
concentration of the protein solutions Hence the postulate 
IS advanced by Loeb that the proteins do obey the stoichio¬ 
metric laws of chemistry, and that the chemistry of proteins 
does not differ from the chemistry of crystalloids His chief 
proof for the assertion is the behavior of protein salts, par¬ 
ticularly gelatin, and approximately the first half of the 
book is devoted to the stoichiometric arguments in favor of 
this view Loeb shows that gelatin forms gelatin chlond or 
sodium gelatinate, substances that are lonizable and have 
mathematical characteristics of salts At this point, Loeb’s 
critics, as exemplified by Terome Alexander, point out that 
the gelatin is not a pure substance, that the molecular weight 


estimations by various authors vary immensely, and that it 
IS a basic error to use products not thoroughly defined as 
chemical entities On the other hand, the proponents, such 
as J A Wilson, believe that the lonizable form of gelatin 
chlond is substantiated in a number of quantitative wajs, 
therefore, Loeb’s school argues, whether or not the gelatin 
used by Loeb was a mixture of proteins of variable molec 
ular weight does not affect the fundamental conception 
The other argument advanced in the book is that colloidal 
behavior is based on Donnan’s theory, adapting this theory 
to his problem, Loeb advances what he is pleased to term a 
"quantitative mathematical and rationalistic explanation," 
expressing the influence of hydrogen ion concentration 
valency of ions and concentration of electrolytes on colloidal 
behavior, including the effects of electrical charges, osmotic 
pressure, swelling, viscosity and stability of solution ‘Thus" 
concludes the author, “What was at first believed to be a 
new type of chemistry, namely, colloid chemistry, with laws 
different from those of general chemistry now seems to have 
been only an unrecognized cquilibrum condition of classical 
chemistry, at least as far as proteins are concerned This 
does not detract from the importance of colloidal behavior 
for physical and technical problems, but it completely changes 
the theoretical treatment of the subject ’’ The book is well 
printed, and is profusely illustrated with coordinate charts 
The theory constitutes a bold step, and is presented with the 
dynamic quality of an enthusiastic researcher No one inter¬ 
ested in the theory of the colloidal state can afford to over 
look this contribution 

Health Service in Industry By W Irving Clark Jr, IID 
FACS I-«tUTer on Health Administration in Industry Harvard 
Medical School Doth Price $2 Pp 168, with illustrations. New 
York The Macmillan Company 1922 

To the physician who contemplates entering industrial 
medicine. Dr Gark holds forth an abundant opportunity to 
study disease in its inception to follow chronic disease 
throughout its course, and to earn net, for full time service, 
from an initial $1 800 a year up to a possible $10000 a year 
or more To the employer, he offers for an expenditure of 
SIX dollars or so a year for each employee, more efficient and 
contented workmen, a diminished labor turnover, and a 
larger output or one produced at a lower cost In the author s 
experience, flatfoot has been found to be a theoretical rather 
than a real detriment to good work. Men with even well 
marked hernias mav work for years without trouble but “it 
IS safe to say that all southern Europeans who have pre 
viously done light work are very liable to develop a hernia if 
put on a heavy job” A worker with unmistakable cardiac 
murmurs and even irregularities may stand moderate work for 
a number of years before showing signs of disturbed compen¬ 
sation, but in exammation of applicants for employment gen¬ 
erally and in all other cases, the author insists, the physician 
should pay the closest attention to the condition of the myo 
cardium The directions for the treatment of emergencies— 
some formulated bv the author and others given his approval 
by incorporation as quotations—call for clarification, and 
particularly for enlargement with respect to methods for 
recognizing the nature of the particular injury that presents 
itself Physicians, nurses and trained first-aid helpers may 
be able to recognize the nature of a case, just as they would 
be able to treat it, without having printed directibns before 
them But how is a more or less inexperienced employee to 
determine whether his injured fellow workman is suffenng 
from a sprain, a dislocation or a fracture, so as to know 
which of the available printed directions apply to the case? 
How IS he to know whether the case before him is one of 
heat prostration or of shock? What is he to do if he does 
not know? Aside from the question of the recognition of 
the nature of the emergency, directions for treatment should 
in every case come as near being fool-proof as is practicable, 
and it IS not clear that some of those set forth by the author 
conform to this ideal The book may well be carefully 
studied—It is hardly a book to be simply read—by all who 
are responsible for the organization and management of 
industrial enterprises, and by physicians connected or desir¬ 
ing to be connected with such enterprises 
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>■ Chiropractor! Cannot Give Medical Certificates of Death 
^ (State tx ret IVentnvrth i Falici et at ('i'finn ) ISS K It' R 260) 

- The Supreme Court of Minnesota, in affirming an order 
sustaining a demurrer to an altemati\c urit of mandamus, 

; sa}s that it was sought to compel the registrar of Mtal statis- 

~ tics of Duluth and the state registrar of \ital statisics to file 

- a certificate of death p'cn bj the relator, a chiropractor 

- The Minnesota statute requires, in case of death, “a medical 
certificate subscribed bt the attending phjsician’ The 
certificate must gi\e the disease or in]ur\, the contributing 
cause or complication, duration of illness and other particulars 

r The qjicstion was whether a chiropractor is an attending 
phjsician within the meaning of the statute Bj Section 2 
of Chapter 64 of Minnesota Laws of 1919, chiropractic is 
^ defined as "the science of adjusting anj abnormal articula¬ 
tions of the human bods, especially those of the spinal 
column, for the purpose of gi\ mg freedom of action to 
impinged nenes that may cause pain or deranged function’ 

“ By Section 8, chiropractors arc subject to the same rules 
and regulations that gosem other licensed doctors or pliysi- 
aans in the control of contagious and infectious diseases, 
and are entitled to the nghts and pri\ lieges of other doctors 
and phssicians m matters pertaining to the public health 
but they may not prescribe internal drugs nor practice 
surgery or obstetrics, and their practice is declared not to 
I be the practice of medianc, surgery or osteopathy The 
certificate of death required is a ‘medical" certificate. For 
, many years this has been understood as the certificate of a 
I medical man of general scientific attainments in the profes¬ 
sion of medicine. The chiropractor can practice only in a 
limited field His diagnosis or practice cannot co\cr the 
general field of medicine or surgery One purpose of the 
statute though not the only one, is the preservation of vital 
statistics It could not well be claimed that a chiropractor 
was regarded under the statute as one qualified to furnish 
a medical certificate, were it not for tlie provisions of 
' Section 8 That section is borrowed from another statute, 

' and IS so uncertain of meaning that this court cannot hold 

} that it was mtended to qualify a chiropractor to give the 

I certificate. On the other hand it can be urged with some 

j force that the statute recognizing chiropractic and licensing 

chiropractors intends that when they are attending physi- 
} Clans, they may give death certificates The view of this 

I court IS otherwise, and it holds that a chiropractor cannot 

give the required medical certificate 

I 

Requests for Physical Examinatioiis Must Be Timely 
(OBnen v Sulliixin (Neb) 186 N IV R 532) 

The Supreme Qiurt of Nebraska, in affirming a judgment 
m favor of the plaintiff for $1 500 damages for assault and 
battery, says that, after the case was called for trial and 
the impaneling of the jury commenced, a motion was made 
for an order for a physical examination of the plaintiff 
The motion was overruled on account of the delay in the 
trial that would result from such examination at that time 
and because no reason was shown for the delay in making 
■the application for the examination There was no abuse 
of discretion in the ruling In an action for damages for 
personal injuries, it is proper for the trial court to order a 
physical examination of the injured party by competent phy¬ 
sicians and surgeons, to ascertain the character and extent 
of the alleged injuries In such case however, the applica- 
I tion must be timely When a request for a physical exam¬ 
ination of the mjured party is made after the trial has com¬ 
menced, It is within the sound discretion of the trial court 
whether the request be granted. In such case, the ruling of 
the court will not be disturbed unless there appears to be 
^ an. abuse of discretion If a personal examination is desired, 
the better practice is to make the application before the trial 
begins, and to have experts agreed on by the parties or 
appointed by the court 


COMING MEETINGS 

American Pl^stological Society Toronto Camda Dec 28 30 Dr 
CIiH \\ Greene University of Missouri Colombia Secret a ry 
IIiMnii Medical Societj of Honolulu No\ 19 21 Dr F J Pinkerton 
45 46 \ounp BtriMfnp Honolulo Secretary 
Isthmian Canal Zone Medical Association of Ancon Dec. 15 Dr 

L S Chapman Ancon Secretary 

Philippine Islands Medical Assoaation Manila Dec 20 22 1922 Dr 

I Concepcion College of Medicine and Surgerj Manila Secretary 
Porto Kico Medical ■Association of Ponce Dec. 15 17 Dr Augustin 
R LauRier San Juan Secretary 

Radiological Society of Nortli America Detroit Mich iDec 4 8 Dr 
M J Sandbom Appleton \\ is Secretary 
Socict> of American BactenologisU, Detroit, Dec. 27 29 Dr A. P 
Hitchens Ann> Medical School Uashington D C, Secretary 
Southern Medical Association Chattanooga Tennessee Nov 13 16 Afr 
C P Lornnr Empire Budding Birmingham, Alabama Secretary 
Southern Surgical Association Memphis Tenn Dec, 12 14 Dr H A 
Royster Raleigh N C Secretary 

\\estcm SurjMcal Association Minneapolis Minn Dec. 8 9 Dr 
Warren \ Dennis Hamra Bnilding St Paul Secretary 


MINNESOTA STATE MEDICAL ASSOCIATION 

Fiftx Fourth Annual Meeitnff held at Sftnneapolu Oct 1214 1922 

The President, Dr J Frank Corbett, Mmneapolis, 
in the Chair 

Congemtal Hypertrophic Pylonc Stenosis 

Dr Arthur C Strachauer, Minneapolis Congenital 
hypertrophic pylonc stenosis consists in a massive hyper¬ 
trophy of the circular muscles of the pylorus causing a true 
stenosis of the pylonc canal and a mechanical obstruction 
to the outlet of the stomach This hypertrophy results in the 
development of a noninflammatory, sharply defined pylonc 
mass, measuring from three-quarters inch to an inch (IB to 
2 5 cm) or more m length, and from five-sixteenths to seven- 
sixteenths inch (7B to 11 mm.) m diameter of a firm nearly 
cartilaginous consistency covered with smooth, glistening 
peritoneum free from adhesions and having a whitish, pale 
color as compared with the rest of the stomach and duo¬ 
denum. The condition occurs most frequently m male, 
breast-fed infants the sympto^ begmnmg at the end of the 
second week of life and becoming alarming by the third week. 
Cases referred to the pediatrician and surgeon are seen most 
frequently at the fourth and fifth week. There is no field 
of surgical endeavor m which close cooperation between the 
physician and surgeon is more important than in the surgery 
of infancy In my cases, the selection of the surgical cases 
and recommendation for surgery has been made by the pedia¬ 
trician The operation should be performed rapidly and 
delicately, with minimal traumatization to the infant. A 
trained surgpeal team is indispensable to smooth and rapid 
work The Rammstedt operation is indicated m practically 
all cases which hav e not responded to medical management. 
Preoperative and postoperative treatment is absolutely essen¬ 
tial to success 

Diverbculitis of the Colon 

Dr. John T Rogers SL Paul In the treatment of diver¬ 
ticulitis, one must be guided by the severity and importance 
of the symptoms and the history in the case under considera¬ 
tion. Dudley Roberts stresses the importance of medical 
treatment and advises laxatives, vegetable diet, daily doses 
of mineral oil and agar small injections of warm water, 
large doses of bismuth weekly by enema or by month, injec¬ 
tion of hot gelatm 8 ounces (240 c.c.) of a 10 per cent solu¬ 
tion introduced into the sigmoid at a temperature of 120 F.. 
antispasmodics and atropin three times a day He claims 
that surgery is only indicated for sequelae In chronic cases 
located in the sigmoid, recurrent m character, such a regimen 
might be advocated when the patient is under constant sur¬ 
veillance Otherwise, 1 should hesitate to take the respon¬ 
sibility for medical treatment m any given case, except 
perhaps m cases of very obese subjects, in whom an excision 
of the colon is an extremely formidable and dangerous under¬ 
taking Recogmzmg the possibilities of an acutely inflamed 
diverticulum, my judgment would lead me to operate as soon 
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as the diagnosis is sufficiently certain to justify operation 
Excision of a single, or of several diverticuli, can be per¬ 
formed safely In the hyperplastic inflammatory forms of 
multiple diverticuli and small abscesses, drainage is all that 
IS necessary When a vesical fistula has formed, the opera¬ 
tion IS more formidable and will possibly require resection 
of the sigmoid, as well as excision of a portion of the bladder 
wall In cases of obstruction, if the conditions found justify 
the attempt, excision and end-to-end anastomosis will be the 
proper procedure If conditions are such that the danger of 
primary resection is too great, a colostomy above the diseased 
area is advisable, and a resection made later when the infec¬ 
tion has subsided If the disease is so located that a Mikulicz 
three-stage operation can be performed, it may seem advis¬ 
able, as the mortality from this operation is much lower than 
that from primary resection 

Surgery in Infantile Paralysis 
Dr Melvin S Henderson, Rochester Surgery is indicated 
only in the residual paralysis following poliomjelitis, and 
only about 25 per cent of such patients can be helped by 
surgical procedures As a rule, manipulations precede tenot¬ 
omies, and manipulations with tenotomies precede osteot¬ 
omies, the last named being resorted to only for correction of 
skeletal deformities Arthrodeses are occasionally indicated, 
but should be performed only after a careful consideration 
of the power left, so that the patient may lise the fixed point 
to advantage Last, but by no means least, the social status 
and the habits of the patient are to be considered seriouslj 
Plastic operations on tendons are useful, but are applicable 
in only a small percentage of cases A weak muscle must 
not be expected to do the work of a stronger muscle, partic¬ 
ularly when It IS placed in a new position and is usually at 
a mechanical disadvantage Astragalcctomy is the operation 
of choice for calcaneo\algus, and in certain other conditions, 
but should always be accompanied by a posterior displace¬ 
ment of the foot 

The Tonsil Question Roentgen Ray and Radium Therapy 
in Treatment of Pathologic Tonsils 
Dr F S Bissell and Dr. Floyd Grave, Minneapolis A 
study of more than 30,000 patients from various sources, one 
to four years after operationf) shows permanent results in 
dy about one half of the total number The tonsil has some 
unction, and greater care should be taken to preserve this, 
especially in childhood Roentgen ray and radium offer a 
safe method of treatment in carefully selected cases Results 
have been most striking in children and adults of a decided 
lymphoid hyperplasia type, also in patients with cervical 
adenitis associated with a pathologic condition of the tonsil 
Longer study is needed to prove the permanent disappearance 
of all symptoms accompanying tonsil and adenoid diseases, 
and further investigation on the types of tonsils best suited 
to this form of therapy 

Heliotherapy in Infections Diseases of the Bones and Joints 
Dr. Emil S Geist, Minneapolis There are a number of 
other chronic infections besides tuberculosis which are advan¬ 
tageously affected by the rays of the sun properly used 
There exist few dangers in the application of heliotherapv 
Heliotherapy can be used in the home It is preferable in 
the institution I believe the time has come for us to see to 
It that hospitals use their roofs and porches and surrounding 
grounds for the application of heliotherapy 

Traumatic Rupture of the Normal Spleen 
Dr. Emil C Robitshek, Minneapolis Traumatic rupture 
of the spleen occurs much more frequently in males than in 
females One half of the cases occur in children and young 
adults No pathognomonic symptoms exist In general, the 
symptoms are those of hemorrhage Splenectomy, performed 
early, is probably the most reasonable and most efficient 
treatment. 

Cerebral Pneumography as an Aid in the Early 
Diagnosis of Hydrocephalus 

Dr. Oswald S Wyatt, Minneapolis Cerebral pneumog¬ 
raphy or ventriculography is a most valuable aid in the diag¬ 
nosis of intracranial conditions It definitely divides hydro¬ 


cephalus into two types, namely, external hydrocephalus and 
internal hydrocephalus It further divides internal hydro 
cephalus into obstructive and communicating internal hydro¬ 
cephalus It definitely localizes the lesion in obstructive 
hydrocephalus It is a guide to surgical intervention in these 
cases 

Injuries to the Lower Birth Canal 
Dr, James R, Manley, Duluth 1 use the deep lateral 
episiotomy in rather high forceps cases when arrest of the 
head has taken place before it has reached the floor, and 
before it has had a chance to distend it The median episi 
otomy IS used in spontaneous cases when needed, after the 
perineum is well distended, and when I think a tear will 
occur The median cut is sufficient here, and is much easier 
to repair I believe that the lateral cut is much better m 
cases in which the disproportion is so great as to endanger 
the rectum, as the lateral episiotomy injury to the rectum 
should never occur I am not prepared to follow Dr De Lee 
entirely in his routine use of episiotomy and forceps, nor 
am I prepared to follow Potter in his use of version in all 
cases, but I have found their methods of protecting the lower 
birth canal from permanent injury very satisfactory 

Surgery of Acute Gallbladder Conditions 
Dr Edward S Judd, Rochester Gallstones and chole¬ 
cystitis should no longer be considered separately The 
infection in the gallbladder is merely part of an infection 
which involves several other tissues Acute perforation of 
the gallbladder, with general soiling of the abdomen, does 
not often occur, but chronic perforation and fistula forma¬ 
tion into the duodenum, stomach or colon is not rare It is 
advisable to remove an acutely inflamed gallbladder if the 
liver and pancreas are not extensively affected, and if there 
arc no calculi in the common duct 

Dingnoaia and Treatment of Ureteral Calculi 
Dr Gilbert J Thomas, Minneapolis Infection is one of 
the factors in the production of renal and ureteral stone The 
diagnosis may not be easy Ureteral stone must be thought 
of when considering abdominal pain Differential fimctional 
tests do not indicate the true functional capacity of a kidney 
which has been temporarily damaged because of ureteral 
stone A patient may pass a ureteral stone that is too small 
to cast a shadow A ureteral stone may be silent m its pas¬ 
sage through the ureter A calculus may remain in the ureter 
for months without producing pain or permanent damage to 
the kidney From 90 to 95 per cent, of ureteral stones pass 
spontaneously or can be removed by manipulation A per¬ 
manent ureteral catheter produces dilatation relieves pam and 
facilitates the easy and quick passage of a ureteral stone. 
Not more than 10 per cent of ureteral stones require opera¬ 
tion Be sure the patient has a stone before you operate. 
The position of the calculus indicates the type of operation to 
be performed After-treatment which includes removal of 
all foci of infection and lavage of the kidney pelvis is 
important 

Bladder Stone Removed by Lithotnty 
Dr. John L Crenshaw, Rochester The mortality of 
litholapaxy is much lower than that of cystostomy, and the 
period of hospitalization is shorter The difference in mor¬ 
tality more than compensates for the moderate increase m 
recurrences following litholapaxy The use of caudal anes¬ 
thesia and permanent urethral drainage renders the lithotrite . 
available to a large group of patients who would formerly 
have been subjected to the greater risk of cystostomy 

Easentials in the Treatment of Peritonitis 
Dr. Donald K Bacon, St Paul The treatment of peri¬ 
tonitis should include drainage in accordance with the focus 
and extent of infection, based on the anatomic configuration 
of the peritoneum, administration of nothing by mouth, 
morphin at frequent intervals, but not to exceed the point 
where the respirations are reduced to fourteen per minute, 
application of large hot stupes or an ice bag to the abdomen, 
maintenance of Fowler's position, and hypodermoclysis or 
intravenous injection of 4,000 c.c. of saline every tv^enty-four 
hours, and more if the indications arise 

(To be ccniinued) 
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AMERICAN 

Titles marlitd with an asterisk ( ) arc abstracted below 

Amencan Journal of Ophthalmology, Chicago 

October 1922 B, No 10 

How to Know Blood 1 rcssurc in Vessels o( Kctina. A V Magitot 
Pan*.—p 777 

tpidcmic Encephalitis hrom btindpomt of Ophtlnlmologist G F 
Libby, Dcn\*cr Colo—p 785 

Sympathetic Indocyclitis, D F llirbridgc Phoenix Arir—p 791 
Trachoma and End Results, J H Burleson, San Antonio Tex—p 799 
Ca-c of Pulsating Exophthalmos R A Fenton Portland Ore—p 802 
Changes in Refraction H Fncdcnwald Baltimore—p 802 
Central Scotoma with Piorrhea A G Ilmdc Supenor \\ is.—p 80^ 

American Journal of Pubhc Health, Chicago 

October 1922, 12, No. 10 
Pnbhc Health Education—r 815 

School Hygiene Under Boards of Education T E. Fincgan —p 828 
School Hygiene Under Board of Health S J Baker New \ ork 
—P B$2, 

Lceal Health Boards and Medical Milk Commissions, D \V Horn, 
Bryn Mawr, Pa—p 837 

Annals of Surgery, Philadelphia 

October 1922 74, No 4 

Sigoiiicancc of Bacteria in Blood Stream from a Surgical Standpoint 
\\ Martin New \ ork.—p 421 

rentoneal Manifestations of Chronic Multiple Scrositis Concato s Die 
ease. W J Mayo kocheitcr Minn —p 422 
Thyroid Surgery and the Dementia praccox Syndrome J R Eastman 
and N Eastman Indianapolis —p 428 
Congenital Hypertrophic Stenosis of Pylorus in the Adult J C Oliver, 
Cincinnati —p 444 

'Surgical Treatment of Syphilis of the Stomach E. A. Graham St 
Lome.—p 449 

Late Results of Gastro*Enterostom) for Gastric and Duodenal Ulcers 
Including Acute Perforated Ulcers E. H Pool and P A Dineen 
New Toik—p 457 

End Resnlta of Operations for Gastric and Duodenal Ulcer and Cancer 
G \V Crile, Cleveland —p 467 
Peptic Ulcer J B Dealer Philadelphia—p 472 
Choice of Operation for Gastric Ulcer In View of Late Results. G 
Woolsey New Turk—p 476 

Bacteriologic Study of Fluid Contents of 100 Gallbladders Removed at 
Operauon J G Drennan Rochester Minn —p 482 
Traumatic Pancreatitis. E. Drcnncn Birmingham Ala —p 488 
Faulty Rotation of Intestine C. A Hamann Cleicland—*p 491 
Prolapse of Rectum in Chddrcu E. G Alexander Philadelphia —p 496 
Treatment of Cancer of the Rectum R C. CofTcy Portland Ore..— 
p. 500 

Surgical Relief of Intestinal Foci of Infection in Cases of Arthritis 
Deformans. R Smith Los Angeles.—p 515 
Ligation of Aorta, G T Vaughan Washington D C.—p 519 
Ligation of Internal Iliac for Enormous Gluteal Aneurysm. W D 
Haggard Nashville Teun —p 520 

Penphcral Nerve Injunca Associated with Fractures D Lewis and 
E, M. Miller Chicago.—p 528 

Bone Formation in Operative Wound Cicatrices W M Jones St 
Louis.—p 529 

Intussusception of Stoma Following Gastro-Entcrostomy R Lcwisohn 
New York—p 542 

Surgical Treatment of Syphilis of Stomach.—In the study 
of thirty-four cases (including thirty-two from the literature 
and two from his own scries) Graham says resection of the 
pjlorus gave uniformly good results in cases of stenosis of 
that orifice, while gastro-enterostomy was frequently fol¬ 
lowed by only slight or temporary improvement It would 
seem, therefore, that pylorectomy is more likely to be fol¬ 
lowed by complete relief of symptoms than is simple gastro¬ 
enterostomy, although a study of more cases may show that 
the latter operation is sufficient in cases of actual stenosis 
of ihe pylorus There will remain certain cases without 
organic obstruction m which surgical measures will probably 
not be indicated 

Faulty Rotation of Intestine—Hamann reports a case of 
a persistent common mesentery of the large and small intes¬ 
tine the cecum having reached the right iliac fossa but had 
not become fixed After operation there occurred a volvulus 
from nght to left around the narrow mesentery resulting in 
obstrudioh at the lower end of the duodenum causing epi- 
^tne distention and vomiting, but no distention of the 
lower abdomen 


Prolapse of Rectum in Children.—Alexander's patient was 
13 months of age The prolapse of the rectum had been 
noticed when the child was 3 weeks old and had been grad¬ 
ually increasing The prolapse was down from 8 to 10 cm, 
and was ulcerated and edematous Accompanying symptoms 
were tenesmus, frequent watery mucus stools and general 
weakness The rectum could not be replaced without an 
anesthetic on account of straining When replaced under 
anesthesia the prolapse immediately recurred After many 
unsuccessful attempts to keep the rectum in place by means 
of strapping the buttocks, the prolapse was finally allowed 
to remain down and kept clean with bone acid ointment and 
every effort was then directed toward improving the child’s 
general condition which was so poor that operation could 
not he attempted Two months after admission, the general 
condition having greatly improved, Alexander decided to 
attempt reduction and fixation of the rectum by means of 
absolute alcohol according to D’Espine’s technic. The sec¬ 
ond day after operation the baby hatf three small constipated 
bowel movements but the rectum did not come down, nor 
was there any prolapse after that, m spite of the administra¬ 
tion, at various times of castor oil, calomel and cascara 
Roentgen-ray studies of the intestinal tract and spine revealed 
no abnormalities 

Archives of Internal Medicine, Chicago 

October, 1922 30, No. 4 

•Studies on Visceral Sensory Nervous System \IV Reflex Control of 
Cordio and Lower Esophagus In Mammals. A J Carlson T E. 
Boyd and J F Pearcy Chicago.—p 409 
Electrocardiography and Prognosis I Signi6cant T Wave Negativity m 
Isolated and Combined Derivations of Electrocardiogram, F A, 
Wlllius Rochester Minn—p 424 

•Clinical Studies of Quinidin II Alterations In Cardiac Mechanism 
After Administration of Qumidin to Patients with Auncular Fibril 
lalion Certain Toxic Effects of Drug R L. Levy New Y ork, 
—p 451 

•Study of Erythrocyte Curve at Various Ages and Its Relationship 
Hemoglobin Curve L. H Mayers Chicago—p 478 
•Intravitam Bone Marrovv Studies Preliminary Report Part I 
Descnption of a Marrow Trephine and Expcnmental Studiex. M. 
Moms and E. H Falconer San Fiasnsco.—p 485 
•Id Part 11 Survey of Clinical Field, L, M Moms and El H 
Falconer San Franasca—p 490 

•Basal Metabolism m Nontoxic Goiter and m Borderline Thyroid Cases. 

J H Means and H \V Burgess Boston,—p 507 
Alkalimetry of WTiole Blood Second Paper Acid Fixing Power of 
Blood in Renal Disease. J B Rieger and H A, Freund Cctroit — 
p 517 

Reflex Control of Caidia and Lower Esophagus—It is 
shown by Carlson, Boyd and Pearcy that in normal dogs not 
under anesthesia, the tonus of the cardia is temporarily 
inhibited by stimulation of sensory nerves in the mouth and 
pharynx and by stimulation of nerves in the gastric mucosa 
The tonus of the cardia is increased by sudden distension of 
the walls of the stomach, by intravenous injection of small 
quantities of cocain, during gastric digestion by some factor 
other than the acidity of the gastric contents The tonus of 
the cardia runs parallel with the tonus and hunger contrac¬ 
tions of the emptj stomach In dogs and cats under light 
ether anesthesia ether and curare, or decerebration, it is 
shown that reflex inhibition or contraction of the cardia and 
lower esophagus can be initiated by the stimulation of any 
sensory nerve, skeletal or visceral When the vagi are intact 
stimulation of the sensory nerves in the mouth, pharynx, 
esophageal and gastric mucosa induces on the whole inhibi¬ 
tion of the cardia, followed by contraction Stimulation of 
the afferents from the abdominal viscera (gallbladder, intes¬ 
tine urinary bladder, central end of one splanchnic nerve) 
induces, on the whole, reflex contraction of the cardia and 
lower esophagus, even when both vagus nerves are sectioned 
When the tonus of the cardia is feeble, the motor reflexes 
into the cardia predominate, when the cardia is hypertonic 
the inhibitory reflexes prevail Strong stimulation, particu¬ 
larly of the abdominal viscera or the central end of the 
splanchnic nerve, may cause strong spasm of the cardia and 
lower esophagus lastmg from ten to thirty minutes The 
authors urge that the demonstration of motor and inhibitory 
innervation of the lower esophagus via the splanchnic 
nerves, and the confirmation and extension of Openchowsla’s 
observations on the reflex control of the cardia and lower 
esophagus should he noted in clinical cardiospasm 
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Quinidin in Auricular Fibrillation. — An electrocardio- 
grapbic studj has been made by Lei’j of eleven patients with 
auricular fibrillation who recened qmnidin sulphate by 
mouth In three patients, to whom qu nidm was given on 
tuelie occasions, the normal rhythm was restored nine times 
In eight patients, to whom the drug was given on eleven occa¬ 
sions restoration of the normal rhythm was not accomplished 
In the cases in which normal rhvthm was established, the 
first effect noted was usually acceleration of ventricular 
rate, next m order came ectopic ventricular beats The 
transitional mechanisms in the common order of appearance 
were coarser fibrillation, denoting retardation of auricular 
rate, impure flutter, flutter and normal rhjthm. The occur¬ 
rence of variations in the form of P waves, ectopic auricular 
contractions auricular tachjcardia and sino-auricular block 
after resumption of the sinus rhjdhm is adduced as evidence 
that there is, even at this time, a tendency for the impulse 
to be initiated at a point other than at the sinus node and to 
traverse an unusual path in its course through the auricle 
Both auricular and ventricular premature beats could, on 
occasion, be abolished bv further exhibition of the drug In 
the cases in which restoration of the normal mechanism was 
not accomplished, evidences of the undesirable action of 
quinidin were more frequently observed Tachycardia was 
troublesome and in one instance was followed bv signs and 
sjmptoms of heart failure. The close interrelationship of 
fibrillation impure flutter and flutter was evident m that 
rapid change from one of these mechanisms to the other was 
frcquentlj seen This observation lends support to the con¬ 
cept that they are all dependent on the same basic distur¬ 
bance, namely a circus contraction m the auricles Ectopic 
ventncular beats were seen after quinidin m all of the eight 
cases under discussion These occurred at times in such 
fashion as to cause coupled rhythm After the continued 
administration of quinidin paroxysms of ectopic ventricular 
tachycardia sometimes ensued This arrhythmia is signifi¬ 
cant for the clinician, for in dogs injected with digitalis or 
strophanthin it is not infrequently the precursor of ventricular 
fibrillation and death In the three cases in which this 
mechanism was seen the paroxysms were fortunately of short 
duration In certain patients quinidin is a toxic substance 
for heart muscle? even m doses ordinarily regarded as safe 
for clinical use Carefully administered the drug possesses 
great therapeutic virtue, whereas unintelligently given, it may 
be expected to cause undesirable effects 
Relation of Erythrocyie and Hemoglobin Curves —The red 
blood count made by Mayers in a series of fortj-one infants 
m thirtj-seven of whom it was taken at time of delivcrv, 
averaged 7 630 000 The blood count m children, 1 and 2 
jears of age, is somewhat higher than in the adult this being 
in marked contrast to the great drop in hemoglobin which 
15 shown in Williamson’s table Inasmuch as the curves of 
corpuscles and the hemoglobin do not run parallel to each 
other the question is raised as to whether the low hemo¬ 
globin values arc to be regarded as stnctlj normal or 
whether it might be altered by a different plan of infant 
feeding The norm employed in determining the color index 
of adults does not apply in determining the color index of 
children under 10 years of age 


Intravitam Bone Marrow Studies—An instrument has 
been devised bv Morris and Falconer for perforating the 
cortex of the long bones in animals and human beings to 
obtain specimens of living marrow for histologic study 
The specimens of marrow obtained by this method are satis¬ 
factory for microscopic study, but occasional dilution with 
blood makes the specimen difficult to interpret The smears 
from the marrow checked up with postmortem preparations 
fixed and sectioned 


Study of Bone Marrow in Pernicious Anemia—^Marrow 
puncture was performed by Morris and Falconer in five cases 
of pernicious anemia Three of these cases showed a red 
marrow with few cells and no signs of division These three 
cases w ere of long standing and had been in a state of relapse 
for several months Two patients survived the last puncture 
only about sue weeks, one lived for about three months 3“*^ 
examination of the marrow One case presented a p^ish 
grev marrow, with a moderate amount of cellular activity and 


very few megaloblasts Subsequent study and observation of 
the case cast some doubt on the accuracy of the diagnosis of 
pernicious anemia These three cases with inactive marrows 
would seem to belong to the class of case termed by Minot 
and Lee the myelotoxic tvpc The authors do not advocate 
bone marrow puncture in pernicious and other anemias as a 
method to supplant blood studies, but merely as an additional 
source of information in selected cases Another field of 
some promise for the application of marrow puncture is that 
of the poly cythemias 

Basal Metabohsm in Thyroid Cases—Means and Burgess 
assert that patients with an outspoken clinical picture of 
hyperthyroidism invariably show increased metabolism and 
those with definite clinical pictures of hypothyroidism 
mvariablv show decreased metabolism. Those with goiters, 
but no signs or symptoms of abnormal thvroid function, for 
the most part show normal or abnormal metabolism. The 
majority show normal metabolism By interference from the 
indirect evidence the authors believe that in these borderline 
thyroid cases, provided that in the first place a true basal 
rate is secured, and provided that certain well recognized 
causes for increased metabolism, such as fever, acromegaly, 
leukemia and severe anemia are excluded, the finding of an 
increased basal metabolic rate is strong presumptive evidence 
of hyperthyroidism In a similar way, provided that such 
conditions are starvation, hvpopitutansm and hyposupra- 
rcnalism are excluded, a low metabolic rate is strong pre¬ 
sumptive evidence of hypothyroidism To that extent, then 
the metabolism test is distinctly useful in differential diag¬ 
nosis Like all other laboratory tests it should only be inter¬ 
preted with due regard to all other clinical and laboratory 
findings, and with due regard for its limitations and pitfalls 

Arkansas Medical Society Journal, Little Rock 
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Diagnosis of Neurosyphili! G M Eckel Hot Springs—p 81 
Duodena! Tube in Diagnosis and Treatment of Diseas. of B lary 
Passages L Thompson Hot Springs —p 89 


Endocrinology, Los Angeles 

September 1922 0^ No 5 

Pnnciple* Undcrljing Organolbcrap> and Hormonotheniny L. F 
Barker Baltimore—p 591 

*Chinesc Cretin Treated ^ith Natnc Medicine W G Lennox, Peking 
China.—p 596 

Appraisal of 0\arian Therapy E. Novak, Baltimore—p 599 
Some Recent Work on Internal Secretions, R G Hoskins Columbus 

—p 621 

Concerning Pathogenesis of Th> rotoxicosis Part 1 N \V Janney 
Los Angeles—p 63^ 

Ficperiences m Testicle Transplantation H L, Hunt New Vork,— 
P 652 

Chinese Cretin.—Cretinism among the Chinese apparently 
is not common Annual reports from fourteen hospitals in 
China giving diagnoses of 33,000 inpatients, do not record a 
case of this disease Lennox records the case of a Chinese 
cretin aged 17 who also had a parathyroid deficiencv An 
old style Chinese practitioner had prescribed a mixture of 
powdered turtle sliell, tiger bones and deer horn 

Indiana State Medical Association Jonmal, Ft Wayne 

October 1922 15 No. 10 

Statu, of Indiana Medical Profession VV R. Davidson Evansville.— 
p 337 

Treatment of Carcinoma of Utenne Cctnuc. S A Clark South Bead. 
~p 339 

Histurbancea of Carbohydrate Metabolism. J H \Varvel Indianapolis. 
—p ^343 

Constructt\c Thinking in Oar Medical Organirations. A W Childs 
Madison Ind.—p. 350 


Johns Hopkins Hospital Bulletin, Baltunore 

October 1922 33 No 380 
Excitatory State W M Bayliss —p 347 

Study of Frozen -Sectiona Through Cadaver Showing Anatomic Rcla 
tiona of a Large Utenne Myoma J \V V^’llliams.—p 350 
Change* in Para Ocular Glands Which Follow Adrainiitration of Dicti 
I.OW in Fat Soluble A Effect of Same Diets on Salivafy Glabds and 
Mucosa of Larynx and Trachea. S Mon.—p 357 
Modification of Chromaffin Reaction Occurrence of Abdominal Chrom 
affin Bodies in Mammals. G B Wislocki Baltimore.—p 3^9 
•Cardiac Complications of Gonorrhea \\ S Thayer, Baltimore.—p 36t 
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ra<tcnccphalitic IlcIi3\lor Diforilcra In Children L. H Ilohmnn Itnlll 
more—r 

Tolerance and Acquired Tolerance of Me«enchymc Cells In Tissue Cul 
lures for Copper Sulphate and Sodium Arsenitc J L Wilson 
Baltimore—p 3<5 

Abdominal Chromaffin Body In Dogs G B WislockI and S J Crowe 
Baltimore—p 377 

Cardiac Complications of Gonorrhea—Pericarditis and 
endocarditis of ptirclj gonorrlical origin was noted first m 
tile carl} sixties In 1899, Tliaycr collected thirty-two 
instances of well described ulcerative and \cgctativc endo¬ 
carditis associated with gonococcal infection willi post¬ 
mortem records, and fifteen in winch tlic purely gonococcal 
nature of tlic infection might fairly be accepted Now lie 
reports three eases seen in tlic course of the last two years 
Cultures from the circulating blood were ncgatisc but gono¬ 
cocci were demonstrated m the \alvular thrombi at necropsy 
and m one ease from the kidney In 176 instances of acute 
endocarditis of dctcrniincd origin seen in the Johns Hopkins 
Hospital, twenty, or 11J per cent, yycrc gonococcal Gono¬ 
cocci were cultiyatcd intra yitam or postmortem in fourteen 
instances, they were demonstrated bactcrioscopically folloyv- 
ing ncgatiyc cultures intra yitam or postmortem in six 
instances But little cyidcncc could he obtained as to the 
relation of the time of onset of the cardiac invoKcmciit to 
the appearance of the disease or other complications 
\rthritis occurred in only 41 1 per cent of the eases, but in 
68i per cent of fifty-four eases collected from other sources 
The cardiac myolyement is not restricted to the endocardium 
Fndocarditis, pericarditis and siippiiratiyc myocarditis arc not 
unusual Gonorrheal endocarditis is in general, a malignant 
process pursuing a progressive and fatal course 

Journal of Bone and Joint Surgery, Boston 

October 1922 4 \o 4 

Hemorrhape Osteomyelitis. G Barrie New li ork—p 652 
Studies on Experimental Rickets P G Shipley Baltimore.—p 672 
Pathology of Tuberculosis cf Joints \ Study from Cllnicnl Standpoint 
2f H Rogers, Boston —p 6/6 

Cemcal Rib Report of Six Cases. S W Boorstein New } ork — 
P 687 

Pam Due to Iliocostal Impingement P J Gienslen Milwaukee —p 705 
Beef Bone m Stabilizing Operations of Spine L. T Brmvn Boston — 
p 711 

Pathology of Osteitis Deformans Paget t Disease. S M Cone Balti 
more.—p 751 

■Mechanics of New Plaster Shell in Treatment of Pott s Discas in 
Children with Lateral Roentgen Ray Control R P Schwartz 
Perryiburg N \ —p. 789 

Dasai Method of Reduction ofi Congenital Dislocation of Hip Joint 
W J Merrill Philadelphia —p 805 

Report of Committee for Investigation of Best Method of Treatment 
for Congenita] Dislocation of Hip J E. Goldthwait and Z B 
Adams Boston and D F P Willard Philadelphia —p 821 

Pathology of Joint Tuberculosis—Clinical evidence is pre¬ 
sented by Rogers that tuberculosis of joints has its origin in 
the capsule of the joint and that the myolyement of bone is 
usually a secondary process A ease of early tuberculosis of 
the hip in a young adult seems to point strongly to the 
invasion of the capsule as the beginning of the process The 
hip joint yvas explored by an anterior incision The capsule 
was found thickened and reddish in color Most of the head 
and neck yvas inspected and no evidence of any bone involve¬ 
ment found A piece of capsule yvas excised for pathologic 
study and shoyved tuberculosis Tyvo weeks later an arthro¬ 
desis was done, at yyhich time the head yvas turned out and 
the cartilage removed and the acetabulum explored No 
ciidencc of bone tuberculosis could be found in the bone 
Pain Due to Iliocostal Impingement.—Impingement of the 
costal margin on the crest of the ilium as a cause of per¬ 
sistent pain yyas noted by Gaenslen in five cases The pain 
was located definitely at the loyvermost portion of the costal 
margin where this lies closest to the crest of the ilium Not 
only was there pain at this point, but also local tenderness, 
mid this pain and tenderness could be produced at yvill by 
pressure on the costal margin at the point indicated In 
cMminmg for this condition, Gaenslen says, it is best to have 
the patient sitting as erect as possible, then to crowd the 
cramming fingers under the costal margin, and finally to alloyv 
me patient to assume a relaxed position, if necessary, yvith 
me trunk inclined slightly forward and to the affected side 
I impingement is the important factor, the pain yvhicli the 


patient complains of can be produced at yvill by this maneuver 
While some discomfort is elicited on the sound side as well, 
it IS not so acute or definite as on the affected side 
Beef Bone in Stabilizing Spme—Observation of cases and 
tyvo experiments on dogs make Broyvn feel that immobiliza¬ 
tion of the spine is better accomplished by fusion of the 
liniiinc and articular facets than by immobilization of the 
spinous processes by means of a beef bone splint, yvith or 
yyithout the fusion of the laminae and articular facets on one 
side of the spinous processes 

Ncyv Plaster Shell in Treatment of Pott’s Disease — 
Schyvartz describes the apparatus in use in the Children s 
Hospital, Boston It consists of a posterior plaster-of-Paris 
shell The posterior shell differs from the ori^nal plaster 
bed Ill tint it is cut transversely at the level of the apex of 
the kyphos and joined together by hinges on each side, while 
a long tumbuckle connects the head of the shell to a heavy 
plaster pedestal beneath the buttock. By shortening the 
tiinibucklc the convexity of the shell is increased and hyper¬ 
tension of the spme is secured A new shell has been devised 
bv Schyvartz consisting of a posterior shell and an anterior 
lid It IS decidedly less expensiye much more simple in 
construction and up to the present time has proved to he 
mcclianica'ly efficient, although its true yalue is still to be 
determined 

Journal of Experimental Medicine, New York 

October 1922 30 No 4 

•Parc Culturcz of Large Mononuclear Lcukocytcz A Carrel and A. H 
Ebeling New York—p 365 

Pure Strain of Cartilage Cells In k'ltro A Fischer New York.—-p 379 
Growth Promoting Function of Lcnkocytcs A Carrel New York.— 
p 385 

•Culturts of Organized Tissues A Fischer New York—p 393 
Action of Shaken Scrum on Homologous Fibroblasts. A. Carrcll and 
A H Ebeling New York—p 399 

•Hydrogen Ion Concentration of Joint Exudates in Rheumatic Fever and 
Other Forms of Arthnlii R. H Boots and G E Cnllen New York 
—p /(OS 

Alimentary Leukocytosis in Its Relation to Crisi Hemoclasique of 
Widal W S Van Leeuwen Z Bien and H Varekamp Leiden 
Holland —p 415 

Expenroenial Rickets in Rats VII Prevention of Rickets by Sun 
light by Rays of Mercury Vapor Lamp and by Carbon Arc Lamp 
A F Hess L J Unger and A M Pappenheimcr New York—p 427 
Experimental Rickets in Rats VllI Effect of I oentgen Rays A F 
Hess L. J Lnger and J M Steiner New \ ork,—p 447 
Cow Serum as Substitute for Colostrum in New Bom Calves T Smith 
and R B Little Princeton N J—p 453 
lodin Content of Blood Follownng Thyroidectomy W A Hudson 
St Louis —p 469 

Pure Cultures of Leukocytes—Pure strains of mononuclear 
leukocytes yvere isolated by Carrel and Ebelmg from the 
blood of adult chickens and kept in active condition for nearly 
three months The cultures were composed of large mono¬ 
nuclear leukocytes yvhich migrated and proliferated m vitro 
at a sloyver rate than fibroblasts The cells had no tendency 
to form a tissue, as do fibroblasts and epithelial cells They 
yvere much less resistant than fibroblasts Differentiation of 
the large mononuclears into cells assuming the appearance 
of fibroblasts took place under certain conditions The activ¬ 
ity of the large mononuclears yvas increased by embryonic 
tissue juice and inhibited bv homologous serum 
Pure Strain of Cartilage Cells—A strain of cartilage cells, 
obtained from the pars cartilage sclerae of the eye of chick 
embryos has been cultivated by Fischer for more than three 
months in vitro The hyalin substance disappeared during 
cultivation in vitro The succeeding stages of a transforma¬ 
tion from small, lymphocyte-like cells into large spindle 
shaped cells were observed The cartilage cells were spindle 
shaped and grew in close contact forming thin membranes 
In surface grown cartilage cells, the nucleus, usually con- 
tainmg one large nucleolus, stained less deeply than the 
cytoplasm 

Cultures of Intestine —Fragments of small intestine from 
a twenty one day old chick embryo, cultivated by Fischer m 
plasma and tissue juice became completely surrounded with 
cylindrical epithelium After a month’s cultivation in plasma 
and tissue juice, the tissues composing the mass were nor¬ 
mal It would seem that the necessary food material was 
absorbed by the epithelium from the culture medium When 
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Ouimdin in Auncular Fibrillation. — An electrocardio¬ 
graphic study has been made by Levy of eleven patients with 
auricular fibrillation who received quinidin sulphate by 
mouth In three patients, to whom qu-’iiidin was given on 
twelve occasions, the normal rhythm was restored nine times 
In eight patients, to whom the drug was given on eleven occa¬ 
sions restoration of the normal rhythm was not accomplished 
In the cases in which normal rhvthm was established, the 
first effect noted was usually acceleration of ventricular 
rate, next in order came ectopic ventricular beats The 
transitional mechanisms in the common order of appearance 
were coarser fibrillation, denoting retardation of auricular 
rate impure flutter, flutter and normal rhythm The occur¬ 
rence of lariations in the form of P waves, ectopic auricular 
contractions, auricular tachjcardia and sino-auricular block 
after resumption of the sinus rhythm is adduced as evidence 
that there is, even at this time, a tendency for tlie impulse 
to be initiated at a point other than at the sinus node and to 
traverse an unusual path in its course through the auricle. 
Both auncular and ventricular premature beats could, on 
occasion be abolished bv further exhibition of the drug In 
the cases in which restoration of the normal mechanism was 
not accomplished evidences of the undesirable action of 
quinidin were more frequentlv observed Tachycardia was 
troublesome and in one instance was followed by signs and 
symptoms of heart failure The close interrelationship of 
fibrillation, impure flutter and flutter was evident m that 
rapid change from one of these mechanisms to the other was 
frequently seen This observation lends support to the con¬ 
cept that thev are all dependent on the same basic distur¬ 
bance, namely, a circus contraction in the auricles Ectopic 
ventricular beats were seen after quinidm in all of the eight 
cases under discussion These occurred at times in such 
fashion as to cause coupled rhjthm After the continued 
administration of quinidin, paroxysms of ectopic ventricular 
tachycardia sometimes ensued This arrhjdhmia is signifi¬ 
cant for the clinician, for in dogs injected with digitalis or 
strophanthm it is not infrequently the precursor of ventricular 
fibrillation and death In the three cases in which this 
mechanism was seen the paroxjsms were fortunatel> of short 
duration In certain patients, quinidm is a toxic substance 
for heart musclel even in doses ordinarily regarded as safe 
for clinical use Carefully administered the drug possesses 
great therapeutic virtue, whereas unintelligently given, it may 
be expected to cause undesirable effects 
Relation of Erythrocyte and Hemoglobin Curves —The red 
blood count made by Mayers in a series of forty-one infants, 
in thirty-seven of whom it was taken at time of delivery 
averaged 7,630,000 The blood count in children 1 and 2 
years of age, is somewhat higher than in the adult, this being 
in marked contrast to the great drop in hemoglobin which 
IS shown in Williamson s table Inasmuch as the curves of 
corpuscles and the hemoglobin do not run parallel to each 
other, the question is raised as to whether the low hemo¬ 
globin values are to be regarded as strictly normal or 
whether it might be altered by a different plan of infant 
feeding The norm employed in determining the color index 
of adults does not apply in determining the color index of 
children under 10 years of age 

Intravitam Bone Marrow Studies—An instrument has 
been devised by Morns and Falconer for perforating the 
cortex of the long bones m animals and human beings to 
obtain specimens of living marrow for histologic study 
The specimens of marrow obtained by this method are satis¬ 
factory for microscopic study, but occasional dilution with 
blood makes the specimen difficult to interpret The smears 
from the marrow checked up with postmortem preparations 
fixed and sectioned 


Study of Bone Marrow in Permetona Anemia,—Marrow 
puncture was performed by Morns and Falconer in five cases 
of pernicious anemia Three of these cases showed a red 
marrow with few cells and no signs of division These Aree 
cases w ere of long standing and had been in a state of relapse 
for several months Two patients survived the last punctmre 
only about six weeks, one lived for about three months after 
c.xamination of the marrow One case presented a P^kis 
grev marrow with a moderate amount of cellular activity and 


very few megaloblasts Subsequent study and'obsenation of 
the case cast some doubt on the accuracy of the diagnosis of 
pernicious anemia These three cases vv ith inactiv e marrows 
would seem to belong to the class of case termed by Minot 
and Lee the myelotoxic type The authors do not advocate 
bone marrow puncture in pernicious and other anemias as a 
method to supplant blood studies, but merely as an additional 
source of information in selected cases Another field of 
some promise for the application of marrow puncture is that 
of the poly cythemias 

Basal Metabolism m Thyroid Cases—Means and Burgess 
assert that patients with an outspoken clinical picture of 
hyperthyroidism invariably show increased metabolism and 
those with definite clinical pictures of livTiothyroidism 
invariably show decreased metabolism. Those vvitli goiters, 
but no signs or symptoms of abnormal thyroid function, for 
the most part show normal or abnormal metabolism The 
majority show normal metabolism By interference from the 
indirect evidence the authors believe that in these borderline 
thyroid cases, provided that m the first place a true basal 
rate is secured, and prov ided that certain well recognized 
causes for increased metabolism, such as fever acromegaly, 
leukemia and severe anemia arc excluded, the finding of an 
increased basal metabolic rate is strong presumptive evidence 
of hyperthyroidism In a similar way, provided that such 
conditions are starvation, hvpopitutansm, and hyposupra- 
renalism are excluded a low metabolic rate is strong pre¬ 
sumptive evidence of hypothvroidism To that extent, then 
the metabolism test is distinctly useful in differential diag¬ 
nosis Like all other laboratory tests it should only be inter 
preted with due regard to all other clinical and laboratory 
findings, and with due regard for its limitations and pitfalls 

Arkansas Medical Society Journal, Little Rock 

October 1922 10 No 5 

Diognosis of Neurosiphilis, G M Ectel Hot Springs.—p 81 

Duodenal Tube in Diagnosli and Treatment of Diseas of 2? lary 
Fassages. L Thompson Hot Springs —p 89 

Endocrinology, Los Angeles 

September 1922 0, No 5 

Principles Undcrljing Organothcnip> and Hortnonotherapy L. F 
Barker Baltimore—p 591 

•Chinese Cretin Treated vnth Name Medicine W G Lennox Peking 
China —p 596 

Appraisal of 0\anan Therapy E. No\alc, Baltimore,—p 599 

borne Recent Work on Internal Secretions R G Hoakin* Columbus 

—p 621 

Concerning Pathogenesis of Th> rotoxicosis Part 1 N W Janney 
Los Angeles —p 633 

Experiences m Testicle Transplantation H L Hunt Ncv. \ork,— 
p 653 

Chmese Cretin—Cretinism among the Chinese apparentlv 
IS not common Annual reports from fourteen hospitals in 
China gi\ mg diagnoses of ^,000 inpatients, do not record a 
case of this disease Lennox records the case of a Chinese 
cretm aged 17, who also had a parathyroid dcficienc\ An 
old st>le Qiincsc practitioner had prescribed a mixture of 
powdered turtle shell, tiger bones and deer horn 

Indiana State Medical Association Journal, Ft, Wayne 

October 1922 15 No 10 

Status of Indiana hlcdlcal Profession W R* DaMdson Evansnlle — 
V 117 

Treatment of Carcinorna of Utenne Cenix. S A Clark South Bend 
—p 3S9 

Disturbances of Carbohydrate MetaboUsnu J H Warvel Indianapolis. 
—P y543 

Constructhc Thinking in Our Medical Organizations. A. W Childs, 
Madison Ind —p 350 

Johns Hopkins Hospital Bulletin, Baltimore 

Octobtr 1922 33 No. 380 

Excitatory State. W M. Bayhss.—p 347 

Study of Frozen -Sections Through Cadaver Showing Anatotme Rcia 
tions of a Large Utenne Myoma. J \V Williams.— p 350 

Changes in Para Ocular Glands Which Follow Administration of DletS 
Low in Fat Soluble A Effect of 'Same Diets on Salivafy Glands and 
Mucosa of Larynx and Trachea S Mon.—p 357 

Modification of Chromaffin Reaction Occurrence of Abdominal Cbrom 
afiin Bodies m Mammals G B Wislocki Baltimore—p 3^9 
•Cardiac Complications of Gonorrhea. \V S Thayer Baltimore —p 361 
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IV^tcnccphalitic RrhaMor Disorders In Children L. B Ilohman Baltl 
more—p 172 

Tolerance and Acquired Tolerance o( Mesenchyme Cells In Tissue Cul 
lures for Copper Sulphnlo nnd Sodium Arsenite J L Wilson, 
Biltimorc—p 375 

Abdomiml Chromiffin Body in Dogs G B Wisloeki and S J Crowe 
Baltimore—p 377 

Cardiac Complications of Gonorrhea —Pericarditis and 
endocarditis of purely gonorrlical origin was noted first in 
the carU sixties In 1899, Tlnycr collected thirt\-U\o 
instances of is ell described ulcerative and vegetative endo¬ 
carditis associated with gonococcal infection with post¬ 
mortem records, and fifteen in which the purely gonococcal 
nature of the infection might fairly be accepted Now he 
reports three cases seen in the course of the last two years 
Cultures from the circulating blood were negative but gono¬ 
cocci were demonstrated in the valvular thrombi at necropsy 
and in one case from the kidney In 176 instances of acute 
endocarditis of determined origin seen in the Johns Hopkins 
Hospital, twciitv, or lU per cent, were gonococcal Gono¬ 
cocci were cultivated intra vitam or postmortem in fourteen 
instances, they were demonstrated bactcnoscopically follow¬ 
ing negative cultures intra vitam or postmortem in six 
instances But little evidence could be obtained as to the 
relation of the time of onset of the cardiac involvement to 
the appearance of the disease or other complications 
Arthritis occurred in only 41 1 per cent of the cases, but in 
68 5 per cent of fifty-four cases collected from other sources 
The cardiac involvement is not restricted to the endocardium 
Pndocarditis, pericarditis and suppurative myocarditis are not 
unusual Gonorrheal endocarditis is in general, a malignant 
process pursuing a progressive and fatal course 

Journal of Bone and Joint Surgery, Boston 

October 1922 4 Xo 4 

Hetnoirhisic Osteomyelitis. G Barrie New York—p 653 
Studies on ETpenmental Rickets P G Shipley Baltimore —p 672 
Pathology of Tubereuiosis cf Joints A Study from Ginical Standpoint 
M H Rogers, Boston —p 679 

Cerrieal Rib Report of Six Cases. S W Boorstein Aew V ork — 
p 637 

Pain Due to Iliocostal Impingement F J Gnenslen Milwaukee —r 705 
Beef Bone in Stabilizing Operations of Spine L. T Brown Boston — 
p 711 

Pathology of Osteitis Deformans, Paget s Disease S M Cone Balti 
more—p 751 

Mechanics of hew Plaster Shell in Treatment of Pott s Diseas- in 
Children with Lateral Roentgen Ray Control R P Schwartz 
Perrysburg N k —p. 789 

Davis Method of Reduction of" Congenital Dislocation of Hip Joint 
W J Merrill Philadelphia —p 805 

Report of Committee for Investigation of Best Method of Treatment 
for Congenital Dislocation of Hip J E Goldthwait nnd Z B 
Adams Boston and D F P VVTIlard Philadelphia —p 821 

Pathology of Joint Tuberculosis—Clinical evidence is pre¬ 
sented by Rogers that tuberculosis of joints has its origin in 
the capsule of the joint and that the involvement of bone is 
usually a secondary process A case of early tuberculosis of 
the hip in a young adult seems to point strongly to the 
invasion of the capsule as the beginning of the process The 
hip joint was explored by an anterior incision The capsule 
was found thickened and reddish in color Most of the head 
and neck was inspected and no evidence of any bone involve¬ 
ment found A piece of capsule was excised for pathologic 
study and showed tuberculosis Two weeks later an arthro¬ 
desis was done, at which time the head was turned out and 
the cartilage removed and the acetabulum explored No 
evidence of bone tuberculosis could be found in the bone 
Pam Due to Iliocostal Impingement—Impingement of the 
costal margin on the crest of the ilium as a cause of per¬ 
sistent pain was noted by Gaenslen in five cases The pain 
was located definitely at the lowermost portion of the costal 
margin where this lies closest to the crest of the ilium Not 
only was there pam at this point but also local tenderness 
and this pain and tenderness could be produced at will by 
pressure on the costal margin at the point indicated In 
examinmg for this condition, Gaenslen says, it is best to have 
the patient sitting as erect as possible, then to crowd the 
eiramining fingers under the costal margin, and finally to allow 
the patient to assume a relaxed position, if necessary, with 
the trunk inclined slightly forwrard and to the affected side 
f impingement is the important factor the pain which the 


patient complains of can be produced at will by this maneuver 
While some discomfort is elicited on the sound side as well, 
It IS not so acute or definite as on the affected side. 

Beef Bone in Stabiliiing Spine—Observation of cases and 
two experiments on dogs make Brown feel that immobiliza¬ 
tion of the spine is better accomplished by fusion of the 
laminae and articular facets than by immobilization of the 
spinous processes by means of a beef bone splint, with or 
without the fusion of the laminae and articular facets on one 
side of the spinous processes 

New Plaster Shell in Treatment of Pott’s Disease — 
Sbhvvartz describes the apparatus in use in the Chiidren’s 
Hospital, Boston It consists of a posterior plaster-of-Pans 
shell The posterior shell differs from the original plaster 
bed Ill that it is cut transversely at the level of the apex of 
the kyphos and joined together by hinges on each side, while 
a long tumbuckle connects the head of the shell to a heavy 
plaster pedestal beneath the buttock. By shortening the 
tiinibiickle the convexity of the shell is increased and hyper¬ 
tension of the spine is secured A new shell has been devised 
by Schwartz consisting of a posterior shell and an anterior 
hd It IS decidedly less expensive much more simple in 
construction, and up to the present time has proved to be 
mechanicaily efficient, although its true value is still to be 
determined 

Journal of Experimental Medicine, Ne\y York 
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•Parc Cuilarcs of Large Mononuclear Leukocytes A Carrel and A. H 
Ebeling New \ ork—p 365 

•Pore Strain of Cartilage Cells in \ itro A Fischer New York.—p 379 
Growth Promoting Function of Leukocytes A Carrel New York.— 
p 385 

•Cultures of Organized Tissues A Fischer New York-—p 393 
Action of Shaken Serum on Homologous Fibroblasts A Carrcll and 
A H Ebeling New York.—p 399 

•Hydrogen Ion Concentration of Joint Exudates m Rheumatic Fever and 
Other Forms of Arthritis R H Boots and G E. Cullen New York 
—p 405 

Alimentary Leukocytosis in Its Relation to Cris6 Hemoclasigue of 
Widal W S \an Leeutven Z Bien and H Varekamp Leiden 
Holland —p 415 

Experimental Rickets in Rats VII Prevention of Rickets by Sun 
light by Rays of Mercury Vapor Lamp and by Carbon Arc Lamp 
A F Hess L- J Unger and A M Pappenheimer New \ ork —p 427 
Experimental Rickets in Rats VIII Effect of I oentgen Rays A F 
Hess L. J L nger and J M Steiner New k ork.—p 447 
Cow Scrum as Substitute for Colostrum in New Bom Calves T Smith 
and R B Litllc Pnneeton N J —p 453 
•lodin Content of Blood Follomng Thyroidectomy W A Hudson 
St Louis —p 469 

Pure Cultures of Leukocytes—Pure strains of mononuclear 
leukocytes were isolated by Carrel and Ebeling from the 
blood of adult chickens and kept m active condition for nearlv 
three months The cultures were composed of large mono¬ 
nuclear leukocytes which migrated and proliferated m vitro 
at a slower rate than fibroblasts The cells had no tendency 
to form a tissue as do fibroblasts and epithelial cells They 
were much less resistant than fibroblasts Differentiation of 
the large mononuclears into cells assuming the appearance 
of fibroblasts took place under certain conditions The activ¬ 
ity of the large mononuclears was increased by embryonic 
tissue juice and inhibited bv homologous serum 
Pure Strain of Cartilage Celle —A strain of cartilage ceils, 
obtained from the pars cartilago sclerae of the eye of chick 
embryos, has been cultivated by Fischer for more than three 
months in vitro The hy-alm substance disappeared during 
cultivation m vitro The succeeding stages of a transforma¬ 
tion from small, lymphocyte-like cells into large, spindle 
shaped cells were observed The cartilage cells were spindle 
shaped and grew in close contact forming thin membranes 
In surface grown cartilage cells, the nucleus, usually con¬ 
taining one large nucleolus, stained less deeply than the 
cytoplasm 

Cultures of Intestine—Fragments of small intestine from 
a twenty-one day old chick embryo cultivated by Fischer in 
plasma and tissue juice became completely surrounded with 
cylindrical epithelium After a month’s cultivation m plasma 
and tissue juice, the tissues composing the mass were nor¬ 
mal It would seem that the necessary food material was 
absorbed by the epithelium from the culture medium When 
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Qmmdin in Auricular Fibrillation, — An electrocardio¬ 
graphic study has been made by Levy of eleven patients with 
auricular fibrillation who received quinidin sulphate by 
mouth In three patients to whom qu nidin was given on 
twelve occasions, the normal rhythm was restored nine times 
In eight patients, to whom the drug was gu en on eleven occa¬ 
sions, restoration of the normal rhythm was not accomplished 
In the cases in which normal rhythm was established, the 
first effect noted was usually acceleration of ventricular 
rate, next in order came ectopic sentricular beats The 
transitional mechanisms in the common order of appearance 
were coarser fibrillation, denoting retardation of auricular 
rate impure flutter, flutter and normal rhythm The occur¬ 
rence of variations in the form of P waves ectopic auricular 
contractions, auricular tachycardia and sino-auricular block 
after resumption of the sinus rhythm, is adduced as evidence 
that there is even at this time, a tendency for tlie impulse 
to be initiated at a point other than at the sinus node and to 
traierse an unusual path in its course through the auricle 
Both auricular and ventricular premature beats could, on 
occasion, be abolished bv further exhibition of the drug In 
the cases in which restoration of the normal mechanism was 
not accomplished evidences of the undesirable action of 
quinidin yvere more frequently obsened Tachycardia was 
troublesome and in one instance was followed by signs and 
symptoms of heart failure The close interrelationship of 
fibrillation impure flutter and flutter was evident in that 
rapid change from one of these mechanisms to the other yvas 
frequently seen This observation lends support to the con¬ 
cept that they are all dependent on the same basic distur¬ 
bance, namely, a circus contraction in the auricles Ectopic 
ycntricular beats yyere seen after quinidin in all of the eight 
cases under discussion These occurred at times in such 
fashion as to cause coupled rhythm After the continued 
administration of quinidin paroxysms of ectopic ventricular 
tachycardia sometimes ensued This arrhythmia is signifi¬ 
cant for the clinician for in dogs injected with digitalis or 
strophanthm it is not infrequently the precursor of ventricular 
fibrillation and death In the three cases in yvhich this 
mechanism was seen the paroxysms yvere fortunately of short 
duration In certain patients, quinidin is a toxic substance 
for heart muscle? even in doses ordinarily regarded as safe 
for clinical use Carefully administered the drug possesses 
great therapeutic virtue, whereas unintclligently given, it may 
be expected to cause undesirable effects 
Relation of Erythrocyte and Hemoglobin Curves —^The red 
blood count made by Mayers in a series of forty-one infants, 
in thirty-seycn of whom it yvas taken at time of delivery 
aycraged 7,630000 The blood count in children, 1 and 2 
years of age, is somewhat higher than in the adult this being 
in marked contrast to the great drop in hemoglobin yvhich 
IS shown in Williamson's table Inasmuch as the curves of 
corpuscles and the hemoglobin do not run parallel to each 
other the question is raised as to yyhether the loyv hemo¬ 
globin yalues are to be regarded as strictly normal or 
whether it might be altered by a different plan of infant 
feeding The norm employed in determining the color index 
of adults does not apply in determining the color index of 
children under 10 years of age 


Intravitam Bone Marrow Studies —An instrument has 
been devised bv Morris and Falconer for perforating the 
cortex of the long bones in animals and human beings to 
obtain specimens of living marrow for histologic study 
The specimens of marrow obtained by this method are satis¬ 
factory for microscopic study, but occasional dilution with 
blood makes the specimen difficult to interpret The smears 
from the marrow checked up with postmortem preparations 
fixed and sectioned 


Study of Bone Marrow in Pernicious Anemia—Marrow 
puncture was performed by Moms and Falconer in five cases 
of pernicious anemia Three of these cases showed a red 
marrow with few cells and no signs of division These three 
cases yvere of long standing and had been in a state of relapse 
for several months Two patients survived the last punctare 
only about six weeks, one lived for about three months 
examination of the marrow One case prwented a P'o^ish 
grev marrow, with a moderate amount of cellular activity and 


very few megaloblasts Subsequent study and observation of 
the case cast some doubt on the accuracy of the diagnosis of 
pernicious anemia These three cases with inactive marrows 
would seem to belong to the class of case termed by Minot 
and Lee the myelotoxic type The authors do not advocate 
bone marrow puncture in pernicious and other anemias as a 
method to supplant blood studies, but merely as an additional 
source of information in selected cases Another field of 
some promise for the application of marrow puncture is that 
of the polycythemias 

Basal Metabolism in Thyroid Cases—Means and Burgess 
assert that patients with an outspoken clinical picture of 
hyperthyroidism invariably show increased metabolism and 
those with definite clinical pictures of hypothyroidism 
invariably show decreased metabolism. Those with goiters, 
but no signs or symptoms of abnormal thyroid function, for 
the most part show normal or abnormal metabolism The 
majority show normal metabolism By interference from the 
indirect evidence the authors believe that in these borderline 
thyroid cases provided that in the first place a true basal 
rate is secured, and, provided that certain well recognized 
causes for increased metabolism, such as fever acromegaly, 
leukemia and severe anemia arc excluded, the finding of an 
increased basal metabolic rate is strong presuraptjve evidence 
of hyperthyroidism In a similar way provided that such 
conditions are starvation, hypopitutarism and hyposupra- 
rcnalism arc excluded, a low metabolic rate is strong pre¬ 
sumptive evidence of hypothyroidism To that extent, tlien 
the metabolism test is distinctly useful in differential diag¬ 
nosis Like all other laboratory tests it should only be inter¬ 
preted with due regard to all other clinical and laboratory 
findings, and with due regard for its limitations and pitfalls 

Arkansas Medical Society Journal, Little Rock 

October 1922 10 iNo. 5 

Diagnosis of Neurosypbilis, G M Eckel Hot Springs.—p 81 

Duodenal Tube tn Diagnosis and Trealment of Diseas. of B lary 
Passages, L Thompson Hot Springs —p 89 

Endocrinology, Los Angeles 

September 1922 0, No 5 

Principles Underlying Orgnnothempy and Hormonotherapy L. F 
Barker Baltimore —p 591 

•Chinese Cretin Treated with Native hledicine W G I.ennoT Peking 
China.—p 596 

Appraisal of Ovarian Therapy E. Novak, Baltimore—p 599 

borne Recent \\ ork on Internal Secretions R G Hoskins Columbus 

—P 621 

Concerning Pathogenesis of Thyrotoxicosis Part 1 N W Janney 
Cos Angeles ■—p 633 

Experiences in Testicle Transplantation H L, Hunt New kork — 
p 652 

Chinese Cretin—Cretinism among the Chinese apparently 
IS not common Annual reports from fourteen hospitals in 
China giving diagnoses of 33,000 inpatients, do not record a 
case of this disease Lennox records the case of a Chinese 
cretin aged 17, who also had a parathyroid deficiency 
old style Qiinese practitioner had prescribed a mixture of 
powdered turtle shell, tiger hones and deer horn 


Indiana State Medical Association Journal, Ft Wa 3 Tie 

Octoher 1922 15 No. 10 

Status of Indiana Medical Profession \V R, Davidson Evansville — 
P 337 

Treatment of Carcinoma of Uterine Cervix. S A Clark South Bend 
—p 339 

Disturbances of Carbohydrate Metabolism J H \yarvcl Indianapolis. 
—P ,343 

Constructive Thinking m Our Medical Organieations. A. VV Childs, 
Madison Ind.—p. 350 


Jolins Hopkins Hospital Bulletin, Baltimore 

October 1922 33, No 380 
Excitatory State, W M Bayhsa —p 347 

Study of Froien -Sections Through Cadaier Showing Anatomic Rela 
tiona of a Large Utenne Myoma J W Willuims —p 350 
Change* m Para Ocular Glands \Vhich Follow Administration bf Diets 
1.0W in Fat Soluhle A Effect of Same Diets on Salivary Glahds and 
Mucosa of Larynx and Trachea, S Moru—p 357 
Modification of Chromaffin Reaction Occurrence of Abdominal Chrotn 
a&in Bodies in Mammals G B Wislocki Baltimore,—p 3^9 
•Cardiac Complications of Gonorrhea, \V S Thayer Baltiraorc,—p 361 
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Cardiac Complicalions of Gonorrhea—Pirinnlitii and 
endocarditis of purcK Rtmorriical oriRin was noted first nr 
the carl) sixties In Ih99, lliaaer eollceted lliirla two 
instances of well dcscrihcd ulctratnc and \cj,etati\c ciido 
carditis associated with Ronococeal infertinn with post¬ 
mortem records, and fifteen in which the pnreh ponoeoccal 
nature of the infection niipht fairl> he accepted N’ow he 
reports three eases seen in the course of the last two \ears 
Cultures from the eireiilatinp Mood were ncpatiac lint pono 
COCCI were demonstrated in the \al\nlar throinhi at necropss 
and in one case from the kidnca In 176 instances of aenti 
endocarditis of determined origin seen in the Johns Itophins 
Hospital, twenta, or 11-5 per cent, were ponoeoccal Gono 
coca were ailtnatcd ultra \itani or postmortem in foiirtien 
instances, thca were demonstrated liacterioscopicall> follow 
mg negatne cultures intra \itain or postmorlcm in si\ 
instances But little c\idciicc could he ohliiiicd as to the 
relation of the time of onset of the cardiac maoUcnicnt to 
the appearance of the disease or other coinplicatioii>. 
\rthntis occurred in onU dl 1 per cent of the eases hnl in 
fSj per cent of fift\-four eases collected from other sources 
The cardiac in\ol\cmcnt is not restricted to the cndocardinm 
Endocarditis pericarditis and snppnratiac inaocarditis are not 
unusual Gonorrheal endocarditis is in pencral, a malipnaiit 
process pursuing a progrcssixc and fatal course 


Journal of Bone and Joint Surgery, Boston 

Octplifr 1922 t \o 4 

Hemorrhjpc Oitcomyehti^. G lUrric New ^ ork —p 6SJ 

on E-tp^nmenial KicV,ct« P G Shipley DaUimorc —p 6*- 

Palholccy of TubercuIcKis cf J<nnt \ from Clinical ^'tantlpnmt 

M H Rogcri, Boston—p 6/® 

Ctmeal Rib, Report of Sit Ca S \N Bfvirftcin New \ ork — 
^ 6S7 

Pam Due to Itiocewtal Impinpemcnt F J Gacn'lcti MiiTtauVcc —j 70S 

B«f Bone m Stabiliting Otwration* of Sptnc 1« T Brown Br<um — 
p 711 

Pathology of Osteitit Deformans, Paget • Disci e S M Cone Bilti 
more.—p 751 

M^anics of New Planter Shell in Treatment of Poll s Di^ri^ in 
Children with Lateral Roentgen Ray Control K P Sclmartr 
renyiburg N \ —p 76Q 

of Reduction of Ccngetiilal DiTloeition of Hip Joint 
J Memll Philadelphia—p F05 

R(T>OTt of Committee for ln\e«ligalion of Best Method of Treatment 
tor Congenital Dislccaimn of Hip J F Goldthwait and 7 B 
Adams, Boston and D F 1 Willard Philidclphia—p RJl 


Pathology of Joiat Tuberculoata—Clinical evidence is pre- 
sMted by Rogers that tuberculosis of joints lias its origin ir 
the capsule of the joint and that the involvement of hone i« 
wually a secondary process A ease of early tuberculosis ol 
the hip in a young adult seems to point strongly to the 
invasion of the capsule as the beginning of the process The 
ip joint was explored by an anterior incision The capsule 
Was found thickened and reddish m color Most of the heat 
3 n neck was inspected and no evidence of any bone involve- 
ment found A piece of capsule was excised for pathologu 
u y and showed tuberculosis Two weeks later an arthro- 
th^'^ which time the head was turned out anc 

removed and the acetabulum explored N< 
cnee of bone tuberculosis could be found in the bone 

Iliocostal Impingement—Impingement of tin 
crest of the ilium as a cause of per 
was 1 *',"4 ooled by Gacnslcn in five eases The pair 
_ ^ defimtelv at the lowermost portion of the costa 

closest to the crest of the ilium. No 
2 _j this point but also local tenderness 

urtssnr"^ pain and tenderness could be produced at will b; 
exammm margin at the point indicated Ii 

the natimt condition, Gacnslcn says, it is best to Invi 

examinino^ sitting as erect as possible, then to crowd tin 
the patient under the costal margin, and finally to allov 

the tninV ,-°i ^ relaxed position if necessary, vvitl 

If imnmprm'' shghtly forward and to the aflcctcd side 
P gement is the important factor the pain which thi 


paliriit complains of can be produced at will by this maneuver 
While some discomfort is elicited on the sound side as well. 

It IS not so acute or definite as on the affected side 
Beef Bone in Stabilizing Spine—Observation of cases and 
two experiments on dogs make Brown feel that immobiliza¬ 
tion of the spine IS better accomplished by fusion of the 
laminae and articular facets than by immobilization of the 
spinniis processes by means of a beef bone splint, with or 
w ilhotif the fusion of the laminae and articular facets on one 
side of the sinuous jiroccsscs 

New Plaster Shell In Treatment of Pott’s Disease — 
Silivvartz discnbcs the apparatus m use in the Childrens 
Hospital Boston It consists of a posterior plaster-of-Pans 
shell riie posterior shell differs from the original plaster 
bed 111 that It IS cut transversely at the level of the apex of 
the kvphos and joined together by hinges on each side, while 
a long tiiriihucklc connects the head of the shell to a heavy 
plastir pedestal beneath the buttock. By shortening the 
tiiriihiicklc the convcMtv of the shell is increased and hvper- 
Icnsion of the spine is secured A new shell has been devised 
hv Schv art/ consisting of a posterior shell and an anterior 
Iid It IS deculcdlv less expensive much more simple in 
coiistriiilKin and up to the present time has proved to he 
nicchanica'Iy efficient, although its true value is still to be 
dclcriiiiiicd 

Journal of Expenmental Medicine, New York 

Octolirr 1922 30 No A 

•pure Ctiliurci of Large Mononuclear Leukocytes A Carrel and A H 
Hiding New ^ nrk—p 365 

I ure Stnm of Carlibgc Cells \n \ ilro A Fischer New Nork,—>p 379 
GroHih 1 roiDoting Function of Leukocytes A Carrel New \ ork — 
r 385 

•Cultiirts of Orginizcd Ti««ucs A Fischer New \ork—p 393 
Action of Shiken Serum on Homologous Fibroblasts A. Carrcll and 
A H Fhding \e^^ \ork—p 399 

•Hydrogen Ion Concentration of Joint Exudates in Rheumatic Fever and 
Other Forms of Arthritis R H Boots and G E. Cullen New ^ ork 
—P 405 

Alimentary Leukocytosis in Its Relation to Cnsi Hcmoclasiquc of 
Widil \\ S \ an Leeuuen Z Bien and H Varckamp Leiden 
Ilollaiid —p 415 

FTpcTimentiJ Ricket* tn Rats VII Preiention of Rickets by Sun 
light b> Rons of Mercury Vapor Lamp and by Carbon Arc Lamp 
A F He ' I J Unger and A M Pappenheimcr Nev, \ ork —p 427 
Fxpcrim<ntal Ivickrts in Rats VIII Eflcct of I oentgen Rays A F 
lies*! I- J I nper and J M Steiner Ncik \ ork.—p 447 
Cow Scnim as Substitute for Colostrum in New Bom Cahes T Smith 
and K D little Pnneeton N J—p 4*JJ 
lodm Content of Blood FoUov.ing Th>TOidectomy \\ A Hudson 
St I ouis —p 469 

Pure Cultures of Leukocytes —Pure strains of mononuclear 
Iciikocvlcs were isolated by Carrel ■’nd Ebeling from the 
blood of adult chickens and kept in active condition for nearly 
three months The ailtures were composed of large mono¬ 
nuclear leukocytes which migrated and proliferated m vitro 
at a slower rate than fibroblasts The cells had no tendency 
to form a tissue as do fibroblasts and epithelial cells Thev 
were niiicli less resistant than fibroblasts Differentiation of 
the large mononuclears into cells assuming the appearance 
of fibroblasts took place under certain conditions The activ¬ 
ity of the large mononuclears was increased by embryonic 
tissue juice and inhibited bv homologous serum 
Pure Strain of Cartilage Cells—A strain of cartilage cells 
obtained from the pars cartilago sclerae of the eye of eh 
embryos has been cultivated bv Fischer for more than 
months in vitro The hyalin substance disappeared ■ i 
cultivation m vitro The succeeding stages of a transforM 
tion from small, lyanphocv te-like cells into large spindle 
shaped cells were observed The cartilage cells were spindle 
shaped and grew in close contact forming thin membranes 
In surface grown cartilage cells, the nucleus, usually con¬ 
taining one large nucleolus, stained less deeply than the 
cy toplasm 

Cultures of Intestine—Fragments of small intestine from 
a twenty-one dav old chick embryo, cultivated by Fischer in 
plasma and tissue juice became completely surrounded with 
cvlindrical epithelium After a month’s cultivation in plasma 
and tissue juice, the tissues composing the mass were nor¬ 
mal It would seem that the necessary food material was 
absorbed by the epithelium from the culture medium When 
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these masses were cultivated in embrjo jnice without plasma 
the intestinal villi Temained normal, while the stroma, con¬ 
nects e tissue cells, and their fibnllae progressuely disap¬ 
peared, leaving an epithelial c>st 
Hydrogen Ion Concentration of Rheumatic Jomt Exudate* 
—The hjdrogen ion concentration of joint exudates aspirated 
from patients ill with acute rheumatic fever, arthritis of 
undetermined origin and bacterial arthritis was determined 
b\ Boots and Cullen The ^hydrogen ion concentrations of 
the joint exudates from patients with acute rheumatic fever 
approximated the normal reaction of blood varying from 
/>H 727 to 7 42 Exudates from patients with arthritis of 
undetermined origin varied in pv. from 7 33 to 7 47 The />h 
of a joint effusion occurring in a patient with myocardial 
insufficiency was 7 34 Bacteriologically, all of these fluids 
were sterile by ordinary means of cultivation '^n exudate 
aspirated from a knee infected with Staplnlococcus aiiritii 
had a pn of 669, while that from a patient having an 
arthritis due to Streptococcus hciiiolyiicus was also acid, 
liai mg a pH of 615 Since a definitely acid medium is nec¬ 
essary for the liberation of free sahcjlic acid and since all 
of the joint fluids from patients with acute rheumatic fever 
were slightly alkaline the authors assert that no free sali¬ 
cylic acid could possibly exist in such joint fluids following 
the administration of salicylates 
lodm Content of Blood After Thyroidectomy —Hudson 
found that after thyroidectomy in dogs the lodin content of 
the blood IS increased The administration of fresh thyroid 
gland of sheep by mouth to fhyroidectomized dogs causes 
the lodin content of the blood to fall so that it returns to 
the normal preoperative level, when the thjroid feeding is 
discontinued the lodin content of the blood is again increased 

Journal of Infectious Diseases, Chicago 

October 1922 31 Xo 4 

’Effect of Injection of Active Deposit of Radium Emanation on Rnbbits 
with Special Reference to Leukocytes and Antibody Formation L. 
Hektoen and H J Corper Chicago and Denver—p JOS 
Antigenic RelAtion^ of Btpolans Septicus Grotip of Bacteria L M 
RodcncL—p 313 

Acid Production of Bacillus Welchii I C Hall and S B Randall 
Berkelej Calif —p 326 

Hew Miermnanipulator and Methods for Isolation of Single Bacterium 
and Manipulation of Living Cells R Chambers New \ ork—p 334 
Chambers Micromanipulator for Isolation of Single Bactenum M C 
Kahn New York—p 344 

Relation Between Fixed and Free Salta of Bacteru M Gutllcmin and 
\V P Larson Mincapolis —p 349 

Action of \i8ible Spectrum on Complement E Ev Eckcr Cleveland-— 
p 356 

Effect of Hemorrhage on Complement of Blood E. E Ecker and 
H M Rees Cleveland —p 361 

Rebtion of Reduction of Leukocytes and Platelets to Complementing 
Tower of Serum E. E. Ecker B S Kline and A, DeCalnwc Clc\c- 
land —p 368 

Group Specificncss of Antibodies in Antistrcptococcus Scrum R 
Tnnnidiff Chicaga—p 373 

’Experimental Measles by Inoculation of Monkeys Guinea Pigs and 
Rabbits with Green Producing Diplococcus. R Tunnicliff and W B 
Moody Chicago—p 382 

Efiect of Injection of Active Deposit of Radium Emana¬ 
tion_Hektoen and Corper assert that active deposit of 

radium is lethal to rabbits when given intravenouslj in 
amounts of approximatelj from 8 to 10 millicuries per kilo- 
nram weight. In lethal amounts given intravenously the 
bee.ve deposit produces an initial leukocytosis with finally 
cortc'rked diminution in the circulating leukocytes mainly 
obtane polymorphonuclears This is associated with changes 
Th- the liver, lungs, lymph glands, spleen, suprarcnals and 
'kidnejs frequently accompanied by capillary hemorrhages 
These results arc similar to those obtained with active deposit 
in white rats and dogs by Bagg Given intravenously, active 
deposit in nonlethal amounts may have a depressing effect 
on the formation of lysin and to a less extent on precipitin 
for sheep blood 

Efiect of Hemorrhage on Blood Complement—Complement 
which has a regular curve of decrease and regeneration fol¬ 
lowing a single severe hemorrhage, Ecker and Rees found 
IS unaffected by subsequent dilution of the blood by the body 
fluids The curve does not run parallel to that of any of the 
cellular elements circulating m the blood follovvmg hemor¬ 
rhage, nor IS there reason to believe that anv of these cells 


IS a factor in the regeneration of complement The mitial 
decrease is due to dilution of the blood, which decreise is 
soon overcome and restored to normal by an influx of com¬ 
plement from some, as yet unknown, source Repeated 
hemorrhages with extreme degrees of anemia and subsequent 
recovery do not alter the level of complement. 

Experimental Measles in Animals by Inoculation.—The 
experimental work done by Tunnicliff and Moody showed 
that monkeys, guinea-pigs and rabbits are susceptible to 
measles when inoculated with the washings of the nose and 
throat of patients with measles The same symptoms and 
lesions may be produced in these animals by the green pro¬ 
ducing diplococci isolated from the blood and respiratory 
passages of human measles Rabbits successfully moculatcd 
with washings or the diplococcus show' no symptoms when 
rcinoculated with fresh vims Green producing diplococci 
from the blood and lung of rabbits, successfully inoculated 
with diplococci from measles, produce Koplik spots and 
exanthems when injected into other rabbits Filtrates of the 
diplococcus cultures generally show abundant growth, but 
old cultures containing large forms sometimes multiply only 
after several days’ incubation or on subculture into a favor¬ 
able medium While the experiments indicate that the reac¬ 
tion IS due to the coccus itself and not to a separate virus 
earned b\ it, on account of the same symptoms being pro¬ 
duced by cultures as late as the seventh generation and the 
absence of the reaction in rabbits injected with other bacteria 
isolated from the same plate as the green producing diplo¬ 
cocci it IS possible that the diplococcus possesses the selective 
power of carrying the specific virus of measles 

Journal of Metabolic Research, Mornstown, N J 

June 1922 1 No 6 

Mrtal>olisni Studies in Tetanr F P Underhill U Tileaton and 
J Bogen New Jlaicn Conn—p 723 
•Sindies on \ Hamms B and D C. Funk and J B Paton New Vork. 
—P 737 

•Influence of Glands with Internal Seerehons on Respiratory Exchange 
\ Effect of Suprarenal Insufliciencv (by Removal) in Thyroidectcm 
ized Rabbus D Marine and E J Baumann New \ork.—p 777 

Advanced Chronic Nutnuonal Disturbances in Infancy K. Utbeim 
St Louis —p 803 

Studies on Vitamins B and D —A short procedure is 
described by Funk and Paton for testing vitamin B on 
pigeons and further evidence is presented on the vitamin- 
sparing action of certain proteins known to be free from 
vitamin B Increased carbohydrate feeding did not give a 
clear result as regards an increased v itamin reqmreracnt 
Increasing the amount of vitamin B did not increase the 
intake of a w ell balanced diet There is slight evidence 
that with diminished food intake beriben symptoms are 
delayed on a diet free from vitamin B Alkali very markedly 
destroys vitamin B but has less action in vitamin D Auto¬ 
claving for three hours at 25 pounds pressure destroys vitamin 
B but has less action on vitamin D Experiments on the 
eflfcct of alkali and autoclaving were made, for the first 
time, on pigeons which were already in vitamin B equilibrium. 
Contrary to existing opinions, growth of veast or some other 
fungus takes D vitamin out of solutions but leaves B vitamin 
behind, as proved by experiments on pigeons and rats The 
yeast cells retain the vitamin D very tenaciously after they 
have taken it out of solution 

Efiect of Suprarenal Insufficiency on Thyroidectomized 
Rabbit*—Nme aditional experiments on rabbits made by 
Marine and Baumann again show that thyroidectomy prev ents 
or greatly diminishes the rise in the respiratory exchange 
which usually follows severe bilateral but sublethal injury to 
the suprarenal glands with intact thyroids It is apparent 
that a thyroid-suprarenal cortex interrelationship exists, 
which IS separate from the thyroid chromophil tissue mter- 
relationship The nature of this relationship is unknosvn but 
tile evidence suggests that the suprarenal cortex, as one of 
its functions, exercises an inhibitory or regulatory control 
over thyroid activity and when this is sufficiently; crippled, 
as by vessel ligation freezing, or partial removal, the thyToid 
automatically responds with increased functional activity, 
resulting m increased heat production if a sufficient amount 
of the lodin containing hormone is liberated There is evi- 
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dcncc tint siiirIc closes of lodm (25 niR ponssmiii lodicl), 
admmist(.rcd bj iiioutb, increase the heat produetion in supra- 
rcnalcetomized rabbits with incomplete thyroidectomies 
Tlicrc IS also c\idcncc that siifTicicnt but sublcthal supra¬ 
renal insufficicnc> m rabbits and in cats causes a rapid loss 
of lodin from the thjroid These observations throw light 
on the thjroid-scx gland interrelationship known since anti¬ 
quity and probably have an important bearing both on the 
etiology of simple goiter and of exophthalmic goiter 

Minnesota Medicine, St Paul 

October 1<>22 a No 10 

Larly Dngtiosis of Ttilicrculosi^, F M PoUenger Monrcnin, Cftllf— 

^ 571 

Acute App nthciiiii R l-*\rl St 1 aut—p 574 

Conditions Simubting Acute Leuken n J G Crosa MmncapoliB — 

P 570 

Lxpcnmcntal Re^uU« of Cable Grnfta and Tubes of Fascia Lata in 

Repair of Peripheral Nerve Defects W O Ott Rochester—p 581 
Treatment of Cancer of Breast 1 H Kucglc Sioux City, la —p 588 
Th>ruid in Infancy T Bimbcrp St Paul—p 591 
Harly Symptoms of Acute Poliomjchtis W H Valentine Tracy—p 594 
Abortions and Curctlmcnts \V G Strobcl Duluth —p 596 
Vactors in Longevity J E. Crewe Rochester—p 600 
Central Bone Tumors and Th vr Dvdercnlval Dvagnevsts LAtcnl and 

Unhealed Bone Cysts in Adults J C Bloodgood Baltimore —p 604 

Missoun State Medical Association Journal, St. Louis 

October 1922 10, No 10 

Permanent Cure for Trigeminal Neuralgia, \V T Coughlin St Louis. 

—P 419 

Renal Factor in Diabetes Mcllitus L, If Fuson St Jos ph—p 424 
Carcinoma of Breast Its Diagnosis and Treatment C. F Sherwin St 

Louis—p 425 

Pennanent Cure for Trigemloal Neuralgia —Coughlin 
operates under local anesthesia The incision is linear 
extending from the zxgoma about a thumb’s breadth m front 
of the car backward and upward to the parietal eminence 
This line is infiltrated with 0 5 per cent procain, all of the 
tissues are flooded, including the periosteum, then on cither 
side of the lower end of this line the tissues arc similarly 
flooded, the incision exposes the fibers of the temporal 
muscle the temporal fascia is divided at its attachment to 
the zygoma, both layers, so that it can be drawn forward and 
backvtard with case The muscle is split and retracted to 
expose the underlying bone The periosteum is scraped back, 
the bone drilled about an inch above the base line, the open¬ 
ing IS enlarged with rongeur, the dura is pushed upward, 
exposing the floor of the middle fossa The middle meningeal 
artery is tied and cut and almost at once the third diMsion 
IS seen entering the foramen ovale, the dura covering it is 
incised and the root is traced upward and backward exposing 
the ganglion The dura is elevated from the ganglion con¬ 
tinuing backward and upward and soon the root is seen 
entering the ganglion 3 ust above the apex of the petrous 
portion of the temporal bone where it can be easily cut or 
evulsed The wound is closed, usually with a small drain 
This dram is removed at the end of twenty-four hours 
Generally, for the first few hours there is considerable dis¬ 
charge of cerebrospinal fluid The result is the permanent 
cure of the disease Since writing this description Coughlin 
has been saving the motor root and is surprised to note that 
no facial nerve palsy has appeared in any case in which the 
motor root has been preserved 

Philippine Islands Medical Association Journal, 
Manila 

July August 1922 2, No. 4 

Indectomy in Treatment of Glaucoma. H Velarde.—p 167 
Papdlary Carcinoma m an Infant. M P Mcndoia Gtiaron —p 169 
Study of Fibpino Diet. I ML. Rorcaa and E G Collado.—p 171 

General Carcinosis in an Infant—The clinical diagnosis m 
the case reported by Mendoza-Guazon was cerebrospinal 
meningitis The child was 5 years of age The necropsy 
showed an enlarged abdomen rigid with greenish discolora¬ 
tion Small masses were felt inside of iL The intestines and 
•the omentum formed a large mass which was attached to the 
organs of the pelvic cavity In this mass were found round 
and oval, soft, deeply congested masses which were very 
fnable light gray in color, and covered with a thin vascular 


capsule Myriads of these nodules, varying in size and shape, 
were found disseminated all over the serosa of the peri¬ 
toneum, iiitcstmcs, spleen, hilum of liver, colon, rectum 
bladder, uterus, the right ovary and tube (the left ovary and 
Itihc were missing) and in the left broad ligament None was 
found in the stomach or duodenum Even the lungs, media¬ 
stinal lymph nodes, the brain and the dura mater contained 
these masses Histologic sections showed papillary car¬ 
cinoma which seemed to have come from the ovary The 
vascularity and great power of metastasis of the tumor as 
well as the youth of the patient make this case itcrcsting 

Southern Medical Journal, Birmingham, Ala. 

October 1922 16, No. 10 

Influence of Posture on Physical Signs in ChesL J B Guthne New 
Orleans—p 771 

Murmur of Mitral Stenosis m Presence of Auricular Fibrillation 
N B Stern Memphis Tcnn —p 774 
Fat Intolerance P F Barbour Louisville Ky —p 777 
Fvaliiafion of Mental Tests J M Fletcher New Orleans—p 783 
Case of Hysteria E, B Block Atlanta Ga —p 788 
Progressive Lenticular Degeneration M L. Graves Galveston Tex 
—p 792 

Hydrochloric Acid in Gastro-mtcstlnal Pathology J C. Johnson 
Atlanta Ga —p 799 

Clinical Significance of Abdominal Adhesions, J Fnedcnwald and 
T H Morrison Baltimore —p 804 
Malignant Adenoma of Colon and Rectum J L, Jelks Memphis Tenn 

—p 816 

Intra Abdominal Gumma A L, Levin New Orleans—p 817 
Methods of Getting People to Build Privies A T McCormack Louis 
villc Ky—p 818 

Bone Atrophy B Brooks St. Louis —p 823 
Fractures of Skull E Sachs St. Louis.—p 825 
Treatment of Puerperal Fever J T Altman Nashville Tenn —p 829 
Treatment of Fractures Near Shoulder Elbow and Wrist. W W 
Harper Selma Ala —p 832 

Infections of Urinary Tract Report of 400 Cases. E. C Mitchell 
Memphis Tenn —p 836 / 

Case of Papilloma of Pelvis of Kidney 0 S McCown Memphis 
Tenn—p 841 

•Case of Como Cutanenm F R Crawford Hashing China.—p 843 
Special License for Practice of Surgery J Damngton, Yazoo City 
Miss.—p 844 

Paranasal Smus Disease m Infants and \ oung Children L. W Dean 
Iowa City la.—p 846 

Infection of Nasal Accessory Sinuses with Serious Meningeal Com 
plications. J W Murphy Cinonnati—p 851 
Control of Earache Through Nasal (Sphenopalatine or Meckel s) Gang 
lion G Sluder St Louis—p 856 

Control of Mandibular Pam Through Nasal (Sphenopalatine or 
Meckel a) Ganglion G Sluder St Louis —p 856 
Control of Glossodynbi Through Nasal (Sphenopalatine or Meckel s) 
Ganglion L. W Dean Iowa City la.^—p 856 

Malignant Adenoma of Rectum.—In the case reported by 
Jclks numerous adenomas were filling the rectum and sig¬ 
moid More than KX) tumors varying from the size of a pea 
to that of a pecan were removed The laboratory reported 
them as being nonmalignant Roentgen-ray examination of 
the chest showed that the mediastinum as well as both lungs 
were filled with metastatic processes The man died of acute 
lobar pneumonia Necropsy was refused 
Cornu Cutaneum—Crawfords patient had had a tumor on 
the left side of his face for twenty years This had grown 
slowly About one year previous to admission to the hospital, 
the skin over the center of the tumor became inflamed and 
broke, with the discharge of a small amount of thin sero- 
purulcnt material This lasted only a few days and was 
followed by the gradual growth of the tumor The central 
portion of the left cheek was occupied by a large tumor 
mass Springing from the center of the tumor and with its 
diameter nearly equal to that of the tumor was a large horn 
The tumor was slightly irregular in outline, nodular, but 
soft The skin over the tumor just at the base of the horn 
was somewhat inflamed and there was a slight sense of 
fluctuation The skin was not infiltrated Just at the base 
of the horn the mass measured 8% inches m circumference 
Measuring over the convex surface, from the cheek at the 
base of the tumor to the tip of the horn, was 6% inches 
The bom was curved downward, suggesting the action of 
gravity The horn was hard resounding on being tapped 
with a penal It was brown m color and presented a rough¬ 
ened, striated appearance. At the operation the skin fell 
away from the tumor practically without dissection Follow¬ 
ing the Ime of clea\age the tumor was lifted out verj easily 
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Bntisli Medical Journal, London 

Oct. 7, 1922 3, No 3223 

•Treatment of Ncurosn>b*lis J Punea Stewart—p 621 
•Treatment of Ncuroayphths with Special Reference to Change® in 
Cerebrospinal Fluid D K- Adamss—p 631 
Wassermann Reaction in Diagnosis and Control of Treatment of Neuro- 
syphilis E, M Dunlop —p 632 

Flement of Contrast in Psychic Mechanism J H Macdonald—p 635 
Surgical Treatment of Gastrojejunal and Jejunal Ulceration G 
\\ nghL,—p 640 

I rostatcctomy in Case of Diabetes Insipidus J F Alexander and 
F S Kidd—p 642 

•Paralysis of Facial Nerve with Herpes Zoster C T Neve—p 643 
•DystoCTa Due to Gigantic Fetus E, L. Moss —p 643 

Treatment of NenrosyphiliB—Stewarts experience corro¬ 
borate the conclusions reached by Schaller and Mehrtens 
(1) that the most promising cases of neurosyphilis for intra- 
spinal therapy are those of the meningovascular tjpe, (2) 
that of the parenchj matous group, tabetic cases are rela- 
tivelj the most favorable, whereas paralytic dementia and 
optic tabes are generally unfavorable Cases of taboparalysis 
do badly in contrast with pure tabetics Stewart urges that 
in every case of neurosyphilis, antisyphilitic remedies should 
be administered by the most efficient route whether by 
mouth, inunction, fumigation, intramuscular or intravenous 
injection In no case should remedies be directed exclusively 
to the nervous system Advanced cases of general paralysis 
with extensive destruction of cortical nerve elements, are 
hopeless for curative treatment by anj method whatever 
Treatment of Neurosyphilis—The routine adopted in the 
senes of cases of neurosyphilis reported by Adams has been 
a preliminary course of mercury and lodid for an average of 
two weeks, followed by a senes of from twenty to forty 
injections of from 0 4S to 06 gm of the novarsenobenzol 
brand of arsphenamin given at seven dav intervals After 
every fourth injection two weeks rest was given Prior to 
each injection there was no elaborate preparation with star¬ 
vation, the only departure from the ordinary routine being 
a saline aperient and slight curtailment of breakfast on the 
morning of the injection Cases of tabes dorsalis, tabo¬ 
paresis, general paralysis of the insane, Erb’s syphilitic 
spinal sclerosis, motor neurone disease, and meningovascular 
syphilis were among those treated 
Herpes Zoster of Geniculate Ganglion Causes Facial 
Paralysis—It is Neve's object to show that herpes zoster 
affecting the geniculate ganglion is a much more frequent 
cause of facial paralysis than is commonly supposed, and 
that many, if not all the cases m which exposure to cold 
IS blamed are due in reality to that micro-organism at 
present unknown, which, attacking the posterior root ganglia 
of the spinal nerves and the homologous ganglia of the 
cranial nerves, produces the interesting train of symptoms 
called herpes zoster 

Case of Gigantic Fetus—In the case cited by Moss tlie 
fetus weighed 24 pounds 2 ounces, and measured 35 inches 
m length The child was stillborn The mother and father 
were both six feet tall 

Insh Journal of Medical Science, Dublin 

Septetnber 1922 B No 7 

I nnciples of Colloid Therapeutics W G Smith —p 293 
Some Aapecit of Stcnlit> B Solomons —p 303 

Method of Treating Superficial Lcalons of Perineum and Intrapclvic 
Conditions from Below M R- J Hayes—p 314 
•Descent of Spermatic Cord with Imperfect Descent of Testicle A K 
Henry —p. 317 

•Case of Tuberculosis of Uterus. B Solomons and J H. Pollock.— p 321 

Descent of Spermatic Cord with Imperfect Descent of 
Tesfacle —Henry has seen four patients in whom the body 
of the testis had failed to descend beyond the inguinal canal, 
while a structure giving the characteristic whipcord sensa¬ 
tion of the vas deferens could be rolled between finger and 
thumb within the scrotum He believes that this condition 
IS not uncommon and that it is often wrongly diagnosed 
inguinal hernia 


Tuberculosis of Uterus —Solomons and Pollock record the 
case of a woman, aged 49, who enjoyed good health until 
nine years ago when her menstrual periods commenced to 
become heavy From that time until the date of operation 
they varied from two or three days to eight or nine days 
She complained of bilateral pain for the past year which 
had been increasing in severity During the weeks previous 
to admission to the hospital there had been continued hemor¬ 
rhage She had noticed a loss of flesh There was nothing 
significant in the family history Bimanual examination 
revealed an enlarged uterus, and the diagnosis was made of 
myoma undergoing degeneration The operation consisted of 
hysterectomy with removal of both tubes and ovaries On 
hemisection, the uterus was found to be increased m size, 
but the cav itv to be diminished At first sight the appear¬ 
ance suggested an interstitial fibromvoma, with small areas 
of necrosis The necrotic areas, however, contained an 
unusually fluid material, which left small suggestive c-avities 
on evacuation Smears were made from this fluid and stained 
for tubercle bacilli, two were found after prolonged examina¬ 
tion Paraffin sections from the solid area showed giant cell 
formation epithelial cell proliferation and lymphocytic immi¬ 
gration The entire cut surface of the uterus shows a marbled 
appearance due to areas of necrosis alternating with non- 
necrotic portions 

Lancet, London 

Oct, 7 1922 3. No 5171 

Scope and Technic of Myomectomy V Bonnej —p 745 
Radiology Use and Abuse R A Morrell —p 748 
Action of \ accincs J Pratt Johnson—p 751 
Improvements in Methods of Blood Counting A C Alport—p 756 
•Effect of Position in Family on Health of Child R. H Vcrcoe.—p 758 
•Study in Diagnosis of Cancer by Means of Scrum Reactions J A 

Shaw Mackenzie.—p 759 

•Detection of Malignant Cells in Body Fluids P N Panton—p 762 
•Case of Combined Littre s and Richter s Hernia N" F Sincbir 

—p 762 

Direct and Indirect Inguinal Hernia on Same Side H. E. S Stiven, 

—P 763 

Effect of Position in Family on Health of Child—A com¬ 
parison was made bv Vercoe between the first second third, 
etc child m tlic family as regards relative intelligence, 
physique and resistance There is no appreciable difference 
between am of the children investigated, whereas in inci¬ 
dence of disease, both past and present, the worst child is 
definitely the eldest while the best is definitely the eighth 
child and upward Therefore, as far as this series has been 
carried the conclusions are (1) That the quality of the 
average child does not deteriorate in anv way with succes¬ 
sive pregnancies, (2) that the quality of the family does not 
deteriorate in any wav with increase of quantity m the 
environment and class herein considered, inasmuch as the 
eighth children, who are drawn entirely from large families, 
are inferior to none and siipenor to the eldest wlio are drawm 
largely from small families 

Diagnosis of Cancer by Serum Reactions —Attention is 
directed by Shaw-Mackenzie to a new test of cancer by means 
of a turbidity reaction in the serum The test consists in 
adding an ether extract of cancer tissue, w ith or w ithout 
saponification, to cancer serum This is followed bv an 
appearance of turbiditv after incubation which does not 
appear at all, or not to the same extent, w itli noncancerous 
serum It is essential that the serum used should be as clear 
as possible, if turbid to start with the test becomes difficult, 
for then one has to judge relative turbidities This difficulty 
IS especially marked in diabetic cases Shaw-Mackenzie has 
tested in this way 136 serums, including fiftv-eight normal 
serums In forty-one cases a previous positive or negative 
diagnosis has been confirmed by the test. In thirty-five cases 
in which no details of the cases had been given or the diag¬ 
nosis was uncertain, a correct diagnosis was made as deter¬ 
mined subsequently In two further cases positive results 
were not confirmed m noncancer patients, one was a case of 
chronic nephritis, the other was a case of neurosis 

Sarcoma Cells in Cerebrospinal Fluid —^Panton relates a 
case m which the cerebrospinal fluid contained many sarcoma ' 
cells The patient, from whom the fluid was obtained, was 
a man aged 55 a syphilitic, with a perforated palate, who 
had had his left eye removed for sarcoma tw clve months 
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Icforc TJic patient on adnnsiion to the hoipital Ind the 
ph>sica! iigiis and sjinptoins aiiorntcd witli multiple lesions 
of the roots and spnnl cord The Wnsscrnnnn reactions of 
the Mood and spinal fluids were then ncKatnc The con¬ 
dition was i\idcntl\ one of difinsc sarconntosis of the cord 
in\ol\ing the thoracic Inmhar and sacral regions, and m 
diffuse soft growths of this nature it is conceivahlc that 
numerous cells iiiai heeoinc free in the spinal fluid, nioreoser, 
It IS prohablc that the needle traecrsed a portion of the 
growth m making the puncture 
Combined Littrd’s and Richter’s Hernia—In Sinclairs 
ease these two rare forms of hernia coexisted in n single 
femoral sac, 

Oct H 19:2 2 No, 5172 

Menial IIcRicnc In Rchtion lo InMnlly nnd lu Tmimcnl I W 
Moll —p 792 

Chronic Enilocenicilis nnd Ilr Trcntnicnl J W Itvirns—p 796 
Otrtbrealc of TnehinnfU D A Rice nnil 11 0 \\ illnmii—p 799 
Normal Infanta Cheat J 11 P Palon anil A Rnwantl—p SOI 
Radimn a» Curatnc Aaent for Tuhercnlona Clanila h S Molyncuit 

—p, sot 

rfdtfcr 1 Dacilluf nnd Influcnu S W Pallcrton nnd 1 E, Williams. 
—^ S06 

Cyiti of Epididymis R O Ward—p 807 

Smallpax and Amaas" in South Africa J A Mitchell —p 808 
Two Cases of Gallstone liens. F C Pyhus—p 812 
'Differential Diapnoiia of Acute Appendiotia and Acute RiRlit Salpin 
gtUs M Marcus,—p 813 

Two Cases of Fpilepliform Convulsions DurinR Anesthesia If If L 
Patch,—p 813 X 

Mental Hygiene in Relation to Insanity—Mott urges 
reforms in proxision of separate hospitals for the treatment 
of acute curable eases and that hj spending the appropriations 
more wisclj on the principle that the first dutj of the authori¬ 
ties IS to prevent disease, failing that, to cure disease, and 
failing that, to prolong life and relieve suffering, these hos¬ 
pitals will not he a public burden TJiis can be done as 
follows (1) Bj endeavoring to prevent disease—that is, b> 
mental hvgienc on the lines adopted by the National Commit¬ 
tee of Mental Hygiene of the United States of Amenca 

(2) By adequate provision of separate properly equipped 
buildings for the treatment on modem hospital and seientific 
lines of early eurablc and borderline cases, uncertified for 
a period of time, with legal provision against their improper 
detention, thus avoiding the stigma of asylum detention 

(3) Ml incurable and chronic eases to be segregated, but 
classified in such a way that adequate and proper treatment 
can be afforded them Other important items arc Expen¬ 
diture on intensive scientifically conducted research in hos¬ 
pitals and laboratories into the causes, prevention and 
treatment of insanity by skilled, properly paid medical officers 
and social workers, is likely to be of more use and more 
economical in the end than expenditure on magnificent and 
costly buildings There is great need of systematic teaching 
of psychologic medicine as part of the medical curriculum 
Successful diagnosis is the first step to efficient treatment A 
central research laboratory, properly manned and equipped, 
should be provided for a group of mental hospitals Among 
the other measures of treatment that call for urgent reform 
IS a more liberal diet Occupation is of great value m treat¬ 
ment, but the occupation must be desired by the patient and 
he must be interested in it, otherwise it will have no thera¬ 
peutic value. 

Trichinlasls—^The authors report thirteen cases of tnchi- 
niasis which followed the eating of sausages made from 
trichina infested pork Trichinae were found in the patients 
feces The consistent and outstanding feature of the senes 
was the high eosinophilic count [the large lymphocytes also 
fend to be increased], varying from 15 7 to 39 6 per centr 
Radimn Therapy for Tuhercnlona Glands —Molyneux 
wtols the advantages of radium treatment of tuberculous 
lymph glands over other methods of treatment It is quick 
in effect 13 painless, leaves no scar and is permanent in 
results In treating carcinoma a destructive dose of radium 
>! given. In treating tuberculous glands a stimulating dose 
IS given, which stimulates the tissues weakened by tuber- 
'’yf^ct'on to increased vitality, and enables the vital¬ 
ised phagocytes to consume the tubercle bacilli, and—the 
active ynfection having been removed—to help absorption of 
me caseating material 


Pfeiffer’a Bacillus nnd Influenza—Bactcnologic examina¬ 
tion of lungs made by Patterson and Williams at necropsies 
over a period of twelve months, during which three distinct 
prevalences of influenzal attack were noted, yielded informa¬ 
tion which they assert supports the view that the incidence 
lluctintioiis of n iiifliiciizac as a lung parasite are indepen¬ 
dent of the particular pulmonary condition associated with it 
Gallstone Ileus —Of the two patients whose cases are cited 
by Pyhus, the first had a large stone removed from the ileum, 
relieving the obstruction Four days later she again devel¬ 
oped symptoms of intestinal obstruction, thought to be due to 
peritonitis and no further operation was performed Nec¬ 
ropsy revealed two further stones impacted m the ileum 
There was a fistula between the gallbladder and duodenum 
hut the former had completely discharged its contents, three 
Stones in all In the second patient a stone was removed 
from the lower end of the ileum, examination of the gall¬ 
bladder showed that it was adherent to the duodenum, and 
still contained calculi To prevent the possibility of a further 
obstruction the gallbladder and duodenum were separated 
The fistula in the duodenum was closed and the stones 
removed from the gallbladder 
Differential Diaguosii of Appendicitis and Salpingitis — 
Marcus emphasizes the point that in acute right salpingitis, 
pain 15 felt almost invariably, and from the first, on the right 
side and the pain is usually referred down the right thigh, 
anteriorly, sometimes as far down as the knee In acute 
appendicitis pain is usually felt first in the region of the 
umbilicus, and only later m the right iliac fossa 

Medical Journal of South Afnea, Johannesburg 

September 1922 18, No 2 

Ca*c of Me^acolon (Hirschsprung 8 Disease), Colectomy R A Ross 
-P 25 

Operative Treatment of Chronic Intestinal Stasis G A Casalis du 
Fury —p 27 

New Developments m Roentgen Ray Deep Therapy P J Olivier 
—p ii 

•Case of Hemopencardium Successfully Operated On J J Levin 
Johannesburg—p 37 

Operative Treatment of Chronic Intestinal Stasis—C du 
Fury IS satisfied that when the cecum and ascending colon 
arc dilated, prolapsed and unduly mobile, they can effectively 
be reduced in sire and made to resume their physiologic 
function by the operation of cecorrhaphy, which consists m 
plating together or invaginating into longitudinal folds the 
bulbous, phlyctenular and overdistended organs, until they 
arc no larger than the terminal portion of the ileum. Pre¬ 
vious to the invagination, the whole colon from cecal head 
right up to and well beyond the hepatic bend should be freed 
of adhesions and the appendix removed Cecorrhaphy, how¬ 
ever, should be limited strictly to cases of typhlatony and 
when the symptoms of stasis are distinctly located to the 
right side, further, the adhesions blocking the hepatic bend 
should not be extensive or too firmly organized Should they 
prove to be so and the liberation of the bowel appear a 
hazardous experiment, especially should it become apparent 
that some other obstruction exists lower down then for the 
cecorrhaphy should be substituted a cecosigmoidostomy, in 
du Purv s opinion the best operation for drainage of the big 
bowel Both operations are conservative—arc devoid of 
undue risks to the patient’s life and give permanent results 
Operation in Case of Hemopericardlum—Three days after 
a piece of steel struck the front of his chest, entering the 
prccordial region, Levin’s patient was admitted to the hos¬ 
pital, suffering from hemopencardium On the following 
day Levin operated He cut through the left fourth, fifth 
and sixth ribs at their junction with the sternum and about 
2’^ or 3 inches from this junction Exposing the pericardial 
sac he made an incision about 2'/2 inches long The heart 
then did some considerable splashing in blood He imme¬ 
diately started a flow of physiologic solution of sodium 
chlond into the pericardial sac, then he passed his hand into 
the pencardial sac and felt over the surface of the heart for 
the bit steel alleged to have caused the injury It could not 
be found The pericardial sac was emptied of blood clot 
and closed with continuous catgut sutures The patient 
recovered 
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Bntisli Medical Journal, London 

Oct 7 1922 2, No 3223 

^Treatment of Neurosjphilis, J Purves Stewart—p 621 
“Treatment of Ncurosypbilis -with Special Reference to Changes in 
Cerebrospinal Fluid D K, Adams —p 631 
Vi assermann Reaction in Diagnosis and Control of Treatment of Ncuro* 
syphilis, E, M Dunlop —p 632 

hlcment of Contrast in Psychic Mechanism J H Macdonald—p 635 
Surgical Treatment of Gastrojejunal and Jejunal Ulceration G 
Wnght,—p 640 

Prostatectomy in Case of Diahctcs Insipidus J F Alexander and 
F S Kidd—p 642 

“Paralysis of Facial Nerve with Herpes Zoster C T N’eve.—p 643 
“Dystocia Dae to Gigantic Fetus. E. L, Moss,—p 643 

Treatment of Neurosyphilis—Stetvart’s experience corro¬ 
borate the conclusions reached by Schaller and Mehrtens 
(1) that the most promising cases of neuros>philis for mtra- 
spinal therapj are those of the meningovascular tjpe, (2) 
that of the parenchymatous group, tabetic cases are rela- 
tivelj the most favorable, whereas paralytic dementia and 
optic tabes are generally unfavorable Cases of taboparalysis 
do badly in contrast with pure tabetics Stewart urges that 
in every case of neurosyphilis, antisyphihtic remedies should 
be administered by the most efficient route, whether by 
mouth, inunction, fumigation, intramuscular or intravenous 
injection In no case should remedies be directed exclusively 
to the nervous system Advanced cases of general paralysis 
with extensive destruction of cortical nerve elements, are 
hopeless for curative treatment by any method whatever 
Treatment of Neurosyphilis—The routine adopted in the 
senes of cases of neurosyphilis reported by A.dams has been 
a preliminary course of mercury and lodid for an average of 
two weeks, followed by a scries of from twenty to forty 
injections of from 0 4S to 06 gm of the novarsenobenzol 
brand of arsphenamin given at seven dav intervals After 
every fourth injection two weeks rest was given Prior to 
each injection there was no elaborate preparation with star¬ 
vation, the only departure from the ordinary routine being 
a saline aperient and slight curtailment of breakfast on the 
morning of the injection Cases of tabes dorsalis, tabo¬ 
paresis, general paralysis of the insane, Erb’s sjphibtic 
spinal sclerosis motor neurone disease, and meningovascular 
syphilis were among those treated 
Herpes Zoster of Geniculate Ganglion Causes Facial 
Paralysis—It is Neve’s object to show that herpes zoster 
affecting the geniculate ganglion is a much more frequent 
cause of facial paralysis than is commonly supposed, and 
that many, if not all the cases in which exposure to cold 
IS blamed are due in reality to that micro-organism at 
present unknown which, attacking the posterior root ganglia 
of the spinal nerves, and the homologous ganglia of the 
cranial nerves, produces the interesting train of symptoms 
called herpes zoster 

Case of Gigantic Fetus—In the case cited by Moss the 
fetus weighed 24 pounds 2 ounces, and measured 35 inches 
m length The child was stillborn The mother and father 
were both six feet tall 

Insh Journal of Medical Science, Dublin 
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rnnciplea of Colloid TherapeuticA, W G Smith —p. 293 
Some Aspects of Sterility B Solomons,—p 303 

Method of Treating Superficial Lesions of Pcnncum and Intrapelvic 
Conditions from Below M, R, J Hayes—p 314 
^Descent of Spermatic Cord with Imperfect Descent of Testicle. A K. 
Henry—p 317 

^Case of Tuberculosis of Uterus, B Solomons and J H Pollock.—p 321 

Descent of Spermatic Cord with Imperfect Descent of 

Testicle_Henry has seen four patients in whom the body 

of the testis had failed to descend bevond the inguinal canal, 
while a structure giving the characteristic whipcord sensa¬ 
tion of the v»as deferens could be rolled between finger and 
thumb within the scrotum He belieies that this condition 
is not uncommon and that it is often wrongly diagnosed 
inguinal hernia 


Tuberculosis of Uterus —Solomons and Pollock record the 
case of a woman, aged 49, who enjojed good health until 
nine jears ago when her menstrual periods commenced to 
become heavy From that time until the date of operation 
they varied from two or three dajs to eight or nine days 
She complained of bilateral pain for the past year which 
had been increasing in severity During the weeks previous 
to admission to the hospital there had been continued hemor¬ 
rhage She had noticed a loss of flesh There was nothing 
significant in the family history Bimanual examination 
revealed an enlarged uterus, and the diagnosis was made of 
myoma undergoing degeneration The operation consisted of 
hysterectomy with removal of both tubes and ovaries On 
hemisection, the uterus was found to be increased in size, 
but the cavity to be diminished At first sight the appear¬ 
ance suggested an interstitial fibromyoma, with small areas 
of necrosis The necrotic areas, however, contained an 
unusually fluid material, which left small suggestive cavities 
on evacuation Smears were mbde from this fluid and stained 
for tubercle bacilli, two were found after prolonged examina¬ 
tion Paraffin sections from the solid area showed giant cell 
formation epithelial cell proliferation and lymphocytic immi¬ 
gration The entire cut surface of the uterus show s a marbled 
appearance due to areas of necrosis alternating with non- 
nccrotic portions 

Lancet, London 

OcL 7 1922 2, No 5171 

Scope and Tcchnlc of Myomectomy V Bonney —p 745 
Radiology Use and Abuse R. A Morrell —p 748 
Action of \ acemes J Pratt Johnson—p 751 
Improvements in Methods of Blood Connting A, C Alport.—p 756 
“Effect of Position in Family on Health of Child R. H \crcoc—p 758 
“Study in Diagnosis of Cancer by Means of Scrum Reactions J A. 
Shaw Mackenzie—p 759 

“Detection of Malignant Cells m Body Fluids. P N Panton —p 762. 
“Case of Combined Littr6 s and Richter a Hernia, N" F Sinclair 
—p 762 

Direct and Indirect Inguinal Hernia on Same Side- H. E. S Stiven, 
—p 763 

Effect of Position in Family on Health of Child—A com¬ 
parison was made by Vercoe between the first, second, third, 
etc child in the family as regards relative intelligence, 
phvsique and resistance There is no appreciable difference 
between anv of the children ini estigated, whereas in inci¬ 
dence of disease, both past and present the worst child is 
definitely the eldest while the best is definitely the eighth 
child and upward Therefore, as far as this series has been 
carried, the conclusions are (1) That the quality of the 
average child docs not deteriorate in any way with succes¬ 
sive pregnancies, (2) that the quality of thq family does not 
deteriorate in any way with increase of quantity in the 
environment and class herein considered, inasmuch as the 
eighth children, who arc drawn entirelv from large families, 
are inferior to none and superior to the eldest who are drawn 
largely from small families 

Diagnosis of Cancer by Serum Reactions—Attention is 
directed by Shaw-Mackenzie to a new test of cancer by means 
of a turbidity reaction in the serum The test consists in 
adding an ether extract of cancer tissue, with or without 
saponification, to cancer scrum This is followed by an 
appearance of turbidity after incubation vvhicli does not 
appear at all, or not to the same extent, with noncancerous 
serum It is essential that the serum used should be as clear 
as possible, if turbid to start with the test becomes difficult, 
for then one has to judge relative turbidities This difficulty 
is especiallv marked in diabetic cases Shaw-Mackenzie has 
tested in this way 136 serums, including fifty-eight normal 
serums In forty-one cases a previous positive or negative 
diagnosis has been confirmed by the test In thirty-five cases 
in which no details of the cases had been given or the diag¬ 
nosis was uncertain a correct diagnosis was made as deter¬ 
mined subsequently In two further cases positive results 
were not confirmed in noncancer patients, one was a case of 
chrome nephritis, the other was a case of neurosis 

Sarcoma Cells in Cerebrospinal Fluid —Panton relates a 
case m which the cerebrospinal fluid contained many sarcoma ' 
cells The patient, from whom the fluid was obtained, was 
a man, aged 55, a syphilitic, with a perforated palate, who 
had had his left eye removed for sarcoma twelve months 
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1 cforc TJic patient on admission to tlic liospital had the 
phjsical signs and sjmptoms associated with multiple lesions 
of the roots and spinal cord The Wassermann reactions of 
the blood and spinal fluids were then negatne The con¬ 
dition was LMdentlj one of diffuse sarcomatosis of the cord 
inaohmg the thoracic, lumbar and sacral regions, and in 
diffuse soft growths of this nature it is conceivable that 
numerous cells maj become free in the spinal fluid, moreover, 
it IS probable that the needle traaersed a portion of the 
grow til in making the puncture 

Combined Littr6’« and Richter’s Hernia—In Sinclairs 
case these two rare forms of hernia coexisted m a single 
femoral sac, 

Oct 14 1922 2, No 5172 

Mental Hygiene in Relation to Insanity and Its Treatment. F W 

Mott—p 791 

Chronic Endoeervicilii and Its Treatment J W Burns —p 796 
Outbreak of Tnchiniaiis D A Rice nnd II O Williams—p 799 
Normal Infanta Chest J II F Paton and \ Roivand—p 801 
Radium as Curatue Agent for Tuberculous Glands E. S Moljncux 

—p. 804 

Pfeiffer a Baallus and Influenia, S W Patterson and F E. Williami. 

—p 806 

Cysts of Epididymis. ROW ard —p 807 

Smallpox and Amaas in South Africa J A Mitchell —p 808 

Two Cases of Gallstone Ileus, F C Pybus—p 812 

Differential Diagnosis of Acute Appendicnis and Acute Right Salpin 

gitis M Marcus.—p 813 

Two Cases of EpiIeptifoTTO Convulsions During Anesthesia H H L 

Patch.—p 813 ^ 

Mental Hygiene in Relation to Insanity—Mott urges 
reforms in provision of separate hospitals for the treatment 
of acute curable eases and that bj spending the appropriations 
more wiselv on the principle tliat the first duty of the authori¬ 
ties IS to prevent disease, failing that, to cure disease, and 
failing that, to prolong life and relieve suffering, these hos¬ 
pitals will not be a public burden This can be done as 
follows (1) By endeavoring to prevent disease—that is, by 
mental hvgiene on the lines adopted by the National Commit¬ 
tee of Mental Hygiene of the United States of America 

(2) By adequate provision of separate properly equipped 
buildings for the treatment on modem hospital and scientific 
lines of early curable and borderline cases, uncertified for 
a period of time, with legal provision against their improper 
detention, thus avoiding the stigma of asylum detention 

(3) Ml incurable and chronic cases to be segregated but 
classified in such a way that adequate and proper treatment 
can be afforded them Other important items are Expen¬ 
diture on intensive scientifically conducted research in hos¬ 
pitals and laboratories into the causes prevention and 
treatment of insanity by skilled, properlv paid medical officers 
and social workers, is likely to be of more use and more 
economical in the end than e.xpenditure on magnificent and 
costly buildings There is great need of systematic teaching 
of psychologic medicine as part of the medical curriculum 
Successful diagnosis is the first step to efficient treatment. A 
central research laboratoo, properly manned and equipped, 
should be provided for a group of mental hospitals Among 
the other measures of treatment that call for urgent reform 
is a more liberal diet Occupation is of great value in treat¬ 
ment, but the occupation must be desired by the patient and 
he must be interested in it, otherwise it will have no thera¬ 
peutic value, 

Trichiniasis—The authors report thirteen cases of trichi- 
niasis which followed the eating of sausages made from 
trichina infested pork Trichinae were found in the patients 
feces The consistent and outstanding feature of the series 
was the high eosinophilic count [the large lymphocytes also 
tend to be increased] varying from 15 7 to 396 per cent! 

Radium Therapy for Tubercnlous Glands —Molyneux 
extols the advantages of radium treatment of tuberculous 
lymph glands over other methods of treatment It is quick 
in effect, is painless, leaves no scar and is permanent in 
results In treating carcinoma a destructive dose of radium 
15 given In treating tuberculous glands a sDmuIating dose 
IS given, which stimulates the tissues weakened by tuber¬ 
culous infection to increased vitality, and enables the vital¬ 
ised phagocytes to consume the tubercle bacilli, and—the 
active infection having been removed—to help absorption of 
the caseating material 


Pfeiffer’s Bacillus and Influenza—Bactcriologic examina¬ 
tion of lungs made by Patterson and Williams at necropsies 
over a period of twelve months, during which three distinct 
prevalences of influenzal attack were noted, yielded informa¬ 
tion which they assert supports the view that the incidence 
fluctuations of B influenzae as a lung parasite are indepen¬ 
dent of the particular pulmonary condition associated with it. 

Gallstone Ileus —Of the two patients whose cases are cited 
by Pybus, the first had a large stone removed from the ileum, 
relieving the obstruction Four days later she again devel¬ 
oped symptoms of intestinal obstruction, thought to be due to 
peritonitis, and no further operation was performed Nec¬ 
ropsy revealed two further stones impacted in the ileum 
There was a fistula between the gallbladder and duodenum, 
but the former had completely discharged its contents, three 
stones in all In the second patient a stone was removed 
from the lower end of the ileum, examination of the gall¬ 
bladder showed that it was adherent to the duodenum, and 
still contained calculi To prevent the possibility of a further 
obstruction the gallbladder and duodenum were separated 
Tlic fistula in the duodenum was closed and the stones 
removed from the gallbladder 

Differential Diagnosis of Appendicitis and Salpingitis — 
Marcus emphasizes the point that in acute right salpingitis, 
pain IS felt almost invariably, and from the first on the right 
side and the pain is usually referred down the right thigh, 
anteriorly, sometimes as far down as the knee In acute 
appendicitis pain is usually felt first in the region of the 
umbilicus, and onlv later in the right iliac fossa 

Medical Journal of South Afnca, Johannesburg 
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Cnte ot Megacolon (Hinebsprung t Disease) Colectomy R A Ross 
—p 25 

Operative Treatment of Chronic Intestinal Stasis G A Casalis du 
Fury —p 27 

New Developments in Roentgen Ray Deep Therapy P J Olivier 
—^ 33 

Case of Hemopericardium Successfully Operated On J J Levan 
Johannesburg —p 37 

Operative Treatment of Chronic Intestmal Stasis —C du 
Pury IS satisfied that when the cecum and ascending colon 
are dilated, prolapsed and unduly mobile they can effectively 
be reduced in size and made to resume their physiologic 
function by the operation of cecorrhaphy which consists in 
plating together or invaginating into longitudinal folds the 
bulbous, phlyctenular and overdistended organs until they 
arc no larger than the terminal portion of the ileum Pre¬ 
vious to the invagination, the whole colon from cecal head 
right up to and well beyond the hepatic bend should be freed 
of adhesions and the appendix removed Cecorrhaphy how¬ 
ever, should be limited strictly to cases of typhlatony and 
when the symptoms of stasis are distinctly located to the 
right side, further, the adhesions blocking the hepatic bend 
should not be extensive or too firmly organized Should they 
prove to be so and the liberation of the bowel appear a 
hazardous experiment especially should it become apparent 
that some other obstruction exists lower down then for the 
cecorrhaphy should be substituted a cecosigmoidostoray in 
du Purv’s opinion the best operation for drainage of the big 
bowel Both operations are conservativ e—are devoid of 
undue risks to the patient s life and give permanent results 
Operabon in Caae of Hemopericardium—Three days after 
a piece of steel struck the front of his chest, entering the 
precordial region. Levin’s patient was admitted to the hos¬ 
pital, suffering from hemopericardium On the following 
day Levin operated He cut through the left fourth fifth 
and sixth ribs at their junction with the sternum and about 
214 or 3 inches from this junction Exposing the pericardial 
sac he made an incision about 214 inches long The heart 
then did some considerable splashing in blood He imme¬ 
diately started a flow of physiologic solution of sodium 
chlond into the pericardial sac, then he passed his hand into 
the pencardial sac and felt over the surface of the heart for 
the bit steel alleged to have caused the injury It could not 
be found The pencardial sac was empbed of blood clot 
and closed with continuous catgut sutures The patient 
recovered 
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* Respiration in Exophthalmic Goiter P Sainton and E. Sehulmann — 
p 173 

*Rcaearch on "MManomas of the SV-in If Halkin—p IRO 
*Rcco\cry from Tuberculous Meningitis, A Crimer and G Bickel — 

p 226 

Classification of Exotic Diseases G Dclamare —p 245 

Respiration in Exophthalmic Goiter—Sainton and Scliul- 
maim record the spirometer radioscopv and valie-controlled 
respiration findings in fifteen patients uith exophthalmic 
goiter The oculocardiac reflex was also tested, the chest 
expansion etc The tabulated findings confirm the permanent 
acceleration of the respiration These subjects were unable 
to hold their breath for more than eighteen seconds on an 
average This testifies to the special need for oxygen 

Melanomas of the Skin—Halkin precedes his study of six 
cases of melanomas with a study of fourteen cases of pig¬ 
mented nevi, as the melanomas alwa>s develop from these. 
His conclusion is that a ne\ us is a potential sarcoma, whether 
or not It IS pigmented The melanic pigmentation seems to 
be an agent of proliferation and an element of malignancy 
The melanosarcomas studied developed under the influence 
of some substance brought by the blood and deposited in the 
form of melanin 

Cure of Tuberculous Menmgitis—Cramer and Bickel 
report a case of recovery The patient was a young man of 
19 and they have found records of fortv-four other cases of 
recovery, 30 per cent were over 20 and 2 5 per cent, were 
under 2'h lears The youngest child seemed to be cured but 
succumbed to a recurrence ten months later Their review 
of all this material shows that m treatment only one agent 
IS capable of conquering the invading bacilli This agent is 
the patient’s own organism When this offers a vigorous 
resistance and the bacilli are not especially virulent, a cure 
ma) be anticipated in a hygienic environment 


Archives des Maladies de I’App Digestif, Paris 

September 1922 13, No 5 
*Chronic Cirrhosia of Luer M VQlaret et al—p 305 
•Motor Functioning of the StomaeVL. C Saloz and R Gt)b rt—p 317 

Chronic Cirrhosis of Liver—Villaret argues that not 
alcohol alone but alcohol plus syphilis is often responsible 
for chronic cirrhosis of the liver This suggests another 
point of attack In thirteen cases tested, the Wassermann 
reaction was positive in nine 
Tests for Motor Functioning of the Stomach—Saloz and 
Gilbert give twenty pages of tables showing the behavior of 
the contrast suspension and the response to the test meal in 
12 normal subjects, m 24 with gastric cancer, 41 with gastric 
and 8 duodenal ulcer, 38 with gastritis or ptosis, 32 vv th 
djspepsia—a total of 155 cases Whenever there is organic 
disease of the pvlorus, the Matliieu method of estimating the 
motor functioning corresponds perfectly to the findings with 
the contrast suspension, as also m normal subjects In all 
others they may or mav not harmonize 


Medecme, Paris 
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•Recent Prosresa in Biology J Gautrclct.—p 885 
•Internal Functiona of the Lungs, H Roger—p 900 
Rroduction of Cholesterin by the Spleen J E. Abelous —p 907 
•Carbon Monoxid Poisoning M. Nidoux—p 913 
•Experimental Research on MulUple Sclerosis A Pettit—p 918 
Pood Value of Pats and Use m Therapeutics. Maignon—p 925 
Peripheral Venous Tension in Cardiovascular Disease. M Villaret et 
al—p 930 

Aptitude for Pigmentation of Skin A Sezary —p 935 
■Mechanism of Respiration in Emphysema, Crey^—p 938. 
•Mctaphosphorlc Acid in Testing the Blood. A Gngaut and P Ziiinc. 


—P 943 

On Suspicion of Typhoid. Aynaud P 947 
Treatment of Vagotonia and Sympatheticotonia E 
Ouahain hy the Mouth C Dimitrakoff —p 954 


Sehulmann —p 950 


Recent Progress in Biology —Gautrelet’s summary review 
of works on basal metabolism, respiratory capacity, modifica¬ 
tion of the bleeding time by various drugs chronaxia, etc 
fills fifteen pages He cites in particular Moureu s demon¬ 
stration of antioxygcns, substances checking auto-oxidations 


This IS a property of the phenols Maunac has noticed that 
blood has a greater glycolytic action on an isotonic solution 
of glucose than on normal blood This fact serves for a 
simple clinical test for sugar in the blood The blood is 
added to two solutions of glucose In the hypotonic solution 
hemolysis occurs at once but there is no glycolysis, while in 
the isotonic solution, glycolysis occurs He men ions further 
Bicrrv s statement that when the elements of the antidiabetic 
diet are in a certain proportion the effect on the acidosis is 
as pronounced as during tasting 

Internal Functions of the Lungs —Roger explains that the 
new knowledge on the multiple internal functions of the lungs 
throws light on the metabolism of fats In tests on the lungs 
of a man just executed, he was able to confirm the function 
of modify ing the fats which he had found ev idcnt in the lungs 
of dogs He has coined the term lipodieresis for this func¬ 
tion, and lipodierase for the ferment iniolvcd Lung tissue 
also destroys glucose and various toxic alkalo ds Tlie lung 
acts like the liver m this respect If 015 mg of a 1 100000 
solution of stryclinin per kilogram is injected at the origin 
of the aorta it kills the animal, while it takes four times 
this amount for the lethal dose when injected into a periph¬ 
eral vein The lung acts by a biochemical process, oxygen 
alone has no such effect The experimental research 
described establishes much closer relations between the lungs 
and the liver The physiology of the lungs is undergoing an 
evolution like that which has transformed the physiology of 
the liver We are onlv beginning to appreciate their complex 
internal functions The action of the lungs on fats seems 
to be analogous to that of the liver on sugar, and both some 
day may have important clinical applications 

Carbon Monoxid Poisoning—Nicloux reiterates that the 
blood corpuscle is not injured irreparably by carbon monoxid 
displacing the oxvgen in the hemoglobin, provided oxygen 
can be supplied promptly to drive out the carbon monoxid m 
turn The corpuscle asks nothing better than to resume its 
normal functioning with oxygen 

Experimental Multiple Sclerosis —Pettit urges research m 
this line saying that micro-organisms have been found in 
some cases of sclerosis m patches but not m all No cultures 
have ever been obtained but the disease has seemingly been 
reproduced m some animals bv inoculation with the "S spiro¬ 
chetes found inconstantly in clinical cases 

Metaphosphoric Acid in Testing the Blood —Gngaut and 
Zizine explain that metaphosphone acid reveals the presence 
in the blood oi a whole category of nitrogenous substances, 
mostly polypcptids They mix 10 cc of scrum with 6 ca 
of water and 2 c c. of a 20 per cent solution of metaphos 
phone acid Then 2 c.c of bniormal solution of hvdrochlonc 
acid IS added and the whole is agitated and filtered The 
filtrate can be used for estimation of the sugar in the blood 
and this method has other advantages 

Presse Medicale, Pans 
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Quinidin m Absolute Arrhythmia Clerc and Noct Descliamps—p. 753 
•Angina Pectoris plus Syncope L. Gallavardln —p 755 
Amebic Abscess of Liver E, Bressot.—p 757 

Syncopal Form of Angina Pectoris—Six cases are analyzed 
in which the acute Adams-Stokes syndrome accompanied the 
angina pectoris The pulse jumped suddenly from 44 to 70 
in one woman of 54 there has been only one recurring attack 
in the five years since. One man of 60 is still m fairly good 
condition although he has had eighty attacks, with fall m 
syncope, during the last twelve years Only one of the six 
patients, a man of 72, has died, the acute Adams-Stokes 
proved fatal the fifteenth day 

Sept. 6 1922, 30, No. 71 

•Posture RcBexes. C Foix and A. Thfrenard.—p 765 
Babinaki Sign in the Fingers, A Radovid —p 767 
•Access to Elbow Blanchard,—p 768 

Posture Reflexes—This term is used as better descriptive 
for what Westphal called paradoxic contraction of the 
muscles when a joint is passively moved The relation with 
the tonus, with contracture, and with hypotonia is discussed 
in health and in disease. 
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Access to Elbow—Bhnclnrd c\plains the nU Ullages of 
scicnng the olecranon at tlic base (wire saw), to reach and 
correct old backward luxation of the elbow, irreducible 
otbcnMSC In a case described, the olecranon was held in 
place afterward with a longitudinal screw The operation 
was completed in twentj nimulLS, and restoration of function 


was prompt 

SepI 9 1922 30 No 72 

• \ortili5 with TriEcminal Ncunign J Mlnct and I egrand —p 
rure Piluitan Dwtirf Growth A I cri—p 77-1 

Cult for Ofcdlomctcr SphjEmomanomotry L. Gallarardin —p 
Arsrnicals In Treatment of Epilepsy M Page—p 777 

• Miuses of Organotherapy E. Chcinissc —p 777 


773 

776 


Aortitis with Complicating Trigeminal Neuralgia—In five 
out of ten recent cases of mcoLrciblc trigeminal neuralgia in 
the last fi\e \cars, the parox>snial neuralgia coincided with 
lesions in the aorta Tlic cause inducing the aortitis had 
probabl> induced arteritis of the central nuclei of the tri¬ 
geminal ner\c There was nothing to suggest sj-philis in 
three of the fi\e cases, but treatment as for s)phihs should 
alwajs be giacn a trial with this combination In the >oung, 
this alone ma> cure promptly In the elderly the \ascular 
system is often so pathologic otherwise that other measures 
arc required, and the prognosis is less faiorahlc 
Abuses of Organotherapy—Qicinisse renews the discus¬ 
sion on orgranotherapv at the last annual meeting of the 
Amencan Medical Association He remarks that in the 
United States commercial interests ha\c seized the vast 
domain of endocrinology, and nowhere else has the credulity 
of the public a^id, alas, of a large number of physicians been 
exploited to such an extent as m the United States Nowhere 
else ha\c complex questions such as those of endocrinology 
been presented in a more apparently simple yyliilc at the same 
time most fantastic form ” 


Sept 13 1922 30 No 73 
Spostic Torticollis, If Roger and L. PourCiI —p 785 
Intraspinal Anealhena Abadie and Montero—p 786 
Abscess in Tongue Two Cases V Combicr and J Murard—p 789 
Auscultation of Pleural Culdcsacs C Mantoux —p 790 

Spastic Torticollis—Radioscopy rcycalcd ycrtcbral lesions 
in the neck in seyen of the eight cases of spastic torticollis 
described The coincidence of these ycrtcbral lesions yyith 
signs of organic central lesions—^yInch yycrc manifest in 
nearly all—suggests that the ycrtcbral lesions yycrc secon¬ 
dary to the affection of the midbrain The ycrtcbral lesions 
yyerc of the rheumatismal type, the spastic torticollis inducing 
conditions in the cervical yertebrae affording a point of 
lessened resistance 

Intraspinal Anesthesia—^In order to reduce the by-effccts 
of intraspinal injection of an anesthetic Abadic injected 
beforehand some drug that usually raises the blood pressure 
He hoped thus to ward off the drop in the blood pressure 
othenvise inevitable, but he found that all the drugs injected 
intraspmally reduced the blood pressure, ey en those yvhich, 
injected subcutaneously, had a pronounced pressure-raising 
influence The only means to combat the bulbar anemia 
presumably responsible for the hypotension is by loyyering the 
head A number of charts are given shoyying the effects of 
yarious experiments 

Sept. 16 1922 30, No 74 
Calonea and Energy A Gigon —p 797 

y asculanzation of Einphysematous Lun? Pissay^ and Saidraan —p 799 
•Deep Radiotberapy C Chambacher and P Dcacoust.—p 800 

Need of the Orgamsm in Calories and Energy—Gigon dis¬ 
cusses conditions in yvhich the basal ration is beloyv or aboye 
the physiologic standard He explains that evaluation of the 
work of the organism in calories is misleading in many cases 
if not in all The fats and proteins and carbohydrates have 
specific properties beyond the merely ^^ermodynamic 
Deep Radiotherapy-—Chambacher and Descoust giye the 
details of eleven cases of mammary cancer and others of 
cancer of other organs and the skin to a total of tyventy-five 
and tyyo cases of sarcoma—all apparently testify to the 
immeasurably superior efficacy of massive doses of very hard 
roentgen rays in treatment of malignant disease. 

Sept. 20 1922 30 No 75 

Latent Tuberculous AppeudicItU, E. Perrin and C. Dune! —p 809 
Purpura from Arsphenamin R. Rabut and P Oury —p 810 


Purpura from Arsphenamin Poisoning—Rabut and Oury 
ciicountLrcd tivo cases of acute hemorrhagic purpura under 
Trsphcmmin treatment yyithin a feyv yvecks, both fatal Their 
rclrospcctiye analysis of these cases and a similar one 
reported by Labbc emphasizes the importance of testing the 
coagulation time, bleeding time, and changes in the globulins 
yyhcncycr a patient taking arsphenamin shoyys the least symp¬ 
toms of intolerance Any hemorrhagic tendency, no matter 
hoyv slight and transient should positiyely forbid continuing 
yyith the arsenical In tyyo of the three cases, minute 
ccclnmoscs had heen noted in the mucous membrane of tlic 
month, before the epistaxis In the other case there ivas 
nothing to yyarn of the impending purpura but the man com¬ 
plained of lassitude and there was feyer after the dose had 
liLcn increased to 06 gm In both the cases reported in 
detail the leukocytes dropped to 1000 or 1,200 The benzol 
clement in arsplienamin may be responsible for the leukopenia 
III such cases 

Sept 23 1922 30 No 76 

Pulmonary Tuberculosis, M Lctulle and F Bezancon —p 817 
*1 ninful Pscudarlhrosis of a Rib Guimbellot and Brainc —p 821 
Dyspepsia Condilions Leon Meunicr—p 822 

Tuberculous Granulation and Miliary Tubeicnlosis in the 
Lung—Scycii photomicrograms are reproduced to sustain the 
assumption that these two arc independent processes The 
tuberculous granulation is a precursor of sclerosis ’while the 
miliary tubercle is the chief agent in chronic tuberculosis 
of the lung 

Pseudarthrosis of a Rib —The stumps of the fractured nb 
oycrlapped and occasionally nipped the pleura between them 
Conditions were corrected by resecting the oyerlappmg 
portions and suturing the stumps end to end 

Sept 27 1922 30, No 77 

•Epidemic of Botulism C. Morel and R de St Martin —p 829 
•Rats as Reservoirs of Plague Bordas Dubicf and Tanon.—p 831 
Pla lie Daeryorbinostomy Dupuy Dutemps and BourgueL—p 833 

Epidemic of Botulism—Morel and St Martin reiterate the 
importance of the ocular symptoms from botuhnus poisoning 
In a recent small epidemic 7 persons yyere affected of the 11 
yyho had eaten the canned salmon m yyhich the botuhnus 
bacillus yyas found afterward In this group of 7 2 had 
gastro-mtcstinal symptoms, 2 complained merely of drymess 
of the throat and difficulty in swallowing and m the others 
the disturbances yycrc mostly in the eyes There yyas com¬ 
plete paralysis of accommodation, amblyopia restriction of 
the yisual field and congestion in the retina, 2 presented 
mydriasis and one slight ptosis of one eye There was 
extreme lassitude and depression yyith the \isual distur¬ 
bances, the latter deyeloped about five days alter eating the 
salmon Under stochnin, restriction to yyater and then to 
milk, the symptoms had subsided in all by the end of the 
second month There yyere no deaths The odor and taste 
had been distasteful to some of the party The canned sal¬ 
mon yyas of American origin, and the bacillus coagulated 
milL 

Plague and Rats—Bordas and his co-yyorkers found 
plague bacilli in twenty-nine of the more than 5,000 rats 
examined July to December, 1921 at Pans The rats affected 
seemed normal in eycry particular They are not casual 
healthy carriers but must be regarded, they say, as reservoirs 
of the plague yirus This yirus may pass from rat to rat 
without anything suggesting their mfection until some day 
the yirus may grow more yirulent and the rats then will 
sicken and the human epidemic may folloyv A rat enzootic 
folloyys the epizootic when plague has once prevailed in a 
place and the plague may reappear at any moment without 
any new importation of y irus from yy ithout 

SerL 30 1922 30 No, 78 

The Baxal Mclabolism M Labb6 and H Stivenin —p 841 
•Meningeal SjraptomB in Ascnndiajis. H Turcan —p 844 
•Hematotherapx in Mrajles L. Cheinisse—p 846 

Research on the Basal Metahohsm.—Labb6 gnes an illus- 
strated description of the apparatus he uses, claiming that it 
IS as reliable and exact as Benedicts apparatus while it is 
much simpler and easier to manage. 

Meningeal Symptoms from Ascaridiasis—^Tuscan reports 
a case of what seemed to be acute meningitis m the young 
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man for seven days Then after a dose of calomel and 
evacuation of forty-six ascands the convulsions, etc., sub¬ 
sided. He warns, however, that the appearance of helminths 
m stool or vomit does not prove that they are responsible 
for the meningeal symptoms When the meningitis is of the 
tuberculous type, it is well to bear in mind the possibility 
of a toxic meningitic reaction to helminths The spinal 
puncture fluid may resemble that of tuberculous meningitis 
Injection of Convalescenfa Blood in Treatment and Pre¬ 
vention of Measles—Instead of using the serum only, Ruelle 
injected intramuscularlv citrated whole blood from measles 
patients at the seventh day, and reports encouraging results 
m prevention in child contacts Maniel has recently 
reported the curative action of convalescents’ blood in a 
grave case of measles pneumonia in a soldier Cheinisse cites 
some other instances of a curative effect from injection of 
blood m grave or malignant measles 

Progrfes Medical, Paris 

Sept 9 1922 37, No 36 

The Choice of Climate in Heliotherapy of Surgical Tuberculosis, Buf 
DOir—p 419 

‘Latent Gonorrhea, RoussiUe and Trabaud —p 422 
N’on Tubercufous Vesiculitis ieCgucu —p 423 
Ovarian Organotherapy M Dalch6—p 425 

Latent ’Gonococcus Infection—Roussille and Trabaud 
report a case of ascending pyelonephritis as a rare complica¬ 
tion of latent gonococcus infection, and they emphasize the 
importance of vaccine therapy in such cases This observa¬ 
tion shows the remarkable latency of the gonorrhea which 
seemed cured and behaved as such for sixteen years The 
disturbances appeared with influenza, and its virus may have 
helped the flaring up of the latent gonococcus infection They 
advise making cultures from the semen when urinary dis¬ 
turbances appear with influenza in patients with a history of 
gonorrhea, no matter how far back the infection had occurred 


Schweizensche medizimsche Wochenschnft, Basel 

Aug 24 1922 62, No 34 

Fatal Comprcasicm Cyanosis from Brief Physical Exertion E. Hcd 
ingcT —p 833 

‘Calcium as Experimental Antidote for Cocain K Mayer—p 835 
Case of Dissociation of Mental Faculties M, Tramer—p &38 
Dermographism in Diagnosis, L* Schwartr.—p 842 Cone n 


Calcium to Combat Cocam Poisoning—Mayer reports the 
results of extensive research in a quest for an antidote for 
cocain He found that the toxic action of cocain could be 
attenuated in animals by administration of calcium salts 
The action of cocain seems to be checked by calcium and 
enhanced by potassium, hence he concludes that the action 
of cocain is dependent on the balance between the ions of 
calcium and potassium ODcain and calcium seem to have 
a reciprocal inhibiting action in respect to lipoids, especially 
suspensions of lecithin He declares that his research has 
established that the action of cocain depends on physical- 
chemical colloid processes not on chemical processes The 
potassium ion is an antagonist of calcium, and the theoretical 
assumption that an excess of potassium would enhance the 
toxicity of cocain was proved to be the actual fact in experi¬ 
ments on the frog heart 

Sept. 21 1922 62, No. 38 


•Respiratory Gas Interchanges with Goiter F de Quervam —p 925 

pIS’ence^hahU^'parfansLL. A Secretan and E. Hedinger-p 937 
•The Eight Diseases of Basel A Martin p 939 


Respiratory Gas Interchanges with Goiter in Children — 
De Quervain emphasizes the importance of the respiratorjt 
basal metabolism for estimation of goiter and the effects of 
treatment H’Doubler analyzes four cases from this point of 
view and also three other cases in which the gas interchange 
wnt^ol was recorded before and after thyroid E^fting in 
c«tms Extensive resection of the vascular goiter of the 
mUberty stage reduced the basal metabolism by an average 
on? per cent Resection of the goiter m one of the cretins 
did not reduce the basal metabolism, thus confirming the 
fi nctmLl infenonty of the cretin thyroid The respiratory 
basal metabolism in the cretins was low, and th=^^ 
change or it grew still lower after the thyroid graftmg The 


Jour. A. M A 
Nov II, 1922 

implant was not the best adapted for the purpose or the 
children were too old 

Prophylaxis of Contagion in the Fourteenth Century — 
Some municipal regulations regarding eight diseases are 
quoted from the Basel records Martin ascribes to the 
Church the rigorous isolation of lepers, enforcing the biblical 
ban 

Annali d’lgiene, Rome 

July 1922, 32, No 7 

Types of Pneumococci Predominant in Italy T Pontano—p 525 
Significance of Much s Granules in Surgical Tuberculosis F M 
Marras.—p. 544 

Scientific Bases for Prevention of Tuberculosis. F Ncri —p 550 

Archivio Italmno di Chirurgia, Bologna 

October 1921 4, No. 2 

•Motor Functioning of the Intestine. G C. Segale—p lOI 
Buses for Correction of Visceral Ptosis, G Parlaveccbia—p 165 
Sarcoma of the Hand M Bufalini —p 189 
Peptic Jejunal Ulcer C. Bortolotti —p 210 

Motor Functioning of the Intestine—Segale tabulates the 
results and findings later after all or a portion of the small 
intestine had been resected, turned around, and sutured in 
place again He operated in various wavs on tivelve dogs 
and one monkey to realize conditions for antiperistalsis, and 
reports the roentgcnograpbic findings 

Pediatna, Naples 

Sept 15 1922 30 No. 18 
•Purulent Pleurisy in Children I Nasso—p 841 
•Primary Diphtheria of the Vulva \ Tnppnti—p 853 
Ferments in Ccrchrospinal Fluid. L. Sabalini —p 863 
Thoracotomy in Purulent Pleurisy m Children N Capnoli —p 877 

Pnrulent Pleurisy In Children—In the 180 cases at the 
children’s clinic at Naples in the last seven years 74 per cent 
were in infants Repeated aspiration was applied in 28 cases, 
with 15 complete cures In the last series of 15 cases this 
aspiration treatment was supplemented with autogenous vac¬ 
cine therapy by intravenous or intramuscular injection Two 
of the 15 had to be sent finally to the surgeon but 10 
recovered and only one died The recovery was complete in 
666 per cent roentgen examination later confirming the com¬ 
plete cure The reaction to the vaccine became more intense 
each time as the condition improved Tlic vaccine was made 
by sowing a drop of pus in culture mediums containing rabbit 
blood The culture was emulsioned in physiologic saline 
(0 5 per cent phenol), and inactivated at 60 C for an hour, 
each dose corresponded to 2 millions of the pneumococci 
The injections were made on alternate davs The IS cases 
are described in detail A.11 were infants except 3 children 
under 5 The one that died was a 13 months infant with 
purulent pleunsy on both sides after a month of fever and 
convulsions 

Primary Diphtheria of the Vulva—In the first of Tnppiiti’s 
two cases, an older brother had diphtheria of the throat when 
the child of 3 developed the primary diphtheric vulvovaginitis 
with fatal toxic myocarditis The second child was an infant 
of 20 months, and acute paralysis of the heart was the cause 
of death here also, both children showing fatty degeneration 
of the myocardium Antitoxin treatment was not begun till 
too late, as the nature of the vulvovaginitis was not suspected 
for a long time The cases teach the necessity for taking 
smears when a vulvar affection suggests even remotely a 
diphtheric affection 

Memonas do Instituto Oswaldo Cruz, Rio de Janeiro 

1922 14 No 1 

‘Cardiac Form of TrypanosomiaaiB C Chagas and E Villcla —p 5 
Rare Type of Necroris of Liver C Magarmos Torres,—p 62 
Certain Helminths of Fishcj A, L, de B Barreto,—p 68 
Certain Helminths of Braulian Fauna Lauro Travassos.—p 88 
Biology of Certain BraxiUon Trcmatodcs A, Lutz-—p 95 
‘The Bactenophagum, J da Costa Cruz —p 104 
The Serodiagnosis of Syphilis, A. E, de Area Le^o.—p 117 

Cardiac Form of American Trypanosomiaaia—Chagas and 
ViUela give the details of sixty-three cases of Chagas’ diS' 
ease endemic trypanosomiasis or trj’panosome thyroiditis, as 
It IS variously called with the tracings showing the extreme 
derangement of the heart action The symptoms of cardiac 
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msudicicncj difTtrcd in tlic dilTcrcnt ciics, Iiut piroxjsnnl 
tacli>cardii uas frequent Hie ages ranged from 20 to 55, 
with two clitidren of 11 and 17 This cardiac form of the 
disease is the most fatal t\pc Thej state that thej do not 
know of an\ other disease in which sudden deatli occurs m 
such a large proportion of the eases 
Transmissible Bacteriolysis—Da Costa Cruz concludes 
from Ills experimental and clinical experience with d'Hcrcllcs 
hactcriophagum that it is a ferment or, rather, a catalyzer 
It belongs to the bacterium, and is employed by it in its 
normal metabolism to disintegrate certain substances com¬ 
posing Its membrane This catahzcr must be a colloid, as 
It docs not diahaie It seems to be a kind of cndocomplcmcnt 
not sccrctable. Specific antiserums inhibit the bacteriophagic 
action, and he declares that an antibody differs from the 
hactcriophagum onh b\ Us albuminoid substratum This 
substratum is besides, tlie only difference between antibodies 
for a giien antigen, when derived from different species of 
animals 

Semana M^dica, Buenos Aires 

July 20 1922, 2, No, 29 
TccKttlt for G 

Suggestions (or the Academy of Medicine. G Ario? AUnro—p 131 
Physical S>mptoms in Central Pneumonia. O E. v\dorni —p 137 
Index of tht Bacterml Count In Milk Enrique Fynn—p 141 
Radiotherapy in Pulmomry Tuberculosis. A Cetr^ngolo—p 143 
Aad Reaction of Decoctions of Organs, Soler and Tcdcsclii —p 144 
The Posture as Aid In Diagnosis A Vu6n—p 147 
Orarun Abscess Suture Without Drainage J G Ruir.—p 149 
Bactenal Proteins in Relation to Immunity R CArcamo—p, ISO 
Serotherapy In Tuberculosis J A LApez.—p 155 
*\ene«ection in Eclamp la, A Borton—p 159 

TTmversal Craniotomy—Zorraquin argues tliat we must 
follow Nature’s method for relieving intracranial pressure 
Nature does this on the region where pressure is most dan¬ 
gerous, namely, by dehiscence of the sutures in the bregma 
or by an opening in the top of the skmll He explains that a 
large horse-shoe craniotomy here gives exceptionally ample 
access to the more important parts of the membranes and 
cortex while the danger of hemorrhage is least Seventeen 
illustrations show the technic and the findings A similar 
article by Zorraquin, in French, was reviewed, May 13 1922, 
p 1495 

Central Pneumonia—Adorni describes two cases m which 
the onset of the pneumonia in the central portion of the 
lung was not accompanied with pain In other eases 
described, the pneumonia process beginning in the central 
portion rapidly spread toward the surface but still without 
pain The central process may not induce dyspnea, but there 
IS alwayi a zone of greater resonance over the lobe affected, 
and the vocal vibration is reduced in this zone, as also the 
vesicular murmur 

Irradiation of Spleen in Treatment of Tuberculosis—This 
indirect radiotherapy was applied by Cctrangolo in fifteen 
cases, and in all there was an increase in weight ranging 
from 200 gm to 31 kg The appetite improv ed in nearly 
all and the temperature and cough were reduced 
Acidity of Decoctions of Organs—^This research reported 
was undertaken to explain the mechanism of the intense 
aadity which develops m extracts of certain organs under 
long boding 

Mechanism of Immunity—Carcamo analyzes the influence 
on the phenomena of immunity of the ammo acids resulting 
from dissociation of bacterial proteins 
Venesection in Eclampsia—Borton adds two more cases 
to those on record m which drawing 1,000 gm of blood, 
supplemented by promptly evacuating the uterus, arrested 
the grave eclampsia at or near term Both his patients were 
pnmiparae 

Juir 27 1922 2, No 30 

Fcdunculated Hydatid Cyat in Mesentery Castes and Lorenio.—p 169 
*Ocnlar Localization of Rhenmatism. O VVcmickc.—p 176 
Present Status of Surgery in France, R. Nicolini —p 185 
Teaching of Faycbiato Merzbachcr —p. 194 Reply Sierra.—p 197 
Deep Radiotherapy Carlos Hcnacr—p 201 Coot n. 

Thh Facies as Element m the "Diagnosis A. Vit6n —p 205 

Ocniar Localizations of “Rheumatism.”—Wernickes asser¬ 
tions in regard to multiple sclerosis as a manifestation of 
rhcumatismal intoxication t ere mentioned m The Journal 


Oct 7, 1922, p 1278 He here gives nineteen illustrations of 
the various ocular lesions for which the rheumatismal intoxi¬ 
cation may be responsible The focus or foci may be m any 
of tlic tissues of the eye 

Bextrage zur klimsclien Ctururgie, Tiibmgen 

1922 13T, ^Ow 1 

*Scnsitt\ity of Blood Vesicls \V Odennatl—p 1 
•Operations for Goiter H Florckcn—p 85 
•Treatment of Emp>ema V H \ CsAkAnjri—p 98 
•purpura of the Bladder I Srab6—p 116 
Cholesteatoma m Urinary Xassages W J Klug—p 123 
Adenoma m Small Intestine. O Wiedhopf —pu 132 
The Biology of Wound Processes E Melchior—p 138 
Cholangitis in Rebtion to Spleen and Liver A TieUc and C. W inkier 

—P 152 

Stomach Functioning with Gallbladder Disease. W Boss.—p 163 
Surgery of the Pancreas A Cohn —p 177 
\ olvulus of the Cecum, Harttung—p 183 

Results of Operations for Cancer of Intestine. K Jelaffkc.—p 191 
lalhogcnesis of Torsion of the Omentum G Wolff—p 198 
Surgical Treatment of Peritonitis. R Reichlc,—p 207 
Stcinach • Operation Four Cases F Schrciber—p 212 
•Operation on Contracted Finger H R»bm —p 214 
Injury from lodm and Anesthetic Fumes, M Weichert,—p 218 
•Treatment of Gastroptosis A Rudolf —p 223 
liitraxcnous Saline Dnp Infusion Wiedhopf and Hilgenherg—p 229 

Senaibility of the Blood Vessels—Odermatt reviews the 
history of research in this line mentioning Kast and Meltzcr 
among the pioneers He has been studying this subject at 
operations and intravenous injections for vears, and also on 
dogs and rabbits He gives tracings, and five pages of biblio¬ 
graphic titles set solid He concludes from all these data 
that there is no sense of pain in the inner wall of arteries and 
veins but the capillaries are extremely sensitive. They form 
the working organ of metabolism while the arteries and 
veins inside, arc merely pipes The network of nerves on 
the outside of the arteries responds with pam to any chem¬ 
ical, thermal, electric or mechanical stimulus After remov¬ 
ing this periartenal network sheathing the artery—penpheral 
sympathectomy—the artery can be clamped without pain 
The thinner the walls of the blood vessel, the more readily 
the nerve sheath feels the effect of changes m the blood 
pressure within It is important for the surgeon to bear m 
mmd that sensitivity for substances m the blood stream is 
an attribute of the capillaries The arteries and arterioles, 
on the other hand have the special function of responding 
to stretching of their walls with local or general reflex 
changes m the blood flow or with pain or both The pam 
from ligation of an artery is not from the artery itself but 
only from the penarterial tissue, ligation of veins does not 
directly induce pam. 

Goiter Operations—Florcken concludes from his 263 
goiter operations that rebellious exophthalmic goiter calls 
for bilateral resection with ligation of the four arteries 
With bilateral goiter bilateral resection is required, but the 
prevalence of tetany at present warns to be cautious with 
very radical intervention, perhaps one of the inferior thyroid 
arteries had better be left unmolested In eight cases the 
operation was for recurrence In one case there was tran¬ 
sient air embolism after bilateral resection, the ligature on 
the severed anterior jugular vein had loosened In^anofh 
case the softened wall of the sabre-sheath trachea r 
as the thyroid was resected The suffocation ' 
by passing a silk suture thread through c 
trachea and thus pulling the collapsed walls ajiart in ciu 
of the threads were brought out through tlie wound and 
fastened to the skin The threads were removed the seventh 
day and there was no further disturbance. In two cases of 
exophthalmic goiter, after futile roentgen-ray treatment the 
operation was exceptionally difficult on account of adhesions 
and hemorrhage. 

Treatment of Empyema—^The decision to operate is becom¬ 
ing more prevalent as conservative measures so often fail, 
and an operation then has far less chance of success Nmetv- 
seven cases are here reviewed. 

Purpura of the Bladder—The two cases reported were in 
a young woman, recently married, and a man of 33 Both 
were given sodium bicarbonate four times a day and miat 
was prohibited. The subjective svmptoms subsided m five 
and ten days, and the hemorrUagte patches in the bladder 
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vL and in twcnu U\o oilier c'l'-cs of filling vip i cn\it\ 
nth fat, tlK ontconic ani coutrnlictor> In -ionu tlic fit 
ittnicd to prcicnt (lie rrpcncntion of the Iioiic to li!l up tlio 
cniti, m otlicrs il >;ccmcd to ln\c <liimihti.tl tlic npnir of 
fkf hone so that there vis 'icircciv i IriCL of tlic forniir 
Hca'cnhcs this (lificrciicc m the result to in iiilliin 
nator) reaction Wlicn there is no sneh reaction to slniinlale 
the regeneration of the hone it <loc< not occur Tins nictlioil 
cf plugging a hone ca\it\ has prosed particniarh ads an 
tageous ishcn the focus ssas near a joint and esen ashen 
parts of the joint had hcen rcniostd 

Munchener mcdizimschc Wochcnschrift, Munich 

\ne 11 me. OP Nc a: 

Tlf IVecnl niaiu? pf Kulnpy t-urnerj s Kicllputhnrr —p 1171 

Lrcal Trcitnent of Cvstili sScIintinuitlcr—] IP-l 

P!i ter Test of Tfnlencr to Pdema M C iti slen—(t 1176 

PlistcT Sprodiapnnsts in Conpenttnl s^\phllIs Thimns ct nl—p U7S 

Mierosepir of Capilbnrs in Roentcen Rn\ l-rjlhrma nphiiKt—p 11,3 

Ttc Teshtne of Altmmin Slilk H Hie'or—p imo 

Tte ISiIdbeli Urine 1 eaclinn T Grei-pi ■—p IIP 

Esieotial Nature of Wassrrmann Rraetun \\ Rruck—p IISS 

Tannin in Tlsspeptic Cmilitions m CliiMrcn Hcnlinp fcM—p lias 

Lie rf Ti ines for Yarn us Rlastip 1 urp- c J F N L s cr —p 1186 

Anificinl Arms from Fhv ir’opic Stan It ml M me \ erth—p 1137 

Mb cular Rhrnmniisn Gsiicelr—p 11S9 

Matrmcticp Suit Apamst Mi Inifp A Duilrrlcin—p imi 

Srina Hifida Oanilu nnil Its Seejurts M Hack nbrpcb—ii imi 

Ssfellinp ct nrencbial Glands kflor PIiar>npttis A Itillorf—p 1 md 

Reaud Ulcers pf Ikuodcnum and F opbaims K. *sebac Icr—p 1193 

UnVemu, F Mmsiata—p, 1194 

Treatment of Cystitis and Cystopyclitis with Silver Nitrate 
—Schottmullcr giscs the results of his treatment of eights 
nine s\omen and clcscn men suffering from csstitis or cssto- 
ppehtis After esacuation of the bladder, lie injects hs means 
of a rubber catheter 100 cc of a 2 per cent silser nitrate 
solution into the bladder, and leases it there fisc minutes, 
if possible In ease the tcnc mus is too siolcnt this time is 
'hortened lest the silser nitrate solution through the con¬ 
traction of the bladder should be pressed into the urethra 
When the silser nitrate solution has been ssithdrassn through 
the catheter, the bladder is rinsed out tliorouglils ssith 
physiologic sodium "chlond solution until the returning fluid 
u perfcctlj clear He injects the sodium chlond to 'plit the 
siher nitrate, lest ans traces remaining m the bladder after 
rtmosal of the catheter should enter tlie urethra and cause 
irritation In sery sensitise persons narcotics are sometimes 
necessars Sometimes one injection suffices to effect a cure 
bU usualls from three to four injections are required Of 
ihe 100 patients last treated, S2 per cent sscre cured, sshicli 
Schottmullcr thinks is a higher percentage than has been 
cured bj other methods, to judge from the reports in the 
■rterature. 

Aup 25 1922 CO No 34 

Mechanism of Axial Torsion of Internal Organs Sellhcirn.—p 1237 

lt« Sympathetic N err ous Syslcm L R Muller—p 1239 
irchtc Factors in Organic Diseases G R. Heyrr—p I2m 
'in Slj-Lei Test for Acetone Bodies in Urine and Blood. LtnUel— 
P 1243 

Sehicb Diphtheria Test in Adults. Bogendorfer and Ziramertnann — 
P. 1245 

^stne Ulcer in Relation to Tabes Full and L. r Fnednch —p 1246 
Tf®l?cnt of Pleuntis and Pleural Empyema A Bacmeister —p 1248 
c Treatment of Abortion \\ Schmitt.—p 1250 
Irophic Ulcers E. Seifert—p 1253 

oMjdled Symptomatic Icterus Neonatorum F A. Deluca —p 1254 
•aversion of Bladder in Cancer of Uterus and N agina Haub—p 12x4 
urditid Cyst in a Lacuting Mamma. M Burkhardt—p 1255 
Treatment of Mhitlovr \\ Herrlen —p 1255 
nigh Blood Pressure During the CTimactcnc. F Haub —p 1256 
Traumatic Brain Injuries Occurring at Birth F M ohlisill p 1256 

Trophic UlcerB—In the two cases described the femoral 
oc popliteal artery had been severed in the repair after trau¬ 
matic injury Trophic ulcers developed from the uninten¬ 
tional peripheral sympathectomy—thus a reversal of the 
usual sequence When trophic ulcers develop after injury 
oI nerves, this periarterial svmpathectomy may cure the ten- 
•Icncy But here the reverse occurred Tdiis probably is the 
explanation of certain cases of gangrene after apparently 
successful operations on vessels The unintentional symipa- 
thectomy upsets the trophic balance 
Jaundice in the New-Born the Result of Hemorrhage from 
®irth Trauma. — Delucas article was summarized m The 
Journal, March 11 , 1922 , p 766 , when published in Spanish. 


Wicuer Archiv fur umere Medizm, Vienna 

\pril 5 1922 -4 No. 1 

•Ntinovn of I<lhnius cf \orta. A. Edcimann and R Jfarun —o I 
I ictlijvnipgrvphj and the Ileatt. Licbeany and Scheminifcy —p II 
rtiberculoiiv Duedenum. \ Loew—p 19 

• I iilliiciicc of riiDvphonv \cid on Sugar LcvcL Elias and Wosa—p. 29 
I liovpitoruv Content if Scrum in Tetany Idem.—p. 59 
1 rylhrcmn Polvcvthrmia F Hoe’er—p 6 
Nininilylarthritis Defo-man' R. IIoTmann —p 91 
Ntirvgcn in Fdetra Fluid. K S ns-^cr—-p 115 
\cti n of \myl Nitrite and Atropm S Feller—p 121 
Ilip rglicemia uith High Blood Frcsiure H Kahlcr—p 129 
1 viililial Bronrilig A \ Fn*ch.—p 149 
The Water Freshet Tc t I Daniel and F Kogfer—p. 167 

Stenosis of Isthmus of Aorta—Edclmann and llaron give 
an lib stralcd description of a ca^e in a man of 23 The 
svmptom ■'iiggc ted aneurvem of the aorta c-cccpt for the 
cNtriim dcvilopment of collateral circulation ard the great 
diflirciiLc between the blood pressure and puDe in the arms 
and lig One pireon with stenosis of the isthmus is known 
to have riaehcd the age of ^^2. but these subjects generalU 
succumb to the phvsical strain of life m the twenties Thev 
should he guarded against phvsical strum, militan service 
or reputed pregnancies irequentlv appear m the previous 
Iiislori of (he tata! ca'e 

Plethysmographic Tests of Heart Fnncbomng—The trac¬ 
ings given show that the plethvsmograph record vanes in 
the response to effort and even to the idea of effort Hence 
It IS not a rehablc index of the functional capacitv of the 
heart It testifies however to the mstahilitv, imtability and 
sciisitivitv ot the vasomotor svstem 
Influence of Phosphonc Acid on Sugar in Blood and tfriue 
— Elias and Weiss present evidence ot the reduction of the 
sugar content of the blood and urine after injection bv the 
vein of a hvpertonic solution of sodium phosphate This 
occurs only when the sugar level is above normal 
Erythremia — Hogler remarks that research on the ISO 
eases of polvcvthemia on record has failed to (gcplain the 
ctiologv hut great progress has been realized in treatment 
with radiant energv Five cases are described which con¬ 
firmed the efficaev of the radium rays applied to the spleen 
and bone-producing apparatus The blood returned ncarlv or 
quite to normal and the purpura-hke changes in skm and 
mucosae vanished but the urticaria disappeared only m the 
irradiated areas The radium acts on the constant hvpcr- 
plasia of the blood-producing apparatus and there arc no 
general disturbances afterward such as often follow roentgen 
treatment He exposed the bones the thorax, the CNtrcmities 
and the spleen when it was enlarged, using manv fields d 
cm square, and a highlv active radinm element The poU- 
cvthemia was of several years’ standing, up to thirtv and 
t le cour-e of radium treatment took one or two weeks '\nt 
withstanding this e.xtensi\e treatment, there was no apnrr' 
ciable general disturbance The benefit persisted for ate 
or two and then svmptoms returned but thev vtelded an 
to another course of radium exposures 
Vertebral Affection Connected with Osteomalana ff 
mann encountered at Vienna between September, lOM , 
April, 1921 twenty-three cases of a paintul and defonn^-- 
spondvlarthntis in middle-aged persons He cxphin_ 
a manifestation of osteomalacia and links it wttB 
deformans which represents a later phase of tie lamen ^ 
cess Six cases are described m detail Treatmeat s 
for osteomalacia in general cod liver ^ 

calcium In some cases surprising ‘ ^ 

ten injections of epinephnn Tlie 
vertebral affection he ascribes to 
Nitrogen in Edema Fluid —Stn 
nitrogen of the edema fluid usual' 
up to 006 per thousand or awi 
kidnevs 

Action of Amyl Nitnte and 
ticular the action during 
Hyrperglycemla with 
in 116 cases of high 
in numbers of 911 
heart diseaa.. '* 
sugar, fasting, 
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walls had nearly all retrogressed m three weeks in the man 
The woman did not return for examination Szab6 theorizes 
that purpura of the bladdeV and simple ulcer of the bladder 
are merelv two phases of the one affection, and that this 
affection is the same in both bladder and stomach The 
urme has to be kept alkaline Alkaline mineral waters use¬ 
fully supplement the sodium bicarbonate by the mouth 
Treatment of Finger Contracture —Rahm’s colored plates 
explain the technic and the excellent results of Morestin’s 
method of correcting contracture of a finger The weblike 
tissue holding the finger flexed is divided lengthwise and then 
cut across in radiating alternate lines The finger can then 
be extended, and the triangular flaps from each side can be 
fitted together to restore the normal outline of the finger 
The finger never regains active movement, but it is easily 
flexed passively by the finger beyond 
Surgical Treatment of Gastroptosia—Rudolf reports a 
complete cure m 6167 per cent of sixty-six cases and no 
benefit in 1166 per cent, after operative measures The per¬ 
centage of failures with the Rovsing method was 156 but 
only 7 1 per cent when the round ligament of the liver was 
used to suspend the stomach from the costal arch Although 
gastroptosis is merely one manifestation of a general ten¬ 
dency, the excellent results of gastropexy justify its extensive 
application, especially in girls Maternal ptosis, he says, can 
generally be controlled by a proper support, 

Deutsche medizmische Wochenschnft, Berlin 

Ana 25 1922 48, No 34 

Alcohol in Vacuum Stcnlization Hahn and Friedmann—p 1125 
Mode of Origin of Pnlraonary Tuberculosis, W Bauragarten—p 1126 
Toxicity of Tuberculins Schwermann—p 1127 

Biologic Aspects of Treatment of Surgical Tuberculosis. Drugg—p 1128 
Note on Etiology of Artenosclerosis. C Froboese—p 1129 
*Blood Pressure Findings After Beer Drinking P Engelen—p 1130 
Organ Extracts in Diagnosis of Syphilis Kiostermann and Weisbach 
—p 1131 

Prxupitation Tests in Serodiagnosis of Syphilis Meintcke—p 1132 
Utilization of Albumin Preparations F Muller—p 1133 
•Ilypersensitiveness of Skin to Roentgen Rays, L Haas—p 1134 
Theory of Stimulating Action of Roentgen Rays M Fraenkel—p 1136 
Relations Betueen Sagging Kidney and Paralysis of Gastro-Intestinal 
Tract, Plena,—p 1137 

Affections of the Knee in Surgical Practice l^dderhose—p 1141 
Fomentations in Ophthalmologic Practice, K, Steindorff—p 1143 

Tuberculins—Schwermann emphasizes that Neustadt and 
Stadelmann have given abundant confirmation through their 
unfortunate experiments of the fact that injections of tuber¬ 
culin, if not given cautiously, may do great damage But 
they have not funiished the slightest proof that diagnostic 
injections of tuberculin, given properly, cause any injury 
Their endeavor to prove that the subcutaneous tuberculin 
test IS unreliable and worthless was unsuccessful, nor were 
they able to weaken the evidence in favor of the specificity 
of the tuberculin reaction 

Blood Pressure Findings After Beer Drinking—Engelen 
found from experiments on ten subjects that the drinking 
of one or two bottles of beer exerted no constant effect on 
either systolic or diastolic blood pressure. 

Hypersensitiveness of the Skin to Roentgen Rays—Haas 
advances reasons for believing that the hypersensitiveness 
of the skin to roentgen rays may be connected with endocrine 
disturbances, for which reason, if such disturbances are 
suspected, one should begin roentgen irradiation very cau¬ 
tiously The possibility of hypersensitiveness to irradiation 
should always be taken into account in therapeutic practice, 
to prevent unpleasant effects from arising In one patient 
the hypersensitiveness may concern one layer of the skin, 
and m another patient another layer, or two or more layers 
may be simultaneously affected 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

Angnjt 1922 173, No 1-6 
•Blood Borne Acute Nephritis. B Runeberg —p 1 
•Vcntnfiintion and Its Complications B Tcnckhoff —p 26 
Splenectomy for Spontaneous Rupture of Spleen M Fneslebcn —p 45 
Angioma in Peripheral Nervous System R. Sommer —p 65 
•Predisposition to Disease A Th^haber and H Rieger—p 78. 
intravenons Ether Anesthesia W Dietrich —p 110 
Vascular Tumors In Knee Capsule. Haas.—p 130 
•Rupture of Vertebrae. F Harbitz.—p 142 


Injuries of Spine O Steiner—p 153 
•Stomach Functioning After Gastro-Enlcrostomy J Palugyajr —p, 197 
•Bacteria in Portal Vein Blood \V Haas —p 239 
Resection of Stomach Under Local Anesthesia O Orth —p 294 
•Piaatic Operations on Tendons E Schwarz,—p 301 
•Fat as Filling for Bone Cavities G Isekc—p 386 
Mechanical Injury by Ascarids. W Gcrlach —p 396 

Blood-Borne Acute Nephritis —Runeberg’s address wao 
summarized in The Journal, Dec 17, 1921, when published 
elsewhere 

Ventnfixation—Tenckhoff expatiates on the advantages 
of the Doldris-Gilliam method of ventral suspension of the 
uterus by the round ligaments This is an excellent method 
also for treating genital prolapse, supplemented by measures 
to reduce the diameter of the vagina He reports two cases 
of ileus from ventnfixation by other methods 
Treatment That Imitates Nature—^Theilhaber argues that 
the variations in the cellular immunity are an important 
factor in the development of cancer, tuberculosis, chronic 
joint and vessel disease, etc Nature responds to any injury 
or toxic action by throwing up the barrier of an inflamma 
tory process This summons to the spot a host of substances 
to enhance the resisting powers, the immunity, of the tissues 
involved red and white corpuscles, platelets, fibrin, sugar, 
silicic acid calcium, phosphorus, etc Immune bodies are 
produced in the process, and our aim in treatment should 
be to copy this natural defensive inflammatory process This 
can be accomplished with diathermy plus venesection, plus 
injection of substances to induce lymphocytosis, plus hydro 
therapy, heliotherapy, revulsion to the skin, and other mea¬ 
sures to stimulate the cells to increased production of immune 
bodies In the 44 cases of cancer he has treated on these 
principles, the patients returning frequently for diathermy, 
etc, after their operation, 32 have shown no signs of recur¬ 
rence The interval since has been over five years in 11 
The diathermy every few months in the region of the 
cancer increases the cellular immunity, and this checks any 
tendency for malignant proliferation of the epithelium In 
the great majority of his SO cases of arthritis deformans, 
great improvement and subsidence of the pains were realized 
with treatment along these lines, beginning with diathermy 
supplemented with venesection and injection of thymus and 
spleen extract With arteriosclerosis, revulsion to the skin 
proved a useful adjuvant to the other measures In fibrous 
tuberculosis, venesection twice a vear, diathermy to spleen 
and lung, air and sun baths, and friction of the skin were 
supplemented by injection of thymus extract to induce 
lymphocytosis Roentgen rav exposures of the spleen answer 
a similar purpose, but there is danger of reducing function 
if the dose is too powerful Silicic acid and inhalation of 
substances to irritate the lungs aid the stimulating action 
desired 

Fracture of the Spine—Harbitz describes in particular the 
fracture from indirect force at a typical point in the cervical 
portion, and the Kummell fracture of a dorsal vertebra 
Functioning After Gastro-Enterostomy—Palugyay reports 
extensive roentgenoscopic research on the functioning of the 
stomach after various forms of posterior gastro-enterostomy 
in sixty-one cases of gastric or duodenal ulcer It has dem 
onstrated the necessity for considering the size and shape 
of the stomach in selecting the method to follow, rather tlian 
the location of the ulcer With dilation of the stomach, it 
may be wise to wait until the organ has returned to normal 
size under the proper measures With a cow-horn stomach, 
the anastomosis had better be near the pylorus 

Bacterial Content of Portal Blood—Haas reports twenty- 
two experiments on cats rabbits and guinea-pigs, and forty 
cases of abscess in the liver—all testify against the assump¬ 
tion that the portal blood contains bacteria as a rule Infec¬ 
tion of the liver occurs usually by other routes predominantly 
by the bile duct system Four pages of bibliographic titles 
are appended 

Plastic Operations on Tendons—This is a long study of 
the anatomy of the regeneration of tendons 
Fat Filling for Bone Cavities—Iseke has recently rtexam- 
ined three cases in which a tuberculous cavity in a bone 
■was plugged with fat tissue more than ten years ago In 
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these and in twcnlj-lMO other cases of rilling up a cavity 
with fat, the outcome Mas contradictorj In some, the fat 
seemed to prcicnt the regeneration of the bone to fill up the 
caMt) , m others it seemed to haac stimulated the repair of 
the hone so that there was scarccl> a trace of the former 
caiitj He ascribes this difference in the result to an inflani- 
niatorj reaction When there is no such reaction to stimulate 
the regeneration of the bone, it docs not occur This method 
of plugging a bone caaity has proved particularly advan¬ 
tageous when the focus was near a joint, and c\cn when 
parts of the joint had been remoaed 

Munchener medizimsche Wochcnschrift, Municli 

Aug 11 1922 GO, No 12 

The Present Status of Kulncy Surgery \ KicIIcuthncr—p 1173 
•Local Treatment of C>stilis Schotimullcr —p 1174 
Blister Test of Tendency to Edema M Cansslcn—p 1176 
Blister Serodiapncxi* m Congenital Syphilis Tliomns ct ol—p 1178 
Microscopy of Capilhric^ in Roentgen Ra> Erythema Schugt—p 11/8 
The Technic of Albumin Milk B Blcver—p llPO 
The Wildbolr Urine Kerction V Gcorgi —p 1182 
Essential ^atarc of \\n*senTiann Reaction W Bntek—p 1185 
Tannin in Dyspeptic Conditions in Children Hcidmgsfcld—p 1185 
Use of Tissues for Vanoui Plastic Purposes J F S Esser—p 1186 
Artificial Arms from Thysiologic Standpoint M hit \ ertli—p 1187 
Mu cubr Rheumatism Gaiigele—p 1189 
Malpractice Suit Against Midviife Doderlcin—p 1191 

Spina Bifida Occulta and Its Sequels M Hackcnbroch—p 1191 
Swelling of Bronchial Glands After Ph,ar>ngitis A Bittorf—p 1192 
Round Ulcers of Duodenum and Esophagus^ E, Schaeilcr —p 1193 
Leuketnuu P Moroiviti,—p 1194 

Treatment of CysUtia and Cyatopyelitis with Silver Nitrate 
—Schottmullcr giies the results of Ins treatment of cighta- 
nine nomen and cle\cn men suffering from c>stitis or ejsto- 
pyelitis After ciacuation of the bladder, he injects b\ meaps 
of a rubber catheter 100 c c of a 2 per cent sihcr nitrate 
solution into the bladder, and Icaics it there fi\c minutes, 
if possible In case the tenesmus is too Moknt, this time is 
shortened, lest the sihcr nitrate solution, through the con- 
traction of the bladder, should be pressed into the urethra 
\Vhcn the sihcr nitrate solution has been withdrawn through 
the catheter, the bladder is rinsed out thoroughly with 
phNsiologic sodium"chlond solution until the returning fluid 
15 perfectly clear He injects the sodium chlond to split the 
sihcr nitrate, lest any traces remaining in the bladder after 
rcmoial of the catheter should enter the urethra and cause 
irritation In ^ery sensitne persons narcotics are sometimes 
ncccssar% Sometimes one injection suffices to effect a cure 
but usualh from three to four injections are required Of 
the 100 patients last treated 82 per cent were cured, which 
Schottmullcr thinks is a higher percentage than has been 
cared by other methods, to judge from the reports in the 
literature 

Aug 25 1922 00 ^o 34 

Mechanism of Ajtiol Torsion of Internal Organs Sellhelm.—p 1237 

The Sympathetic Iscnous System L. R Muller— p 1239 
Psychic Factors m Organic Diseases G R. Heycr—p 1241 
Van Slyke 8 Test for Acetone Bodies in Unne and Blood. Lintzel — 
P 1243 

Schick Diphthena Test \n Adults, Bogendorfer and Zimmennann — 
p 1245 

Gastnc Ulcer m Relation to Tabes Full and L, v Fnedrjclu—p 1246 
Treatment of Pleuritis and Pleural Empyema A. Bacmcister—p 1248 
The Treatment of Abortion W Schmitt.—p 1250 
Trophic Ulcers R. Seifert—p 1253 

•So-Called Symptomatic Icterus Aeonatorum F A Deluca —p 1254 
Iniersion of Bladder m Cancer of Uterus and Vagina. Haub—p 1254 
Hydatid Cyst in a Lactating Mamma W Burkbardt—p 1255 
Treatment of Whitlov. \V Hcrrlcn —p 1255 
High Blood Pressure ITunng the Climacteric F Haub —p 1256 
Traumatic Brain Injuries Occurring at Birth F IVohlwiIl •—p 1256 

Trophic Ulcers—In the two cases described the femoral 
or popliteal artery had been seiered in the repair after trau¬ 
matic injurj' Trophic ulcers developed from the uninten¬ 
tional peripheral sj mpathectomy — thus a reversal of the 
usual sequence \^en trophic ulcers develop after injury 
of nerves, this periarterial sympathectomy may cure the ten¬ 
dency But here the reverse occurred This probablj is the 
explanation of certain cases of gangrene after apparent!} 
successful operations on vessels The unintentional sympa- 
thcctomj upsets the trophic balance 
Jaundice in the New-Born the Result of Hemorrhage from 
Birth Trauma — Delucas article was summarized in The 
Journal, March 11, 1922, p 766, when published m Spanish. 


Wiener Archiv fUr innere Medizin, Vienna 

April S 1922, 4, No, 1 

•Stenosis of Isthmus of Aorta A Edclniann and R Maron —p I 
Plethysmography and the Heart Licbesny and Schermnik-y—p 11 
Tuberculous Stricture m Duodenum A Loew —p 19 
•Influence of Phosphoric Acid on Sugar Leicl Elias and Weiss—p 29 
Phosphorus Content of Scrum m Tetany Idem—p 59 
*L.c>tUrcmia Polycythemm F Hogler—p 65 
Spondylarthritis Deformans R Hoffmann—p 91 
Nitrogen in Edema Fluid R. Strisower—p 115 
•Action of Am>l Nitrite and Atropin S Feller—p 121 
Hyperglycemia with High Blood Pressure H Kahlcr—p 129 
romiliai Bronzing A V Frisch—p 149 
•The Water Freshet Test I Daniel and F Hogler—p 167 

Stenosis of Isthmus of Aorta—Edcimann and Maron giie 
an illustrated description of a case in a man of 25 The 
sjmptoras suggested ancurjsm of the aorta except for the 
extreme dciclopmcnt of collateral circulation and tile great 
difference between the blood pressure and pulse in the arms 
and legs One person with stenosis of the isthmus is known 
to hare reached tlic age of 92, hut these subjects generally 
siiccuml) to the plusical strain of life in the twenties They 
should he guarded against phjsical strain, military sen ice 
or repeated pregnancies frequently appear in the pre\ lous 
liistorj of the fatal eases 

Plethysmographic Tests of Heart Fnncfaoning —The trac¬ 
ings gircn show that the plcthjsmograph record raries in 
the response to effort and eren to the idea of effort Hence 
It IS not a reliable index of the functional capacity of the 
heart It testifies howcicr, to the instability irritability and 
scnsitnity of the \asomotor system 

Influence of Phosphoric Add on Sugar in Blood and Urine 
—Elns and Weiss present etidcnce of the reduction of the 
sugar content of the blood and urine after injection by the 
\cin of a hypertonic solution of sodium phosphate This 
occurs only when the sugar let el is aboyc normal 

Erythremia — Hogler remarks tliat research on the 150 
cases of polycythemia on record has failed to explain the 
etiology, hut great progress has been realized in treatment 
yyith radiant energy Fiyc cases are described which con¬ 
firmed the efficacy of the radium rays applied to the spleen 
and hone-prodticing apparatus The blood returned nearly or 
quite to normal, and the purpura-like changes in skin and 
mucosae yamshed, hut the urticaria disappeared only in the 
irradiated areas The radium acts on the constant hyper¬ 
plasia of the blood-producing apparatus and there are no 
general disturbances aftenyard such as often folloyv roentgen 
treatment He exposed the hones, the thorax the extremities 
and the spleen yyhen it yyas enlarged, using many fields 4 
cm square, and a highly active radium element The poly¬ 
cythemia yyas of scyeral years’ standing, up to thirty and 
the course of radium treatment took one or tyvo yveeks Not- 
yyithstanding this extensive treatment there yyas no appre¬ 
ciable general disturbance The benefit persisted for a year 
or tyyo and then symptoms returned but they yielded anew 
to another course of radium e.xpo5ures 

Vertebral Affection Connected yvith Osteomalacia—Hoff¬ 
mann encountered at Vienna betyyeen September, 1920, and 
April, 1921, tyventy-three eases of a painful and deforming 
spondylarthritis in middle-aged persons He explains yt as 
a manifestation of osteomalacia, and links it yvith spondylitis 
deformans yvhich represents a later phase of the same pro¬ 
cess Six eases arc described in detail Treatment is that 
for osteomalacia in general, cod liver oil, phosphorus and 
calcium In some cases surprising benefit folloyyed fiye or 
ten injections of epinephrin The recent prevalence of the 
yertebral affection he ascribes to staryation osteomalacia 

Nitrogen in Edema Fluid—Strisower found the nonprotem 
nitrogen of the edema fluid usually higher than in the blood 
up to 006 per thousand or more yyith disease in heart or 
kidneys 

Action of Amyl Nitrite and Atropin—Teller studies in par¬ 
ticular the action during attacks of angina pectoris 

Hyperglycemia wuth High Blood Pressure—The findmgs 
in 116 cases of high blood pressure are tabulated, as also 
in numbers of cases of dyspnea, congestion of the liver in 
heart disease—all yvith normal blood pressure. The blood 
sugar, fasting, yyas within normal range m nearly all The 
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exceptions were in cases with uremia or eclampsia, or scle¬ 
rosis of the pancreas vessels, or stasis with high blood 
pressure The glycemia response to test injection of epine- 
phrin did not seem to be influenced by the high or normal 
blood pressure. 

Familial Bronnng—Frisch found the same bronzing m 
two brothers of his patient with bronzed diabetes The 
mother and the eight children had all been unusually dark. 
The three men looked as if they had Addison’s disease, but 
the brothers had been healthy except for cirrhosis of the 
large and hard liver, not interfering materially with the 
general health The bronzing was congenital, a familial 
hemochromatosis 

The Water Freshet Test—After the test ingestion of 1 or 
I 5 liter of water in half an hour, fasting, and examining the 
urine output, every half hour for six hours, Daniel and 
Hogler supplement the findings by the erythrocyte count and 
the viscosimetnc findings at the first and second half hours 
and the sixth hour These supplementary data throw light 
on the actual retention of water after the test, and whether 
this retained water is in the blood or the tissues They 
reveal further any distuiiance in the elimination of water 
by the kidneys, with or without any special predisposition 
to edema Six charts are given of the data from some typical 
cases They allow remarkably instructive oversight of con¬ 
ditions in pathologic cases 


Wiener klmische Wochenschnft, Vienna 

Auk 10 1922 35, No 32 

Prctcction Against Injnncs from Phototherapy I M Edcr and L, 

Frcnnd —p 681 

•Hunger Pains in Diagnosis of Ulcer H Schnr—p d84 
A Peculiar Case of Necrosis of the Pancreas L. Kraul —p 687 
*Gneas Test for Infection m Unnary Tract, O Wcltmann—p 688, 

The Genesis of Hunger Pains and Their Significance for 
the Diagnosis of Ulcer—Schur states that in painful gastric 
ulcer there are found regularly local inflammation and 
inflammatory swelling of the regional lymph glands The 
ulcer pains are associated with these symptoms of inflamma¬ 
tion The precipitating factor is external pressure and con¬ 
tractions of gastric musculature surrounding the site of the 
inflammation Hyperacidity of the gastric content and con¬ 
tractions of the musculature he does not regard as sufficient 
cause for gastric pains Hunger pains give further reliable 
evidence for the localization of an inflammatory affection in 
the pylorus region As a rule, the affection will be an ulcer 
If there is a pronounced periodicity of the symptoms, the 
diagnosis of ulcer is almost absolutely certain 

GnesB Test for Infection m Urinary Tract—Weltmann has 
checked the results of the Gness test in a considerable num¬ 
ber of cases and reports that positive reactions in urine 
freshly passed constitute a reliable sign ol infection of the 
nr nary tract A positive reaction indicates m a very simple 
manner, without microscopic or bactenologic examination, 
that there is bacterial activity in the urinary tract, as nitrites 
are not found in the urine except from bacterial action In 
the Gness test as modified by Ylosvay, 0 5 gm of sulphanilic 
acid IS dissolved in 150 c.c. of diluted acetic acid (Solution 
1) , 0 2 gm of solid a-napbthylamm is heated in 20 c.c of 
distilled water, the colorless solution poured off from the 
blue residue is mixed with 150 cc of diluted acetic acid 
(Solution 2) Solutions 1 and 2 are combined and form the 
reagent as ready for use, which should be kept m a bottle 
with a tightly fitting glass stopper The test will demon- 
g^^ggdmgly small Quantities of nitrites if present. If 
positive the urine assumes a cherrv-red color on addition of 
the a-naphthylamin Weltmann was able to show that fresh 
urine that did not give the reaction, if inoculated with a 
drop of positive urine, in about an hour, at a temperature 
of 37 C gave a strong nitnte reaction, whereas the control 
that was not inoculated contained at this time no trace of 
nitrites 


Zeitschnft fur Geburtshfilfe und Gynak., Stuttgart 

July 8 1922 85, ^o 1 

Biology of the Isthmus of the Uterus L Nurnh^g^-p. 1 

Ks^y's -r;n\u^Seerou‘-|s.^s.-P 35 


Mechanism and Effect of Obstruction of Tube H Striiver—p, 58 
•Statistical Study of Sex of Child, K. Hellmuth,—p. 74 
Organotherapy in Ovanan Hemorrhage. Stickel and Zondek —p 83 
Statistics of Genital Cancers Mattinuller—p 106 
The Origin of the Genital Flora R Salomon and E Rath —p 141 
Importance of Greater Omentum for Fate of Extra Uterine Fetus, 

^ Vogt —p 152 

Ligament Ventral Fixation for Retroflexion H Komcr—p 164 

Sex of Children—Hellmuth tabulates various data from 
28,470 childbirths His figures show that more boys than 
girls are bom to the younger mothers, and after the age of 
30 the proportion of boys increases progressively to the end 
of the reproductive period Tins progressive excess of boys 
IS particularly notable m pnmiparae 

Zeitschnft fur Kinderheilkunde, Berlin 

Aug 20, 1922 , 33, No 34 

•Syphilitic Aortitis in the New Bom F Tbocncs—p 113 
Raising in the Home of the Prematurely Bom Fcilchenfcld,—p 121 
•The Build of Children C Coerper—p 144 
•Static Albimununa in Children E, Nassau—p 158 
•Digestive Leukopenia in Children Schippcrs and de Lange—p 169 
Cholcttenn Balance in Infants and its Regulation H Bcuracr—p 184 

Reply C. Beck and L, Wacker—p 195 
Permanently Large Liver After Catarrhal Jaundice. Ewstaticw —p 199 
Surface Tension of Milk H BehrcndL—p 209 
Lipolytic Ferment m Milk El. Schlossmann —p 218 
•Sudden Death in Tetany T Iwabuchi —p 223 

Syphilitic Aortitis in the New-Born.—Thoencs examined 
the aorta m ten syphilitic infant cadavers and in three free 
from syphilis In three the aorta showed unmistakable signs 
of grave aortitis It had evidently developed during fetal 
life and the fetus had died or the child had survived only 
a few days after birth 

The Build of Children—Coerper discusses the necessity for 
classifying children according to their build, their habitus 
Sigaud groups them as the digestive, the muscular, the res¬ 
piratory and the cerebral types, and Coerper emphasizes that 
the standards of nutrition can be compared only within each 
group He tabulates the findings and declares that this 
classification by types of build of premorbid schoolchildren 
has a number of practical advantages in welfare work. 

Reaction of Urine In Static Albmninuria in Children — 
Nassau reports that in fifteen children with static albumin¬ 
uria the latter subsided almost invariably under treatment 
with an alkali The sodium bicarbonate given seemed to 
neutralize some acid in the urine stagnating in the kidney 
in these cases, and when this factor of the albuminuna was 
done away with the mechanical factor alone was not enough 
to induce the albuminuria 

Digestive Leukocytosis and Digestive Leukopenia in Chil¬ 
dren—The results of this research on Widal’s hemoclastic 
crisis liver test testify against anv practical value for the 
test in children See similar abstract on page 1730 

Sudden Death in Tetany —Iwabuchi found evidence of 
inflammatory edema in the medulla oblongata of the infant 
6 months old, which had succumbed in the last of several 
attacks of tetany 

Zeitscimft fur klmische Medizm, Berlin 

Sept 15 1922 95, No. 1 3 

*Harmlc«5 Spontancoui Pneumothorax B Fischer —p 1 
“Purpura Cured hy Shock Treatment H C Gram—p 51 
New Picric Aeid Compounds in Unne. P Bergell —p 63 
Blood and Marrow in Remissions of Pernicious Anemia Zadek.—p 66 
Catalase Properties of Blood. Eh Bach and W Lcvinger —p 88 
Influenang Lipase Content of Blood. E. Bach —p 103 
Action of Protein Therapy on Blood Adler and Blnmberg—p 109 
Plethysmography in Latent Edema. Pfeifer and Rehherg —p 126 
Nonprotcin Nitrogen in Blood in Heart Disease O Klein—p 137 
•Bulbar Paralysis with Heart Block Eisner and Kronfeld —p 163 
Foods that htiraulate Purm Metabolism E. Joel —p 170 
Azurophil Cells in Arneth Blood Count. Arncth and Stahl —p 201 
Experimental Butyric Acid Poisoning and Coma Tschun Nicn —p 228. 

Pneumothorax from Rupture of Apex—Fischer relates that 
of the 77 cases of pneumothorax found m 9,548 cadavers, 10 
were of traumatic origin, but 52 of the 67 others were dud 
to tifberculosis Rupture of an apical process induces a 
typical abrupt and alarming clinical picture at first, but with 
rapid and complete recovery It was a necropsy surprise 
after death from intercurrent disease in 3 of these cases 
The condition is not emphysema, but rupture of an air bubble 
formed m a healed apical process 
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'Cnrc'of Hemorrhagic Purpura—Gram s patient was a 
woman of 59, and the idiopathic Wcrlhof disease was of 
four mouths’ standing, sc\crc and rebellious The bleeding 
t nc uas an hour, coagulation time, sixteen minutes, but 
obth returned to nonnal, and recoico "as complete under 
protein thcrap> four parenteral injections of 8, 2, 4 and 4 
cc of milk m the course of two months 
I Bulbar Paralysis with Heart Block—The bulbar paralysis 
was of the apoplexi type and the Adains-Stokcs sindrome 
accompanied the complete heart block in tlic woman of 72 
The paralysis gradually subsided but the Adams-Stokes add 
the heart block persisted unmodified 

I Zeitschrift fur Urologie, Leipzig 

I 1922, 10 No 9 

Innerratlon of Kidney Cnl>x 11 Ifnebler—p 377 
Pnirarj- nnd Secondary Ureter rapillomas. S Kraft —p 385 
•^ohd Tumors m the Kidno S 1 Fedorotf—p 393 
Case of Cjstitis from Tariffin Moms—p -107 
Hematuna After Appendicitis. Chrzclitser —p 408 

Solid Tumors In the Kidney—Fedoroff states that he per¬ 
formed a radical operation in forty-two of his fifty-three 
cases of solid kidney tumors, at 'Petrograd Functional tests 
arc of little use in diagnosis as the tumor is usually palpable 
by the time it affects the response to the tests He found 
fhat the extrapentoncal lumbar-abdominal incision afforded 
ample access He carries the incision from the edge of the 
irector trunci muscle at the twelfth nb, slanting downward, 
ind then horizontally along the anterior abdominal wall on 
i line with the umbilicus or a little abo\c, according to the 
location of the hilus, stopping at the outer margin of the 
rectus muscle He shells out the kidney from its fibrous 
capsule, remoimg the latter afterward, if necessary The 
|.idne> IS pulled dowaiward and outward, the hand pressing 
against its anterior surface while an assistant draws inward 
the anterior lip of the wound with a broad kidney hook 
Introduced between the kidney and the fibrous capsule This 
leases space for a semicircular incision through the fibrous 
capsule close to the hilus Through this incision the hilus, 
Ihe pehis and the ureter arc gently detached with the finger 
■The kidney is then lifted up and pushed inward and upward 
The assistant applies the retractor to the opposite side and 
thus draws the lower Iip of the lumbar incision outward 
This allows access to the posterior surface of the hilus, and 
a semicircular incision here completes the circle. Through 
this the hilus is detached completely and the kidney is thus 
freed and movable. The chief adi-antage of this method is 
that the vessels and the ureter can be ligated separately 
The mortality in his forty-two cases was 20 6 per cent but 
has been only 7 per cent, since 1908 Four have been under 
obsemation for nearly three and four years without recur¬ 
rence, one for six and two for seien and ten In one case 
the hypernephroma recurred three years later The first 
symptom was bleeding from the ureter on the nephrectomized 
side This was not explained until two rears later when a 
small hrpemephroma was remored from the upper ureter, 
and there was no further hematuria. He compares his expe¬ 
riences w ith others’, the fatalities were nearly all in cases 
with extensile adhesions 

Kitasato Archives of Experimental Medicine, Tokyo 

' August 1922 6 No 1 

•Nature of Precipitate in Serodiagnosis K. Taoka—p 1 
'Element* m Blood Necessary for Growth of Influenra Bacillus M 
Terada.—p 34 

•The Leukopenia After Inoculation with Influenza S Yabe —p 67 
•Quantitative Test for Epinephnn K. Okamoto —p 79 

' Nature of Precipitate in Serodiagnosis of Syphilis—Taoka 
refers in particular to the Sachs-Georgi se-um reaction to 
cholestermized heart extract. He found that the flakes in a 
positive reaction can be separated into two substances one 
soluable m ether and the other not soluble. The msoluble 
substance gives a positive Wassermann reaction and also a 
positive Sachs-Gcorgi reaction when mixed with an antigen 
No albumin reaction was obtained with it The soluble 
substance consists of potent antigen 

I Leukopenia After Inoculation with Influenia —Yabe has 
succeeded in inducing in animals b\ injection of influenza 


bacilli the characteristic leukopenia which seems to occur 
invariably when man contracts influenza He found further 
that convalescents’ scrum annuls this leukopenia-producing 
faculty of the influenza bacillus He prepared vaccines on 
these bases, and reports the findings in about half a million 
persons inoculated with them during the second epidemic of 
influenza The characteristic leukopenia followed the vac¬ 
cine inoculation the same as with natural inoculation, regard¬ 
less of whether or not the subycct had had influenza But 
within the tfirce months after the vaccine therapy the leuko¬ 
penia was much less, showing a tendency to acquired immi- 
nity, the same as was observed during the first three months 
after an attack of influenza In both conditions, however 
this tendency to immunity had disappeared by the end of 
the year 

Test for Epinephnn in the Blood —Okamoto has modified 
the excellent method devised by Suto and Inouyc for quan¬ 
titative estimation with mercuric chlorid of the epinephnn 
m the blood Nearly 100 per cent of the epinephnn could be 
recovered from rabbit and horse blood with this improved 
method using only I cc of blood or more 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Aug S 1922 2, No. 6 

•Artcnal Degeneration Sir F W Andrewes.—p 528 
♦Cholcstcrin Content of the Blood in Disease J W Koning—p 540 
Mmtlcl s Lans from Medical Standpoint G P Frets,—p 546 
Staphylococcus Sepsis in Acute Articular Rheumatisro iGiuppe —p 557 
BoeThaa\C8 'Case Doolk, J E Kroon—p 559 

Supplement Report of Netherlands Council on Pharmacy and Chemistry 
I General II Digitalis and Its Use. 

Artenal Degeneration —Andrewes explains that the arte¬ 
ries are subject to at least four types of arteriosclerosis 
the senile the diffuse sclerosis of high blood pressure, nodu¬ 
lar sclerosis, and syphilitic sclerosis Arterial changes of 
somewhat similar kind, though greatly less in degree, may 
result from infections other than syphilis He was unable 
to cultivate any bacteria from the aorta tissue in thirteen 
cases free from infection, but the findings were frequently 
positive in thirty -SIX cases of infectious disease, and the 
cultures were of the organism responsible for the primary 
infection The article is in English 

Cholesterin Content of the Blood in Varlong Diseases — 
Komng tabulates the data from 20 patients with various 
affections, 14 with symptoms suggesting gallstones 8 with 
kidney diease, S with migraine and 10 obese patients The 
cholesterin content of the blood was within normal range in 
ail the cholelithiasis patients, and was below normal in the 
nephritis cases On the other hand, it was much above 
normal in all those with migraine and with obesity These 
findings are in sharp contrast to those who have reported 
high cholesterin content as the rule with gallstones It is 
possible he suggests, that the coincidence of obesity or 
migraine vvith the gallstones may have been overlooked, and 
he urges research in this line by those with wider opportu¬ 
nities In his 10 patients weighing from 75 to 95 kg the 
cholesterin was 3 up to S 5 per thousand in all but 4 and 
m these it ranged from 2 73 to 2 95 The ages were between 
32 and 56 Only 3 were women 

Aue 19 1922 2 No 8 

•Action of Turptolitit Absctij m Sepsis I Snapper_p 776 

Biolosy of the Sknn nnd Immunil> P H vnn der Hoog_p 7SS 

Jaundice in Tjphoid Two Cases. A S van Hcnkcloin —n SOI 
•Scurvy m \dult at Utrecht. D VL Levy —p 810 

Fixation Abscess in Sepsis—Snapper relates that in the 
SIX cases of severe sepsis described a turn for the better 
followed immediately after incision of the abscess that had 
developed promptly after subcutaneous injection of 1 or 2 
C.C. of turpentine. In two of the cases no abscess developed 
until about a month after the injection In refractory cases 
in future, he intends to repeat the injection a few davs later 

Scurvy at Utrecht—A retired army officer complained of 
pain and stiffness in walking and the calves were tender 
These symptoms promptly subsided on a change from his 
exclusively cereal diet 

Awe 26 1922 2 No. 9 

•Digestion Leukopenia. J C Schippers and C de Lange—p 894 
Oi)wnu:.StoLpel F.ev;wi.V/im ¥ ¥ f.i.ar'.'M/K —p 1MV 
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•Essential Hcmatona C P van Ncs —p 919 
Pibroraa m Stomach Wall plus Ulcer J J Halbertsma—p 927 
Case of Acute Aleukemic Lymphadenosis W I Bais —p 930 

Digestion Leukocytosis and Digestion Leukopenia —Schip- 
pers and de Lange have been impressed with the number of 
infants dying from toxicosis in whom degeneration of the 
liver seemed to be the only pathologic finding They conse¬ 
quently have been applying functional tests of the liver to 
voung children, and tabulate the findings in regard to diges¬ 
tion leukocytosis and leukopenia in healthy infants and young 
children They found such a wide normal range, from 5400 
to 16,000 m the leukocyte count, and such extreme fluctua 
tions up and down during digestion, that no diagnostic import 
can be ascribed to leukopenia after ingestion of 100 or 200 
gm of milk, fastmg This is Widal’s hemoclastic test of 
insufficiency of the liver, but it is thus shown to be not 
applicable to young children Transient leukopenia seems 
to be the physiologic reaction in infants to intake of food 

Essential Hematuria—Van Nes reports a case of severe 
acute hemorrhagic focal glomerular nephritis in a man of 78, 
previously healthy The blood was the only pathologic ele¬ 
ment found in the urine, and the other kidney seemed sound 
On suspicion of cancer, the bleeding kidney was removed 
four weeks after the first appearance of the hematuria, and 
the patient has been in good condition since In a second 
case, in a man of 42, a mechanic, who for ten years had had 
occasional hematuria from the left kidney, nephrectomy put 
an end to all disturbances The changes in the kidney 
affected the blood vessels, some were so dilated that they 
suggested vances or angiomas Nephrotomy may suffice 
when all other causes for the hematuria can be excluded, 
but otherwise nephrectomy is indicated with serious losses 
of blood 


treatment, but this cured completely in the two case^V 
reexamined Trauma is an important factor If 
arthritis deformans, this is usually favorably influenced 
the operation, but Neumann and Suter have described a 
in which the arthritis deformans seemed to develop after 
operation The changes may possibly have been over! 

Finska Lakaresallskapets Handlingar, 1 i A 

July August 1922, 64, No. 7 8 
•Surgical Treatment of Chronic Colitis. A. Krogiua—p 333 
•Essential Hypertonia. W Kerppola —p 352 
Roentgen Ray Diagnosis of Gastric Ulcer G Jansson —p 364 
Case of Tuberculosis in Horse Shoe Kidney Baltscheffsky —p 377 

Surgical Treatment of Ulcerative Colitis —Krogius decia 
that entero-anastomosis to exclude the chronic ulcera 
lesions IS the only rational and certain means to cure s..vv 
colitis Local medication through a colostomy is made 
and wastes time In a convincing case described, the 
of 46 had had symptoms of ulcerative colitis for eight ^ ■ 

Conditions improved temporarily under local medication, 
the symptoms always returned sooner or later, and each / 
worse He finally implanted the ileum in the lowest po. 
of the colon, thus excluding nearly the whole of the lai^ 
bowel, and the clinical cure was prompt and permanent T 
did not fear the backing up of feces in the bowel after fb 
unilateral exclusion, as the old chronic disease in ■' 
descending colon had reduced its permeability The meta 
bolic findings in this case showed satisfactory utilization 
the food The loss of calorics was only from 1 5 to 4 
cent greater than in the controls 
Essential Hypertonia—Kerppola tabulates the differer* •' 
blood count and other data from thirty-one persons wn 
essential hypertonia and thirty-one normal controls 


Acta Clururgica Scandinavica, Stockholm 

Sept 18 1922 5B, No 2 

•Trealment of Gastnc and Duodenal Ulcer 11 N A Niclacn —p 105 
•Simple Ulcer of the Colon S Lindqvut —p 142 
•Blood Transfusion in Cholemia. G Fallin —p 149 
Transactions of Scandinavian Surgical Congress 1921 \V Gejrot — 
p 156 

•Dissecting Osteochondntis in the Knoe J Hellstrdm —p 190 
Surgical Versns Medical Treatment of Gastric and Duo¬ 
denal Ulcer—Nielsen writes from Faber’s service at Copen¬ 
hagen, and relates that m the 10 cases of fatal hemorrhage 
from these ulcers there had been no hemorrhage before, and 
the symptoms from the ulcer were so vague and recent that 
the diagnosis of ulcer had not been even fairly certain In 
a total of 55 cases of fatal ulcer hemorrhage at Copenhagen, 
25 per cent had shown no symptoms previously or, at most, 
some oppression in the stomach for not more than a month, 
and SO per cent, had had symptoms for less than a year The 
majority of the fatal hemorrhage cases were in the older 
patients, and the source of the bleeding was often multiple 
Two patients have died since from gastric hemorrhage among 
the 140 ulcer patients treated medically, and cancer devel¬ 
oped in 3, 11 others have died from other causes, but none 
from perforation The patients have been under observation 
for from two and a half to nineteen years In the 88 cases 
of perforation of an ulcer, the lesion was of recent develop¬ 
ment and the diagnosis uncertain in the overwhelming 
majority The article is in English 
Simple Ulcer of the Colon.—Lindqvist adds 2 new cases to 
the 35 on record of simple ulcer of the colon Perforation 
occurred in 26, and 6 recovered, including 5 saved by a 
laparotomy Necropsy revealed hemorrhagic necrosis in 
both his cases (In English ) 

Blood Transfusion in Cholemia —Pallm was impressed by 
the fact that in fifteen out of twenty-five cases of death after 
a gallstone operation, the fatality was due to postoperative 
cholemic hemorrhage He reports a case in vvhich trans¬ 
fusion of blood seemed to aid m arresting the hemorrhage 
The coagulating time of the blood had been found normal 
before the operation, and hence prophylactic transfusion had 
not seemed necessary (In English) 

DissecUng Osteochrondntis of the Knee -- Hellstrom 
describes with the roentgenograms five cases, bilateral in 
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•Passive Transmission of Anaphylaxis. A dc Besebe—p 657 
Blocking the Nerve Plexus E. Platon —p 667 
•Hyperplasia of the Mamma H Nilter—p 673 
•Hibbs Operation on the Spine S Widerpe—p 677 
•Pregnancy Glycosuria and Renal Diabetes. K. MoUfeldt.—p 689 
•The Use of the Kielland Forceps. C Kieliand (Chnstiania) Supple 
ment —pp 1 32, 

Passive Transmission of Anaphylaxis —De Bcsche reports 
that the serum from persons with horse asthma and other 
forms of anaphylaxis transmitted the same anaphylaxis to 
the same foreign protein when the scrum was injected into 
guinea-pigs, and also in three of the five similar tests with 
the serum injected into healthy persons Only four of the 
first group of ten persons tested developed the anaphvlaxis 
m the guinea-pigs, the results being negative in the others 
Blocking the Plexus—Platou has been applying Kulen- 
kampfPs method for blocking the nerves from the brachial 
plexus for operations on the arm The anesthesia was per¬ 
fect in twenty-five of his twenty-six cases and no untoward 
by-effects were observed or seemed to be liable He thinks 
the procedure can be regarded as free from danger 
Hyperplasia of the Mamma—Nitter felt justified in ampu¬ 
tating both breasts m the girl of 21 They had been enlarg¬ 
ing for eighteen months and weighed, when removed, 6 kg 
and 47 kg 

Hibbs’ Operation on the Spine—Widerde has applied IJibbs’ 
operation in seven cases of tuberculous spondylitis and also 
in a painful traumatic spinal affection, with seemingly good 
results in all 

Renal Diabetes and Pregnancy Glycosuria—Motzfeldt 
thinks one of the three cases he reports is unique, as the 
man of 38 who had presented a typical renal diabetes ior 
years finally threw it off completely In another case the 
diabetes developed after a trauma ( and it seems to he halfway 
between the purely renal and the ordinary type of diabetes 
His third patient is a woman of 27 who' developed renal 
diabetes during each of her two pregnancies but was normal 
otherwise 

The Kielland Forceps—Kielland gives a number of illus¬ 
trations to demonstrate the use of his forceps It was 
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som" The prognosis is bad as a rule without operative d^scglj^e^^THE Journal July 9, 1921, p 




